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Lecture I. 

Having already, gcntleDien, fully consi- 
dered the anatomy and physiology of tlie 
female system, both in the virgin and 
pregnant states, and having brought to a 
conclusion our observations on Labour, 
nnder every variety of case, we shall now 
proceed to the consideration of the second 
division of the course, embracing the mor- 
bid affections to which the puerperal and 
pregnant woman is exjiosed, the organic 
diseases of the uterus and its appendages, 
and some of the diseases peculiar to in- 
fancy. 

The 

diseases of the puerperal state, 

Various and peculiar, offer many points 
of interest to the i)hysician, which the 
more ordinary complaints of females, per- 
haps, do not possess. The violence of their 
character, the rapidity of their progiess, 
the fatality of some, and the acute symp- 
toms attendant upon most, combine to 
render their history highly interesting, and 
to require for their subdual energetic and 
decisive measures. 

It is certainly not too much to say, 
that in the treatment of diseases inci- 
dental to childbed, a somewhat modi- 
fied plan must be pursued from that usu- 
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ally adopted in analogous affections uncon- 
nected with the processes of gestation and 
labour; and this principally depends on 
the high excitability of the nervous system 
then existing, and the speedy disorganiza- 
tion of structure which takes place as a 
consequence of inflammatory action. 

But, independently of the modified form 
that most affections assume after child- 
birth, every practical man agrees that this 
state is obnoxious to peculiar morbid ac- 
tions of the most dangerous nature, un- 
known in any other condition of the body. 
For such reasons, then, puerperal diseases 
are most advantageously studied after hav- 
ing acqiiainted ourselves with the history 
of those functions on the completion of 
which they supervene, and from which 
they obtain their characteristic features. 

As it would be difficult and useless to 
attempt any extensive nosological arrange- 
ment of the diseases under consideration, 
I shall content myself with di\ iding them 
into the general and more local; and first 
sjjeak of the local affections. 

PROLAPSUS UTERI, 

Or falling down of the womb, is by no 
means an uncommon occurrence after the 
birth of a child. It mostly hap])ens a few 
days subsequent to labour, when the j)a- 
tient first rises from her bed, either to sit 
or stand ; and is the consequence of the 
vagina and uterine ligaments being unable 
to sustain the increased weight they are 
then compelled to bear. It varies in de- 
gree, from the slightest subsidence to the 
appearance of the whole organ externally 
covered by the inverted vagina ; and when- 
ever any portion protrudes without the 
labia, it is called procidentia. The same 
accident, however, may be produced by a 
violent fit of coughing or sneezing, while 
the patient is in the recumbent posture, or 
it may supervene on immoderate action of 
the bowels; in such case, it will most pro- 
babh' occur within a few hours after tlje 
process is completed. Women of relaxed 
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fibre, those wlio have borne many children, 
who have sufl'ered a lingering or instru- 
mental labour, or in whom a laceration of 
the back jjart of the vagina and perineum 
has occurred, are most liable to this affec- 
tion. It is characterised by a sense of 
weight and pressure downwards, prin- 
cipally referred to the fore part of the pel- 
vis, much aggravated on assuming the up- 
right posture, and accomjjanied generally 
by an increased flow of the lochial dis- 
charge. There is frequently difficulty in 
passing urine, and sometimes tenesmus, 
or inability to void tlie rectum without 
straining. 

TreiUnwit. — In this early period after 
delivery, no means can be taken except the 
most simple for removing this troublesome 
affection. Perfect quietude, in the hori- 
zontal posture, either in bed or on a sofa, 
m\ist be preserved for many days, when- 
ever a tendency towards prolapsus shews 
itself; and in this, together with the due 
regulation of the bowels, and the exhibi- 
tion of tonic medicines, if thought neces- 
sary, consists the principal part of our 
practice; for it would be injudicious to 
use any local means either for the purpose 
of supporting the womb or strengthening 
the tone of the parts while the lochia are 
flowing. Pessaries are out of the ques- 
tion ; and the injection of astringents in 
solution would be likely to occasion in- 
flammation, both by suppressing the dis- 
charge, and by the irritation they must 
produce on the lining membrane of the 
womb itself. Cold, indeed, might be ap- 
plied externally with advantage, and a 
napkin, worn so tightly as to produce 
some pressure, might be serviceable. I 
shall hereafter have an opportunity of 
treating this subject more at large, when 
speaking of the disease in the chronic 
form. 

PROFUSE FLOW OF THE LOCHIA. 

I have already characterized the lochial 
discharge as an exudation of blood from 
the patulous orifices of the uterine vessels, 
and have described, that as the uterine 
fibres continue thuir due contractions after 
labour, and the organ gradually assumes 
its small unimpregnated size, these aper- 
tares become slowly diminished in capa- 
city, and are eventually entirely closed. 
As this process is going forward,' the dis- 
charge is altered in character and appear- 
ance : at first the whole constituents of 
the blood escape ; after a time, how- 
ever, the firmer parts are retained, and the 
serum only exudes, which is tinged for a 
few days with the red particles, but ulti- 
mately becomes almost colourless. It 
would be erroneous, then, to class the 
lochial discharge among the secretions of 
tlic body ; and if we form a proper idea of 


its character, we shall be most likely to 
treat effectually its irregularities. 

One of the most frequent deviations from 
Its healthy condition consists in the evacua- 
tion being more profuse, and its continuance 
longer than nature intended. It is evident 
that under such a state the system must be 
depressed in proportion as the discharge is 
copious, and its flow protracted ; and 
sometimes it produces all the effects of 
chronic hjemorrhage. Women of debili- 
tated habit and relaxed fibre, and those 
who have borne many children, are most 
subject to this irregularity. 

Treatment. — Regarding it as blood ooz- 
ing from the apertures of vessels which 
have not as yet acquired their proper con- 
tracted state, our indications would be to 
treat it as a sparing hasmorrhage, and to 
endeavour to excite such a degree of 
action in the uterus as will render these 
orifices gradually impervious. The dis- 
charge may be restrained by rest, the re- 
cumbent posture, the local application of 
cold, the admission of cool air frequently 
into the apartment, abstinence from all 
stimuli and hot fluids, the regulation of 
the bowels, and the judicious use of the 
mineral acids; and the uterus may most 
probably be stimulated to more perfect 
contraction by moderate pressure, and the 
exhibition of the ergot of rye. In this, 
then, consists the chief of our practice. 

SrPPRESSION OF THE LOCHIA 

Is seldom or never to be considered as an 
idiopathic affection ; it is generally de- 
pendent on some derangement of the sys- 
tem, — either fever or inflammation,— or 
some unhealthy state of the uterus itself; 
so that with a view to its restoration, the 
cause of the suppression must be sought 
out, and the morbid condition, whatever 
that may be, must be removed. The sudden 
disappearance of this natural evacuation 
two or three days after labour, must always 
be looked upon with some anxiety ; for it 
will frequently be found accompanied or 
quickly followed by a train of alarming 
symptoms. The prejudice among women, 
indeed, is so great respecting the necessity 
of its flow being duly kept up, that they 
often attribute any inconvenience, pain, or 
disease they may be suffering, to its cessa- 
tion as a cause, when, indeed, such symp- 
tom ought properly to be regarded merely 
as an effect. 


Dependent on a varicose condition of the 
haemorrhoidal veins, are often very trouble- 
some under the puerperal state ; and some 
women are subject to them after labour, 
who experience no inconvenience at any 
other time. When they appear a day or 
two subsequent to the birth of the child, 
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they arc generally highly irritable and 
l)aiiiful, often acquiring the size of a large 
grape, and sometimes of a pigeon's egs; ; 
occasionally only one protrudes externally 
to the sphincter ; more frequently three or 
four are evident. In some instances, after 
remaining some time outward, they gra- 
dually decrease in size, retreat again with- 
in the bowel, and do not protrude any 
more until the next pregnancy, or after 
the next labour ; at others, although they 
pass up for a time, with each evacuation of 
the intestine, they appear again, and con- 
tinue to trouble the patient much, bleed- 
ing, perhaps, .occasionally ; wliile in other 
cases, again, they remain constantly with- 
out the sphincter, and changes take place 
in them, by which they are converted into 
solid tumors. They often become stran- 
gulated, and inflame, and have been known 
to slough. 

Stimptoms. — These swellings are attended 
with a dull, heavy, and sometimes violent- 
ly acute pain in the region of the anus, 
tenesmus, and a feeling, after the bowel 
has been entirely emptied, as if there were 
still something to come away ; blood also 
often passes with the fsces. On an ocular 
examination being instituted, if they are 
external, one or more shining, florid, or ra- 
ther bluish livid tumors, will be observed at 
the verge of the anus, varying in size, sen- 
sible to the touch, and perhaps acutely 
painfnl. 

Treatment. — Tn the recent irritable state 
that I am now supposing, the best means 
of relief is to return them within the in- 
testine as soon as they are protruded, — 
provided that can be accomplished with- 
out much exertion or producing great pain. 
Should this not be practicable, however, — 
and I think it can seldom be cfl'ected, — 
leeches to the piles themselves, poultices, 
anodyne fomentations and injections, and 
opium, mixed with hogs'-lard, applied as 
an ointment, or introduced as a supposi- 
torj' (preserving at the same time a loose 
state of bowels), will be most likely to 
lessen their size, and irritability, and to 
procure for the patient a diminution of 
suffering. I shall have occasion to revert 
to this affection in the chronic state here- 
after. 

VIOLENT AFTER-PAINS. 

A very common cause of annoyance after 
delivery, is the continuance of those pain- 
ful uterine contractions which constitute 
the throes of parturition, and by which 
the volume of the womb becomes further 
diminished in capacity. The pi-oper dura- 
tion of this action, indeed, is not only sa- 
lutary, but necessary to the patient's well- 
being, and, as a general principle, must not 
be interfered with; but when the pains 
return more frequently than usual, or 


when by their violence they prevent sleep, 
induce irritabilitj', or occasion feverish 
feelings, it is right that they should be 
mitigated or removed. They appear soon 
after the expulsion of the placenta, and 
last two or three days, gradually subsiding 
as the period of labour becomes more dis- 
tant. They are seldom severe after the 
birth of a first child, and are generally 
most distressing when the patient has 
borne a large family. They are often at- 
tended with the expulsion of coagula, and 
usually return, or are increased in severity, 
on the application of the infant to the 
breast. 

Causes. — The immedktte cause of the pain 
is the contraction of the uterine fibres, per- 
haps attended by some peculiar excitabi- 
lity or sensitiveness of the organ itself, or 
irritability of its nerves. The eiciting cause 
is mostly to be traced to a loaded state of 
bowels, but is also not unfrequently found 
to be a coagulum, or a small piece of 
membrane, left in the uterus after the de- 
livery of the placenta ; and it is in order 
to prevent the accession of violent after- 
pains, that I have recommended you to be 
so particularly careful to remove, if possi- 
ble, the whole of the membranes from the 
uterus on the withdrawal of the placenta. 
Should the slightest portion be left, it acts 
as a foreign body, irritates the womb, and 
the organ contracts to get rid of it; but 
however severe the suffering may be, if 
there be no inflammation present, we may 
with truth affirm that the case is not at- 
tended with danger, and we may comfort 
our ])atient by the assurance that they will 
speedily disappear. 

Diagnosis. — What, then, are the diagnos- 
tic marks between after-pains and pain 
arising from a moi-e dangerous cause ? 
They are known by their situation, by 
their commencing in the uterine region, 
and extending round the loins and down 
the inside of the thighs, by their intermit- 
ting character, and the perfect freedom 
from pain in the interval of their recur- 
rence. It is evident that they do not de- 
pend on inflammatory action, because pres- 
sure does not produce increased distress — 
unless, indeed, it be so great as to cause a 
fresh contraction ; this is very different 
from the state of inflammation of the ute- 
rus, for then the slightest steady pressure 
occasions acute sufl'ering. They may like- 
wise be known from hysteritis by their 
being accompanied with little or no fever, 
by neither the lochia nor milk being sup- 
pressed, as is usual in inflammation of the 
womb, as well as most febrile diseases after 
delivery, — by the patient, indeed, being 
altogether in a comfortable state, except 
when the pains return. Another indica- 
tion will often be the impatience which 
she manifests under these teazing and tor- 
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menting- paroxysms; for I have usually 
remarked that women bear them with less 
fortitude than they evince when their suf- 
fering arises from a more serious eause. 

Tmitment. — Since after-pains, if uncon- 
neeted with inflammation, are not attended 
with danger — since in a moderate degree 
they are salutary and useful — we might be 
inclined not to interfere with them in any 
case, waiting patiently for their sponta- 
neous cessation. But, on the other hand, 
since pain is a great evil; since it is evi- 
dently as much the duty of the physician 
to relieve sulfering — j)rovided that can be 
done without compromising the welfare of 
the patient — as it is to arrest fever; and 
especially since, by their continuance, they 
may induce irritability, wakefulness, and 
excitement, w ith a host of morbid actions 
which may ultimately terminate in dan- 
gerous disease, we should not be acting 
wisely if we allowed them to proceed un- 
checked. We all know in our own persons 
how irritable pain in any part of the body 
makes us, though it may not be produced 
by a dangerous cause ; how feverish we be- 
come; how many of the functions are in- 
terfered with, and how soon we may be 
thrown from a state of health into one of 
disease. So it is with respect to after- 
pains; and such a probability should be 
always present to our minds. Relief may 
generally be readily afforded ; as a loaded 
state of the lower intestines often gives 
rise to them, they will probably yield to 
free purging. A dose or two of jalap, and 
infusion of senna, will frequently place the 
patient in perfect ease ; but if they conti- 
nue after the bowels have been freely acted 
on, recourse may be had to opium in any 
of the forms which can best be borne. 
Purging and opium are the means on 
which we principally rely, combined with 
moderately spare diet, perfect rest, and fo- 
mentations if thought advisable. 

VASCULAR CONGESTION OF THE UTERUS 

Will naturally force itself on our atten- 
tion after the subject last discussed, be- 
cause of the similarity of many of the 
symptoms, and the identity of the organ 
aflected. 

Although a congested state of the ute- 
rine veins is not generally spoken of by 
authors, I am fully persuaded that it not 
unfrequently occurs, unattended at the on- 
set with arterial excitement ; because the 
disease is not accompanied by the same 
degree of febrile action which we observe 
under hysteritis, and because it may be re- 
moved by milder measures. If, however, 
it be allowed to ])roceed unchecked, active 
inflammation both of the uterus and peri- 
toneum may supervene. This complaint 
is usually observed on the second or third 
day subsequent to delivery ; sometimes, 


however, it occurs almost immediately 
after. It mostly follows a lingering or in- 
strumental labour, one in which the hand 
has been introduced into the uterine cavity 
for the purpose of turning the child, or 
removing the placenta, or where the infant 
has laid dead in ittero until putrefaction 
has taken i)lace; but sometimes it appears 
after the most natural and easy birth. 

Causes. — The immediate cause seems to 
me to consist in the apertures of the ute- 
rine veins being rendered for a time im- 
pervious, and the consequent engorgement 
of those vessels by the retention of the 
blood which ought to esca])e; for I have 
invariably remarked that, under this affec- 
tion, the lochia are either entirely suji- 
pressed, or flow most sparingly. 

Siimptoms. — Pain, together with an en- 
larged and hard state of the uterus, and 
suppression of the lochial discharge, are 
the most prominent of the .symptoms pre- 
sent. The pain is situated in the uterine 
region, affecting the loins and thighs; it is 
constant and uninterrupted, but exacerba- 
tions of suffering to a violent degree occur 
jjeriodically, occasioned by the contrac- 
tions of the uterus. It is seldom ushered in 
by rigors, although, if the disease be not 
arrested, shiverings will most probably 
take place as soon as inflammatory action 
is set up. Pressure on the uterus produces 
an aggravation of the pain, as well in con- 
sequence of the increased sensibility of the 
organ itself, as from the stimulus occasion- 
ing a contractile action in the uterine 
fibres. Under the hand the uterus feels 
much larger than natural, the principal 
part being detected above the pubes, and 
exceedingly hard ; and the tenderness is 
confined to the organ itself. The lochia, 
as just mentioned, are invariably either en- 
tirely suppressed, or exceedingly scanty, 
and serous. The supply of milk is seldom 
diminished ; the pulse is not much accele- 
rated, but usually hard ; there is generally 
moisture on the skin ; the bowels are easily 
acted on, and the urine is natural. Some- 
times headache attends, but not frequently ; 
occasionally nausea and a sense of sinking, 
especially on an accession of uterine con- 
traction. The patient could sleep well if 
she were not harassed with the distressing 
pain. 

Treatment.— I have just remarked that 
the same energetic means are not required 
for the subdual of congested uterus as we 
find necessary in inflammatory disease. I 
have not often, indeed, been obliged to 
bleed largely, and have mostly found the 
affection subside on the application of 
twelve or eighteen leeches to the hypogas- 
tric region, aided by a brisk purgative of 
calomel and other cathartic's. Should, 
however, the symptoms not give way in a 
few hours, venesection will be indicated ; 
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and this especially if the disease be ruu- 
ning on into the inflammatory state. The 
patient will therefore require close watch- 
ing ; and one of the most favourable 
symptoms we can observe is a fi"ee return 
of the lochial discharge. The uterus, in- 
deed, seems more relieved by the loss of a 
t'esy drachms of blood fri m its own vessels, 
than a much larger quantity from any 
other part. Fomentations, saline medi- 
cines, and a rigidly abstemious diet, arc 
called for in most cases. The atlection is 
not of long duration ; for it will cither 
soon give way, or inflammatory action will 
be established. Dr. Robert Lee, in his 
Essay on Puerperal Fever, published in 
the Cyclopaedia of Practical Medicine, 
says, " Like inflammation of other organs 
of the body, that of the uterus varies 
greatly in severity, in different cases. At 
some particular ])eriods we have remarked 
the existence of a diiposhion to the disease, in 
certain puerperal women, evinced by ten- 
derness of the uterus on pressure, and by 
acceleration of the pulse, when injiumma- 
tion has not been actual'y developed, or when 
it has taken place in so slight a degree as 
to yield readily to the exhibition of opiates, 
and the application of cataplasms and hot 
fomentations to the epigastrium." This 
is the state which I have endeavoured to 
describe, and w hich I would rather desig- 
nate congesiive than inflammatory, 

HYSTERITIS 

Sometimes arises as a sequela to the affec- 
tion last described, and at others originates 
independently of previous congestion. It 
also usually follows a lingering or artificial 
labour, or one in which the placenta has 
been removed by the introduction of the 
hand, and commences within a day or two 
after delivery. It is ushered in by one or 
more rigors, varying in intensity, which 
are speedily succeeded by increased heat of 
skin, accelerated pulse, dryness of the 
mouth, furred tongue, and other symptoms 
of inflammatory fever. If no remedial 
means are applied, the disease may spread 
to the peritoneum, involving that mem- 
brane in a most dangerous degree of vas- 
cular excitement; or the inflammation may 
subside by resolution, or gangrene of the 
organ may occur, or pus may be formed, 
either in the structure of the uterus itself 
or in the cavities of the large venous reser- 
voirs, denominated sinuses. 

It is seldom, indeed, that gangrene of 
the uterus occurs; more frequently, if the 
disease destroy, the fatal result may be at- 
tributed either to the peritoneum having 
become aff'ected, to the secretion of pus in 
the cavities of the veins, or to the forma- 
tion of abscess in the sul)';tance of the 
organ itself. The pus, indeed, may be eva- 
cuated externally; it may burst into the 
uterine cavity, and flow "through the la- 


gina; it will occasionally insinuate itself 
between the layers of one of the broad liga- 
ments,and,followingthecourse of the round 
ligament, make its way outwardly at the 
groin ; and it has been also supposed that 
the uterus becomes oecasionall}' adherent 
to the abdominal muscles, and that the 
matter has escaped, by ulceration, through 
the abdominal parietes. I have myself 
great doubt whether the last-mentioned 
process ever takes place. I have certainly 
seen an abscess in these muscles follow 
acute hysteritis, and a mitigation of the 
local symptoms attend the formation of 
the matter ; but I have always suspected, 
that under such circumstances the abscess 
has originated in the fleshy substance of 
the muscle itself, and that it may be 
looked upon as of a c)/(icu< nature. It is, 
indeed, very possible that the same kind of 
critical inflammation may appear in the 
fleshy fibres of other muscles of the body; 
but all that I have myself observed have 
been in the parietes of the abdomen. 

The causes of inflammation of the uterus 
are not always very evident, but sometimes 
they may be easily recognized: we- may 
occasionally trace the disease to injury sus- 
tained during labour, either from long- 
continuedaction or the introduction of the 
hand, to the patient's being carelessly at- 
tended, or being exposed, after delivery, to 
various excitements-. Among the poor in 
this town, one of the most frequent sources 
consists in indulgence in improper and sti- 
mulating diet, too early after the child's 
birth. 

Symptoms. — Independently of shivering 
and other general symptoms of inflamma- 
tory fever, there is local pain in the hypo- 
gastric region, referred round to the loins 
and along the inner part of the thighs, 
much increased on the pressure of the 
hand, as well as on each return of the 
after-pain. The uterus is felt larger and 
harder than natural, as in more simple con- 
gestion ; the lochial discharge is suppressed, 
or flows sparingh' — is of a dark dirty co- 
lour, and possesses a fcetid odour; the 
milk is diminished in quantity ; the urine 
and most other secretions are also defec- 
tive. There is generally a frequent desire 
to evacuate the bladder, and its contents 
are voided with much pain; and if an ex- 
amination be made by the vagina, the os 
uteri will be found hot and exquisitely 
tender. Should the disease spread to the 
peritoneum, the pain will become more 
general, accompanied by the other signs of 
inflammation of that membrane, hereafter 
to be enumerated; and should an abscess 
form in the uterine structure, or gangrene 
occur, excessive prostration of strength 
will be observed ; the countenance will be- 
came rapidly pale, and expic.ssivc of great 
anxiety ; the ])ulse w ill l)e ra))id and 
w cak ; the respiration hurried, laboured. 
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and distressing; coldness of the extremi- 
ties, with clammy perspiration, will suc- 
ceed to the previous heat and dryness; the 
tongue will become foul ; the lips and 
teeth coated with dark sordes ; vomiting 
and uncontrollable diarrhoea will mostly 
make their appearance ; while incoherence, 
coma, or muttering delirium, with sub- 
sultus tendinum, will be the harbingers of 
death. 

Treatment. — When active inflammation 
has commenced, the treatment must be 
much more vigorous than that recommend- 
ed in the congestive state of the veins. 
The affection is of a most dangerous cha- 
racter, and runs on quickly to its termina- 
tion : no doubt resolution would occasion- 
ally happen, even were no medical means 
applied ; but more frequently, I fear, the 
natural result would not be so fortunate. 
It behoves us, then, to attack the disease 
by energetic measures, and in most cases, 
at the commencement, blood may be taken 
liberally from the arm. If the patient be 
of a strong constitution, or plethoric tem- 
perament, a more moderate bleeding may 
be resorted to, a second or even a third 
time, provided the symptoms are not 
mitigated after the abstraction of the first 
quantity, or if, having for a period sub- 
sided, they return with violence. Leeches 
will be found highly useful ; cupping on 
the sacrum, or loins, might be advanta- 
geous, butsuch a methodof reiicvingthein- 
flamed vessels is inconvenient, and cannot 
well be practised. Blisters and other irri- 
tants to the hypogastric region, I have not 
generally found answer my expectations : 
much comfort and advantage, however, 
may be derived from fomentations ; and 
the external application of flannels, 
steeped in warm oil of turpentine, has 
been highly extolled, and promises some 
benefit. However much the head may 
be aft"ected with pain or confusion, if the 
disease be seated in the uterus, more ad- 
vantage will be gained by the application 
of leeches, or other topical remedies, to the 
neighbourhood of that viscus, than either 
to the forehead or nucha. At the same time 
it is desirable, should there be much dis- 
turbance of the sensorium, with preterna- 
tural heat of surface, to shave the scalp, or 
cut the hair close, and apply an evaporat- 
ing lotion. In many instances I have 
experienced the goodeft'ccts of warm water, 
thrown at intervals of four or six hours, 
by means of a properly contrived syringe, 
into the uterus itself: a mitigation of suf- 
fering has generally followed the injection, 
and advantage seems to have resulted, 
from that organ and the vagina having 
been cleansed of the unhealthy and fcptid 
discharges which have accumulated within 
their cavities. Such an operation, how- 
ever, should never be trusted to a nurse, 
but undertaken by the medical attendant; 


and the nozzle of the instrument, guided 
by the finger, should be carefully insinu- 
ated within the uterine orifice. A tepid 
enema also acting as an internal fomenta- 
tion, may sometimes prove of essential ser- 
vice. Free purging is absolutely requisite ; 
and repeated doses of calomel, if it can be 
borne, or some milder preparation of mer- 
cury, will much assist our other curative 
measures. 

It must be evident that the treatment 
just advised is only applicable to the in- 
flammatory stage. When the symptoms of 
depression have supervened, the continu- 
ance of the depleting practice would only 
add to the distress, and hasten on the fatal 
termination. Even although the state of 
the patient may appear hopeless, it is yet 
not right that we should abandon her to 
her fate ; for the resources of nature are so 
abundant, and her powers so wonderfully 
great, that an eff"ort at restoration may be 
made at a moment most unexpected : it 
now becomes our duty no longer to check 
her actions, or to resist her endeavours, 
but to CO operate with her in obviating 
the sad consequences of her own irregula- 
rities. This we can best do by stimulat- 
ing the nervous system, so as to rouse the 
flagging action of the heart, and by sus- 
taining the drooping strength. 

The former of these objects may, per- 
haps, be eff"ected by spirits, wine, jether, 
ammonia, camphor, or opium, conjoined 
with aromatic medicines ; and the latter, 
by as liberal a supply of easily digestible 
nourishment as the stomach will bear 
without distress. 


ON THE 

NATURE OF INFLAMMATION; 

WITH AN ACCOUNT OF ITS PRINCIPAL 
PHENOMENA. 

To the Editor of the Medical Gazette. 

Sir, 
As so large a share of the attention of the 
profession has been of late years directed 
to the examination of the morbid changes 
to which the different tissues of the human 
body are liable (more particularly since 
the publication of Dr. Baillie's well-known 
work), and which are all more or less con- 
nected with, or dependent upon, the vari- 
ous degrees and modifications of inflam- 
mation, it is most desirable that our ideas 
respecting the nature of inflammation, 
and the mode in which its effects are ])ro- 
duced, should be more precise than they 
are at present. At no period has the con- 
trariety of opinions respecting the changes 
which take place in the flow of the blood 
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througli the capillaries, in inflammation, 
hceu so decided as that which has pre- 
vailed within the last few years ; some au - 
thors maintaining that it is accelerated, 
others that it is retarded ; while others, 
again, believe that it may he either faster 
or slower than is natural, according to the 
kind of the inflammation. It may be 
easily seen, by a reference to the works of 
those by whom these conflicting opinions 
are and have been advocated — viz. those 
of Mr. Hunter, Drs. Wilson Philip, John 
Thomson, and Hastings— thatcachopinion 
is supported chiefly by the experiments 
which each individual has himself per- 
formed. It may be also as readily jjer- 
ceived, upon considering the extensive na- 
ture of the subject of inflammation, that 
not only are the facts brought forward by 
each too few, although they may be per- 
fectly correct, but the whole of them col- 
lectively are altogether insuflicient, both 
in point of numbers and variety, to aflbrd 
a satisfactory explanation of all the phe- 
nomena connected with it. In thus con- 
sidering the prevailing contrariety of 
opinion to be dependent more on the pau- 
city than the inaccuracy of the facts by 
which they are supported, it occurred to 
mc that a collection of the chief of the 
leading facts which had any immediate 
bearing upon the subject of inflammation, 
would, in all probability, give rise to 
highly interesting and jjossibly new views ; 
and my expectations upon this point have 
been answered to such an extent as to make 
uie anxious to submit them to the consi- 
deration of the profession, through the 
medium of the pages of your valuable 
journal. — I am, sir. 

Your obedient servant, 

J. W. Earle. 

26, W'elbeck-Street, 
March 30, 1835. 

Whatever the nature of the first change 
in the flow of the blood may be, which 
takes place in the commencement of in- 
flammation, it must unquestionably be a 
deviation from that which existed during 
the healthy condition of the part affected. 
The first step, therefore, in an inquiry 
which has for its object the complete elu- 
cidation of all the phenomena of inflam- 
mation, should be to ascertain what is the 
nature of the capillaries through which 
the blood flows in its most minute state 
of subdivision during perfect health; 
secondly, what is the nature of its current, 
and to what propelling force its motion is 
to be attributed ; thirdly, what is that de- 
viation from the healthy flow of the blood 
which invariably precedes, and gives rise 
to, the development of inflammation ; 
fourthly, what farther alterations occur 
and continue during ihc existence ol that 


state. After having done this, the next 
object should be to shew how it happens 
that the eff"usion of serum and of lymph, 
how the formation of pus and of granula- 
tions, and how the separation of dead parts 
from the living, are the necessary effects 
and consequences of the continuance, dur- 
ing a shorter or longer period of time, of 
that state of the vessels, and of the flow 
of the blood through them, which essen- 
tially characterizes, and in fact constitutes, 
inflammation ; and thus complete the sub- 
ject. This is the arrangement suggested 
by the natural order in which the pheno- 
mena of inflammation occur, whicli I shall 
adopt ; and the numerous facts which have 
been collected together, bearing upon all 
these various points in succession, will be 
found, I believe, to constitute such a body 
of evidence as has never yet been brought 
to bear upon the subject of inflammation. 
Before admitting any individual fact, great 
care has been exercised to ascertain its 
correctness; first, by looking to the cha- 
racter of its author, and what object he 
had in view in bringing it forward, and 
whether it has been repeated and confirm 
ed by others; secondly, by ascertaining 
whether it is in apparent contradiction to 
any other, in which case farther informa- 
tion is necessary, in oi'der to reconcile 
and explain them both; thirdly, by ex 
amining whether it is confirmed collate- 
rally by agreeing unexpectedly with others 
which bear indirectly upon the same 
point; which may be called the internal 
evidence of its correctness. All the con- 
clusions have been compared and tested in 
this manner, by which means the errors 
arising on the one hand, from too easy au 
acquiescence in that which is not proved, 
and on the other, from too hasty a rejec- 
tion of that which is really true, have, I 
hope, been equally avoided. Of course it 
would be a mere waste of time to collect, 
from varioussources, a number of facts, thus 
examined and cross-examined so as to ren- 
der their evidence like that of so many 
disinterested witnesses who mutually sup- 
port each other, without, at the same time, 
forming a firm determination to be guided 
by the evidence afl'ordtd by them, to the 
total disregard of all doctrines which rest 
only u]:on suppositions ; of which it is 
much to be regretted that so large a pro- 
portion of those which now prevail are 
composed. Such a determination, when 
sti-ictly adhered to, not only separates 
truth from error, but has also the advan- 
tage of sheltering the author from all 
charge of prcsumjition in clashing with 
authorities, which unfortunately cannot be 
avoided, because it is not so much the au- 
thor who sjicaks as the facts themselves, 
which speak for him, an<l at the same 
(imo point out distinctly to whom such 
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imputations are really applicable. Having 
thus briefly explained the nature of the de- 
sign which I have in view, and of the evi- 
dence by which it is to be accomplished, I 
shall proceed at once to put it in execution. 
For the evidence respecting the struc- 
ture of the capillaiies, or most minute 
channels through which the blood passes 
from the arteries into the veins, I must re- 
fer (as I have already done, on a recent oc- 
casion) to the observations of Dr. We- 
demeyer, of Hanover ; and as they cannot 
be too extensively known, no apology, I 
conceive, can be necessary for restating 
what his opinions are respecting these 
channels. Dr. Wedemeyer states, that the 
inner coat of an artery diminishes in 
strength and thickness, along with the 
fibrous coat. At length both gradually 
terminate altogether in memhruneleis canals 
formed in the substance of the tissues. 
The blood in the finest capillaries no longer 
flows within actual vessels whose parietes 
are formed by a membranous substance, 
distinguished from the adjoining cellular 
tissue by its texture and compactness, but 
in simple furrows, or caiiah, whose walls 
are formed by the surrounding cellular tis- 
sue. This opinion, which is shared with 
several otherlate microscopical observers, is 
founded on the impossibility of detecting 
with the microscope any membrane inter- 
])osed between the jjarenchyma of the tis- 
sues, and the blood moving in these ex- 
treme capillaries; on the facility with 
which single globules are seen, while pass- 
ing through them, to quit the stream and 
penetrate among the ultimate globules that con- 
stitute the surrounding texture, and with which 
other globules are seen to quit this texture and 
enter into the venous cuifent ; on the rapidity 
with which the blood is seen to work out 
for itself a new passage, or canal, in the tis- 
sues ; on the impossibility of detecting any 
pores, or openings, in the sides of the minute 
real vessels; and on the impossibility of 
the processes of nutrition and absorption 
being carried on through the coats of 
vessels. It is not meant to be inferred, 
from these observations, that the whole of 
the blood passes through these membrane- 
less canals, for Dr. Wedemeyer expressly 
states that part of the blood passes through 
" real vessels," continuous from the arte- 
ries to the veins. " This we can shew 
])artly l)y niieroscopica! experiment on the 
j>ulmonary vessels, on the mesentery of 
frogs, on the fins of fishes, on the duct of 
the gall-bladder, on the chick, &,c. ; and 
partly by injections in living animals and 
in man, in whicli the material passes 
through the minutest arteries into the 
veins without occasioning any laceration of 
the coats of the vessels, or extravasation. 
Jleonly contends, that " the majority of 
the immediate transitions, or anastomoses, 


between the arteries and veins, do not con- 
sist of real cuticular vessels, and that of 
these the vascular coverings are gradually 
laid aside as they become more and more 
delicate," and become " like brooks in the 
moist earth ;" and that there are no accu- 
rate limits between the last actual cuticu- 
lar vessels and the minute currents, or 
canals, without coverings." These appear 
to be the ultimate, as well as the most au- 
thentic, facts which can be known, respect- 
ing the vessels and channels through 
which the blood flows, in its passage 
from the arteries into the veins. 

Many are disposed to think lightly of 
the results obtained by microscopical in- 
vestigations. This is owing (as I am in- 
clined to believe, and, indeed, as will be 
shewn in the course of this inquiry), not 
so much to any want of exactness in the 
relation of the facts observed, as to the 
circumstance of their authors having at- 
tached a great deal more importance to 
their own observations than to those of 
others. This common and, indeed, very 
natural error, appears to have led to con- 
clusions totally unwarranted by the few 
facts by which they are said to be support- 
ed, and of which a dispassionate review of 
all the evidence would have shewn the fal- 
lacy : it is the doctrines, therefore, which 
have been founded on insufficient data, 
rather than the facts themselves, which de- 
serve to be lightly esteemed. For my own 
part, I am contented to put faith in micro- 
scopical observations, because I know it 
was ascertained by such means that the 
blood is globular ; and I can therefore be- 
lieve that these globules may be seen to 
move faster or slowei than usual, and also 
that it may be thus ascertained whether 
they sometimes are moved in a retrograde 
direction, or remain motionless, and whe- 
ther they do or do not escape through 
pores or openings in the sides of their con- 
taining vessels. 

With regard to the nature of the blood's 
current tlirough the minute vessels, all the 
best authorities agree in stating, that when 
the circulation is observed in an animal, 
under fa\ourable circumstances (that is, 
when it has been disturbed as little as 
possible in the necessary preparation for 
the experiment, and is, therefore, as nearly 
as may be in its natural state), the motion 
of the globules is seen to be uniform and 
uninterrujitcd ; that the minute vessels ap- 
pear to be rigid and perfectly motionless, 
and that the globules shoot through them 
with great rapidity, in a free and uncon- 
strained manner; no pulsation, undula- 
tion, or any thing like an alternate accele- 
ration and retardation of their nite of 
movement, being in the least degree pcr- 
cej)tible. Every ])ossible variation of tliis 
uniform current has been observed, under 
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jieculiar fircumstances ; which are, of 
lourse, to be considered as deviations from 
what is healthy and natural. 

The natureof the blood's current through 
the minute vessels is thus shewn to be very 
difterent from that which exists in the 
largest vessels in the immediate' neigh- 
bourhood of the heart. This change seems 
to be eflected at some distance before an 
artery can be properly called capillary ; 
for any ore may observe, when a small 
artery is divided in a surgical operation, 
that when the blood first spouts forth, 
there is no perceptible jet or undulation in 
the stream ; in this respect it cannot be 
distinguished from that which flows from 
a vein in the operation of venesection ; and 
that it is not until the first rush has in 
some measure subsided that the stream be- 
comes interrupted and jet-like. This cir- 
cumstance may be most frequently noticed 
in the operations for the extirpation of 
tumors, particularly of those in the female 
breast : in amputation of the limbs, it is 
prevented by the application of the tourni- 
quet ; it may, however, be frequently seen 
in amputations of the toes and fingers. It 
is remarkable that a mere matter of fact, 
so easily ascertained, should have been so 
little attended to. We find it stated, in a 
work published only two years ago *, that 
" if one of the smallest arteries in the body, 
and at the greatest possible distance from 
the heart, be divided, the blood will be 
perceived to Qov.- per saltum." Even from 
arteries of considerable size, as the radial, 
the first gush of blood flows in a continu- 
ous and jet-like stream, or, as it is perhaps 
better expressed by the French term, con- 
tinu-saccade ; but it becomes decidedly jet- 
like more speedily than that from a small 
artery. The contintiity of the stream 
which flows immediately upon the division 
of an artery is gradually laid aside, and 
the jet-like character more and more dis- 
tinctly seen, in proportion as the opening 
is made nearer to the heart. The nature 
of the current of the blood, in its progress 
from the heart, is thus ascertained to un- 
dergo a marked alteration : in the largest 
vessels it is decidedly jet-like : it becomes 
more and more continuous, and loses its 
jet-like character, in proportion as the 
size of the artery' diminishes, until at 
length, in the smallest vessels and chan- 
nels, the current is perfectly free from un- 
dulation, and becomes decidedly continu- 
ous and uniform, except under peculiar 
circumstances, which will be noticed here- 
after. 

Public opinion has undergone material 
changes respecting the means by which 
the blood is moved, since the discovery of 

« Mackintosh's Practice of Physic : third 
edition, 1832. 


the circulation of this fluid by the im- 
mortal Harvey. Of course the opinions 
of this great man — viz. that the heart was 
the sole propelling power, and that the 
arteries were mere rigid inert tubes, which 
exercised no influence on the blood's 
motion — were those which first prevailed. 
In course of time, however, when the de- 
tails of the circulatory a^jparatus became 
more generally studied and investigated, 
it was considered that the minute sub- 
division of the arteries in the extreme 
parts, the difliculty of overcoming the 
weight of the ascending columns of the 
blood in the veins of the extremities, and 
the loss of power which must be sustained 
by the yielding of the vessels, and by fric- 
tion against their sides, &c., were circum- 
stances which presented so many obstacles 
to the return of the blood to the right side 
of the heart, that the unassisted contrac- 
tion of the left ventricle could not possibly 
be of itself sufficient to overcome so much 
resistance, and consequently, that the 
heart could not be the sole agent employ- 
ed in propelling the blood, and was, in 
fact, only in a minor degree necessary. 

These opinions gave rise to long and 
fruitless discussions ; for one side of the 
question was supported chiefly by denying 
facts, and the other by arguing freely and 
confidently upon premises which were 
taken for granted. So little, indeed, were 
the principles of correct induction attend- 
ed to by either party, that one would 
scarcely imagine that truth could have 
been the common object of both. 

Calculations were also made for the pur- 
pose of determining the amount of force 
resulting from the contractions of the 
heart, the discrepancies of which have 
thrown so great a degree of discredit upon 
inquiries of this nature, that it is felt even 
at the present time. 

A third opinion has been, and is yet, 
owing to the high character of its author, 
extensively prevalent in this coimtry ; ac- 
cording to it, a greater degree of force is 
attributed to the heart; the large arteries 
are considered to be elastic, and the 
small arteries muscular ; the latter are 
supposed gradually to lose their elasticity, 
and become muscular as they decrease in 
size. 

There is no necessity for entering into 
any calculations for the purpose of ascer- 
taining the actual amount of force result- 
ing from the contraction of the left ven- 
tricle, because we know quite enough, 
without having recourse to such means. 
We know, in the first place, that the arte- 
ries are constantly full, and consequently, 
that a certain amount of impediment is 
opposed to the admission of fresh blood 
into them ; we know, als(», that whatever 
the amount of obstruction arising from 
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this, or any other cause, may be, the force 
exerted by the left ventricle is precisely 
that by which the obstruction is overcome ; 
and \ve know farther, that a fresh quan- 
tity of blood cannot be impelled from the 
heart into the arteries, which are always 
full, without displacing that which was 
nearest to the heart, and having a very 
decided effect in moving the whole mass 
which is contained in tliem, whether they 
be elastic and muscular, or inert and rigid. 
Let us therefore proceed to the considera- 
tion of the latter part of this opinion, that 
we may know, by ascertaining the nature 
of the arteries, how far they are to be re- 
garded as contributing towards the ac- 
complishment of the circulation of the 
blood. 

When Mr. Hunter asserted that the 
arteries were clastic, he brought forward 
facts which proved his assertion. This 
position is therefore to be regarded as 
fully established ; but when he supposed 
that they changed their nature, and be- 
came muscular as they decreased in size, 
he supposed that which he was unable to 
support by any fact whatever. Those 
who are well acquainted witli Mr. Hun- 
ter's writings, «ill recollect that he was 
led to adopt this opinion by the idea that 
certain familiar phenomena could only be 
explained upon this supposition. 1 am 
aware it may be urged, that altliongh no 
positive facts were adduced by Mr. Hunter 
in proof of the muscularity of arteries, the 
fact has been established since by the ex- 
periments of Drs. Wilson Philip, Thom- 
son, and Hastings. It is very true that 
certain variations were caused in the flow 
of the blood through the capillaries, in 
those experiments, by the different appli- 
cations which were made use of; but as 
these variations are those upon which the 
opinions of these authors, respecting the 
nature of inflammation, are also founded, 
it will be more convenient to defer the 
examination of their experiments until 
we come to inquire what variation is to be 
considered as tiie actual commencement of 
inflammation : at present it is suflicient to 
state, that all idea of the flow of the blood 
through the capillaries being effected by 
means of a muscular action of the smaller 
arteries, is iiinmipatiblewilh the fact, that the 
flow is u'tiform, and free j'rovi undulaiion, — to 
which fact, indeed, the above-mentioned 
authorities themst^lvcs bear v.itness. Of 
C')urse,if it be found that those phenomena — 
such as the growth of the stag's horns, and 
of the uterus during gestation — admit of 
an easy explanation in accordance with 
tliis fact, not even the semblance of a proof 
will remain in sujiport of tiie muscularity 
of arteries. 

In athnilting, however, the elastic na- 
ture of arterial tissue as a circumstance 


which was fully proved by Mr. Hunter's 
experiments, it is difficult to conceive in 
what part of them he could have found the 
smallest pretence for attributing to the 
same tissue a property of a totally oppo- 
site character— an active dilating prin- 
ciple. Elasticity is a purely passive pro- 
perty, which never acts unless previously 
acted upon ; and arterial tissue was only 
proved to be endowed with this property 
by its being shewn, that when it had 
been stretched by force, it returned to 
its original state when the force was dis- 
continued ; but it remained perfectly 
motionless, unless the force was reapplied. 
Wherein, then, does the evidence of an 
active dilating principle consist? 

In an inquiry like the present, where 
facts are to be allowed that precedence 
over authority which of right belongs to 
them, and are proposed as our guides 
through a labyrinth of confusion, the very 
existence of which is mainly owing to the 
want of them, all claim to attention would 
be forfeited, upon the admission of any 
opinion or doctrine which does not rest 
upon satisfactory evidence. Not only, 
therefore, must the dilating principle, but 
all others of a similar character— such as 
" the sympathizing iirinciple," " the sti- 
mulus of want," " the stimulus of imper- 
fection," " the stimulus of dilatation," 
"the stimulus of cessation," " the stimu- 
lus of death," "the stimulus of necessity, 
or sympathetic stimulus," which occur in 
Mr. Hunter's writings with a frequency 
])erfectly bewildering, — be rejected in an 
inquiry in which it is an important point 
to have precise meanings attached to the 
terms employed. Clear ideas may always 
be expressed in intelligible language ; but 
we never can have either clear ideas or in- 
telligible language, if we admit the ex- 
istence of imaginary principles, or expla- 
nations founded upon their supposed ac- 
tion and reaction upon each other. 

As the arteries are elastic, of course they 
may be distended by the blood which is 
forced into them by the contractions of the 
left ventricle. The expansion of the arte- 
ries has, howev er, been denied, upon the 
ground of the circumstance, tliat when an 
artery of moderate size— as the radial, for 
instance — is exposed, no dilatation can be 
perceived in it when the heart contracts. 
If we consider that the fresh quantity of 
blood which is thrown into the aorta at 
each systole of tlie heart is not destined 
for any one artery in particular, but to be 
divided equally among a great number, 
according to their size, and that the same 
quantity of blood must pass out of the 
small arteries into the veins as is impelled 
into the large arteries l)y the heart, «e 
can readily understand that an artery like 
the radial m.nv he somewhat dilated as n 
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uhole at each contraction of the left ven- 
tricle, although the dilatation may not be 
detected by the eye when looking at a 
small portion of it. It does not follow, 
therefore, that the large arteries, to which 
the impulse of the heart is more imme- 
diately applied, are not distended, because 
no distension can be detected by the eye 
when a small portion of a small artery, at 
a considerable distance from the point 
where the impulse is communicated, is 
under examination. If these observations 
are correct, there can be no hesitation in 
admitting the evidence of M. Magendie 
respecting the dilatation of the large arte- 
ries. This accurate observer says, " I have 
seen it lately very distinctly in the thoracic 
aorta of the horse ; it was also very visible 
in the carotid of the same animal." Lest 
this testimony should not be considered 
sufficient, it may be stated, that the dilata- 
tion of the carotid artery of the horse has 
not only been seen, but has actually been 
measured, by means of an instrument con- 
trived for this purpose, by M. Poiseuille *. 
In denying that the arteries have been 
proved to possess any muscular action, we 
must be careful to avoid the original error 
of Harvey — namely, that of supposing them 
to be inert and rigid tubes, which exert no 
influence whatever upon the motion of the 
blood ; for it is certain that these tubes, 
after having been dilated, will, by reason 
of their elasticity, contract upon the remis- 
sion of the dilating force, with a force equal 
to that by which they were dilated. It 
must, however, be borne in mind that the 
arteries, while contracting, are as purely 
passive as Ihey were during the immediately 
preceding process of dilatation, and that 
neither dilatation nor contraction can pos- 
sibly be rendered evident in them, except 
by the operation of a force foreign to the 
arteries themselves. The evidence of M. 
Magendie upon this point is valuable, on 
account of its being both derived from 
facts, and consistent with reason. M. Ma- 
gendie says — " In considering the contrac- 
tion and dilatation of the arteries as alto- 
gether certain, I am far from thinking 
with some authors of the last century that 
they dilate of themselves, and that they 
contract in the manner of muscular fibres; 
on the contrary, I am quite certain that 
they are passive in both instances ; that is to 
say, that their dilatation and contraction 
are nothing more than the simjile effect of 
the elasticity of their coats, which is 
brought into action by the blood which the 
heart continually throws into their cavity. 
In this respect there is no difference what- 

• A descriptiou of this instrument, together 
vith the details of the experiment, may be found 
ill the eighth volume of Magendie's Journal de 
riiysiologie. 


ever between the large and the small arte- 
ries. I have established by direct experi- 
ments, that in no case do the arteries present 
any signs of irritability; that is to say. 
that they remain motionless under the ac- 
tion of sharp instruments, of caustics, and 
of the galvanic current." 

Since the arteries have no other property 
than that of elasticity, it only remains that 
we should inquire to what extent, if at all, 
the force with which the blood is moved is 
diminished in consequence of the length of 
its traject, and of the yielding, the tortu- 
osities, the divisions of the arteries, &c. &c. 
This is a question which has been defini- 
tively settled by M. Poiseuille *. This in- 
quirer had provided himself with a bent glass 
tube, properly graduated, and containing 
mercury, for the purpose of measuring the 
degree of force resulting from the contrac- 
tions of the heart. M. Poiseuille was able, 
by applying this instrument, which he 
calls the hcemodynamometer, to an artery, 
to see and mark the exact height to which 
the mercury was raised in the tube by the 
impulse of the blood at each contraction of 
the heart. After having noted this in the 
carotids and large vessels near the heart, 
he wished to ascertain what difference 
there might be between the degree of force 
thus obtained, as compared with that in 
the smaller vessels at a distance from the 
heart. With this view he pro\ided him- 
self with two of these instruments, and 
applied one to the left carotid, at its origin 
in the aorta, and the other in the left bra- 
chial artery. To his great surprise, how- 
ever, instead of there being any difference, 
the mercury was impelled to precisely the 
same height in each tube, which indicated 
that the blood was moved in each artery 
with the same degree of force. After re- 
peating this experiment upon another dog 
with the same result, the instrument which 
was in the left carotid was inserted into 
the left iliac artery ; still the result was the 
same, each column of mercury being rais- 
ed to the same height. M. Poiseuille next 
applied one of his instruments to the ca- 
rotid, and the other to a muscular branch 
of an artery in the thigh of a horse ; yet 
in this experiment also, the height attained 
by the mercury was in both tubes perfectly 
equal ; for although, when the animal ex- 
pired forcibly, the mercury rose to a greater 
height in the tube attached to the carotid 
than in that which was fixed to the artery 
in the thigh, yet, at the succeeding inspira- 
tion, the mercury in the former tube fell 
lower than in that of the latter in the same 
proportion ; so that the mean height to 
which the mercury was raised in both tubes 
was still precisely equal. The calculations 

* Journal dc Pliysiologie, tome ix. 
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of M. Poiseuille, though well worthy of 
the attention of those who wish to enter 
farther into this question, do not require 
notice in this inquiry, since the only point 
in which we are interested, as bearing upon 
the subject of inflammation, is whether 
the force with which the blood is moved, 
whatever that may be, is broken or less- 
ened by those circumstances which are 
supposed to obstruct its progress ; or whe- 
ther this force is preserved and maintained 
by the elastic contraction of the arteries, 
which is constantly kept in play by the 
repeated action of the left ventricle. 

The question which we have just seen 
determined by M. Poiseuille's experiments, 
has been so long the subject of controversy, 
that it is necessary to say more respecting 
the considerations which entitle them to 
our confidence, than would otherwise have 
been called for. In the first place, these 
experiments are recorded in the Journal de 
Physiologic, in which no important expe- 
riment is suffered to appear without hav- 
ing been repeated either by M. Magendie 
himself, or in his presence. Secondly, M. 
Poiseuille is to be regarded as a disinte- 
rested witness, simply relating the facts 
which he observed, because the results of 
his experiments were different from what 
he had expected, and overthrew many of 
his preconceived opinions. Thirdly, v.e 
know that elasticity is a property which 
bestows upon substances the power of re- 
acting with a force equal to that by which 
they were acted upon. Fourthly, it is evi- 
dent that the blood flowing in an artery of 
a particular size, for the supply of a parti- 
cular weight of muscle, must necessarily 
require an equal force of propulsion, what- 
ever its distance from the heart may be, 
whether it be in the head, trunk, hand, or 
foot. Fifthly, we know that inflamma- 
tion may occur in as acute a form in the 
foot, or in the head, as in the breast, which 
could not possibly occur unless the force by 
which the bluod is moved in the arteries of all 
these parts teas equal ; and, lastly, the results 
of these experiments are not contradicted 
by any fact, or facts, with which I am ac- 
quainted. 

Let us now take a cursory review of the 
chief circumstances which have been men- 
tioned respecting the nature of the arteries, 
and of the current of the blood in them, in 
order that we may ascertain whetlier the 
facts which have been observed admit of 
full explanation, by attributing nothing 
more than a power of simple contraction 
to the heart, and elasticity to the arteries. 
The arteries are clastic throughout, so long 
as they remain perfect tubes ; but, of 
course, in pi'oportion as they lose their dis- 
tinct tubular character, and become those 
niembranclcss chuuuels described bv Dv. 


Wedemeyer and others, their elasticity is 
lost also. The stream of blood which flows 
in these elastic tubes is distinctly jet-like 
in the immediate neighbourhood of the 
heart; but in its progress from this organ, 
the jet like character of the stream is gra- 
dually lost, and it becomes continuous and 
uniform. When the blood has arrived at 
the extreme capillaries, the rate of its mo- 
tion has been observed to be less rapid than 
in the larger vessels. 

In order to understand properly the 
mode in which the arterial part of the ge- 
neral circulation is carried on, we must not 
begin by supposing the heart to be at rest, 
and the blood stagnant and just ready to 
move when impelled by the heart, but con- 
sider them as they are always actually 
found during life— the arteries always full, 
the blood in rapid motion, and the heart 
acting vigorously : it will then be found 
that the following explanation, though ex- 
tremely simple, is sufficiently full, satisfac- 
tory, and, above all, consistent with facts. 

The contractions of the left ventricle are 
repeated often enough to maintain the ar- 
teries constantly full, and consequently to 
keep their elasticity always in action : 
hence arises a certain amount of unceas- 
ing pressure upon the blood, which cannot 
be relaxed so long as fresh blood is sup- 
plied by the action of the heart. As the 
arteries are always full of blood, which is 
acted upon by this pressure, any additional 
quantity of blood suddenly forced into 
them must affect the whole mass at the 
same moment of time; hence arises the 
circumstance of pulsation being synchro- 
nous in all the arteries. The dilatation is 
most remarkable in the vessels nearest to 
the heart, because it is upon them that the 
effect of the sudden introduction of an ad- 
ditional quantity of blood is most direct ; 
but as this quantity becomes divided and 
subdivided among a multitude of small 
arteries, the (juantity which passes out of 
them in one direction is equal to that 
which is admitted in the other; conse- 
quently, as this happens, there is no neces- 
sity for dilatation, and it does not take 
place ; the continuity of the blood's stream 
in the capillaries is, therefore, not so much 
produced by its actual distance from the 
heart, as by the dilatation of the large ar- 
teries, and their subdivision into smaller 
ones. There is, moreover, on account of 
the pervious state of the capillaries, a 
yielding in the direction of these channels, 
which should be taken into considei-ation, 
as also tending to prevent the necessity of 
dilatation. Nothing, however, can justify 
the idea of tlie force with which the blood 
is moved being lost, in proi)ortion as its 
stream becomes continuo:is; because, whe- 
ther an artery docs or does not pulsate, its 
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clastic pressure remains the same; but 
when the majority of the minute ramifica- 
tions have " gradually terminated in mcm- 
braneless canals," then the elastic pressure 
is lost, and the velocity of the blood's mo- 
tion is diminished. That the continuity 
of the blood's current in the small vessels 
is owing, as has just been stated, partly to 
the dilatation of the large arteries, and 
partly to the free passage which it has 
into the veins, is proved by the circum- 
stance, that pulsation may be produced im- 
mediately in the capillaries, either by pre- 
venting the dilatation of the former, or by 
obstructing the latter. These facts will be 
noticed when the difl'erent variations of the 
flow of the blood in the capillaries are 
spoken of. This question has been so aptly 
illustrated by M. Magendie, that I cannot 
do better than conclude this part of my 
subject with the following extract from his 
Precis Elementaire de Physiologic. At 
page .389, he says — " L'elastieite desparois 
arterielles represente eelle du reservoir 
d'air dans certaines pompes a jeu alter- 
natif, et qui ponrtant fournissent leliquide 
d'une maniere continue ; et en general on 
salt, en mecanique, que tout mouvement inter- 
mittent peut etre transjorme en mouvement con- 
tinu, en employant la force qui le proJuit a 
comprimer un ressort qui rtagit ensiiite uvea 
co7itinuite." This illustration is perfect : 
the heart is the pump ; the diflerence be- 
tween the eapaeit}' of the arteries imme- 
diately after the contraction of the heart, 
and immediately before it contracts again, 
constitutes the reservoir ; the elasticity of the 
arteries is the spring which constantly re- 
acts ; and the blood is the fluid which is 
furnished forth in a continued stream. 

This view of the effect produced upon 
the elasticity of the arteries, by the con- 
traction of the heart, directs us at once to 
the explanation of the pulsation observable 
in the capillaries when an animal strug- 
gles, and when the flow of the blood is in- 
terrupted. In the first instance, the pres- 
sure caused by the violent action of the 
muscles prevents, in a great measure, the 
dilatation of the large vessels, and conse- 
quently the dilatation extends as far as the 
capillaries ; or, if the struggles are very 
violent, even into the veins. In the second 
instance, of course when the flow of the 
blood through the capillaries is obstructed, 
more enters into them than can pass out 
of them, and therefore they must necessa- 
rily be dilated when the heart contracts. 

[To be contiuued.] 


CASE OF EXFOLIATION 

FROM THE 

BASILAR PROCESS ofthe OCCIPI- 
TAL BONE,AND FROM THE ATLAS, 
AFTER EXCESSIVE USE OF MERCtRV. 

To the Editor of the Medical Gazette. 

Sir, 
Many years ag"o, a very interestiiio-, and 
I am inclined to think an unique, case 
of syphilis, or rather of mercurial dis- 
ease, came under my care at St. Georoe's 
Hospital, in which, previously to the ulti- 
mate recovery of the patient from ulce- 
ration of the throat, an exfoliation took 
place from the anterior surface of the 
atlas, and subsequently another from the 
basilar process of the occipital bone. 

I had retained these in mj possession 
till a very recent period, because I was 
unable to give any thing* like an accu- 
rate report of the case, from the loss of 
my hospital-book in which it h as de- 
tailed, and, as I supposed, of my own 
private notes. I had lately given the 
exfoliations to the museum of St. 
George's Hospital ; and about ten days 
ago I found, by the merest accident, my 
original notes, which I beg to send to 
you, nearly in the terms in which they 
were first v» rittcn. I am sorry to say, 
however, that in those notes there is a 
reference to the primary history of the 
disease, which I can no where find, thus 
leaving the case more incomplete than 
it might have been. 

Instead of appending any remarks to 
the detail, I may as well, in this ])lace, 
refer to two points not unworthy, per- 
haps, of observation : first, to the ra- 
pidly deleterious effects of a recurrence 
to mercury after the appearance of 
rupia ; and, secondly, to the fact, that 
the cure appears to have been effected 
without the aid of sarsaparilla ; a fact, 
hov^ ever, that I by no means intend to 
adduce as intimating' any doubt, on my 
part, of the distinct and decided benefits 
so frequently, and often so exclusively, 
derived from that important medicine. 
I am, sir. 
Your very obedient servant, 

Robert Keate. 

Albemarle-Street, 
March 14, 1835. 

On the 16th June, 1810, I was re- 
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quested by one of the medical governors 
of St. Georg-e's Hospital to see, and to 
{five raj opinion, on the case of William 
Taylor, who ^^ as described to be in a 
most deplorable state from syphilis, for 
which he had used a great quantity of 
mercury without the desired effect; that 
lie was at present in another hospital, 
wliere his death was daily expected ; 
but that his master had determined to 
remove him from thence, and to send 
him into the country for chang-e of air, 
if it could be done with safety to his 
life. 

On the 19th June he was brought to 
my house. He was reduced to the 
most helpless state of debility and ema- 
ciation ; and in his throat 1 discovered 
the deepest and foulest sloughing ulcer 
tljat T ever recollect to have seen, at- 
tended also v.itli more than ordinary 
pain. 

His left elbow was perfectly stiff, and 
very much enlarged ; and he had evi- 
dently diseased or dead bone within the 
cavity of the nostril. 

I found that mercurial inunction had 
been carried to great excess, and felt 
])ersuaded that he was suffering- more 
from mercury than from syphilis. 

Conceit ing that the ulcer in the throat, 
as well as his general state of debility, 
required the greatest care and attention, 
I advised that, however much benefit 
he might be expected to derive from 
country air, he might by no means be 
lost sight of; and I offered to take 
charg'e of him in St. George's Hospital. 
He was accordingly admitted on the 
same day, the I9th June, as Mr. Keate's 
patient, I being at that period his as- 
sistant. 

1 directed for him a nutrient diet, 
with milk, porter, strong broths, and 
meat whenever he could eat it ; and or- 
dered bark in decoction and substance, 
V ith aromatics and sul])huric acid. 

The sloughing ulcer was touched 
every day with the linimentum terugi- 
nis, and was syringed frcqnently with 
a gargle of decoction of bark and tinc- 
ture of myrrh. 

The g-eneral health and strength gra- 
dually improved under this treatment ; 
the ulcer in the throat became more 
clean and free from sloughs, but it con- 
tinued alarmingly deep. 

He now complaineu of a most excru- 
ciating pain in the back of liis head and 
neck whenever he attempted to turu 


them backwards for the purpose of gar- 
gling, or of allowing the throat to be 
inspected ; indeed, he could not bear to 
move the head, without first firmly 
grasping the nape of the neck with both 
hands, and pressing it forward, while he 
attempted to throw back the head.. 
This symptom, added to the depth of 
the ulcer, alarmed me as to the state of 
the cervical vertebrse ; it was, however, 
consolatory to find his health and 
strength rapidly improving, and the 
ulcer becoming everyday more clean. 

The foregoing statement refers to the 
first fortnigl)t after his admission into 
the hospital. Hitherto he had been left 
entirely to my management ; but as I 
was then obliged to leave town on busi- 
ness, he came of course, with the rest of 
his patients, immediately under Mr. 
Keate's care. 

There had appeared also, and was 
now rapidly increasing into an ulcer of 
considerably size, an incrustation on 
the chin ; and this, together with a 
blotch or two on some other parts of the 
body, induced Mr. Keate to recur to 
mercury ; and he directed two drachms 
of the ointment to be rubbed in every 
night. He thus rubbed in eight drachms 
in four nights, when the mischief in the 
throat was renewed. The sloughs and 
pain increased, his constitution was 
again severely affected, and he became 
alarmingly^ low and debilitated. He 
was put into the warm bath to wash off 
the ointment ; resumed the bark in larger 
quantities ; had a pint of port wine 
daily, and continued his porter and nou- 
rishing diet. Under this treatment he 
soon rallied, and the throat became 
clean and nearly filled up. Under these 
circumstances it was thought right to 
remove him from the air of the hospital, 
which he left on the 20th of August, 
and went into the country. 

Some weeks afterwards, he called on 
me with a fresh affection of the throat, 
unattended, however, with its former 
painful sensation. On inspecting it, I 
saw what appeared a brown deep-seated 
slough, but, suspecting its nature, I 
examined it with the probe, and found 
it to be exposed and loose bone, which 
w as readily removed by the forceps, and 
was evidently the anterior surface of 
the atlas. The throat rapidly healed 
after this exfoliation, but in the course 
of another month a more severe attack 
of ulccratiou in the throat supervened, 
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with groat inflammation of the soft j)a- 
late and uneasiness in the posterior 
nares,\vhich,on examination, proved to be 
produced or accompanied by anothcrpiece 
of exposed bone, which I also removed ; 
and this was, to my g-reat surprise, as 
evidently an exfoliation from the lower 
surface of the basilar process of the 
occipital bone, including' the lunated 
edge of the foramen magnum. 

No untoward symptom occurred sub- 
sequently to this last exfoliation. He 
recovered his former health and strength ; 
the bones of the nose sunk a little, but 
were not entirely depressed ; a very 
deep cicatrix remained on the chin, and 
the elbow regained its size, but not its 
perfect action. 

The following figures represent the 
pieces of bone of the natural size. 




STRANGULATED FE3IORAL 
HERNIA. 

SUCCESSFIL OPERATION J WITH RE5IARKS. 


To the Editor of the Bledical Gazette. 

Sir, 
The high reputation which the Medical 
Gazette has attained, induces me to re- 


quest that you will insert the inclosed 
case in jour next number. By so do- 
ing you will oblige, 

Your obedient servant, 
Edward Welchman, 

Surgeon. 

Klneton, Warwickshire, 
March 13, 1835. 

On the 13th October, 1834, I was 
called to see Wm. Smith, set. 56, of Lox- 
ley, in tlie county of Warwick. I found 
him with a femoral hernia of the left 
side. He informed me that it first made 
its appearance about twelve months 
since ; that he had before been able to 
reduce it, in tlie same way that he used 
to do an old rupture on the right side. 
On this occasion he had failed ; and it 
had been strangulated from Saturday 
evening, the 11th. He was in great 
pain, had frequent faintings, and almost 
uninterrupted vomiting of ftecal matter. 
His pulse was 80, and rather feeble. I 
endeavoured to reduce the rupture for 
twenty minutes, or half an hour, but 
could not find the least alteration. The 
tumor was firm and resisting. I left 
him with no expectation of being able 
to succeed any better when I returned. 
In the meantime I directed the atten- 
dants to prepare a hot bath, and I sent 
my assistant, Mr. Andrew Brookes, to 
su])erintend my patient being put into 
it, at the same time to nauseate him with 
tartrate of antimony, and then to use 
the taxis. 

Previously to his going into the bath, 
as it was not ready when Mr. Brookes 
arrived, refrigerating ingredients were 
applied to the tumor. No diminution of 
its size ensued from the application, and 
the swelling was as unyielding as be- 
fore. The bath, though accom])anied 
and followed by excessive faintness and 
vomiting, did not enable Mr. Brookes 
to reduce the hernia. Anticipating- an 
operation, I had requested my friend, 
Mr. Rice, of Stratford, to meet me in 
the evening. I was disappointed to find 
on my arrival that he had been sent for 
to a midwifery patient, and was not 
come, but hoped to be with me soon. 
My patient's suflTeriugs were much in- 
creased. In addition to the symptoms 
before mentioned, he had tenderness of 
the abdomen, occasional hiccough, some 
acceleration of pulse, and increased pain. 
I again attempted to reduce the rupture, 
using only gentle pressure, for the parts 
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were become very tender. Not succeed- 
ing-, I concluded that an operation af- 
forded him the only chance of life; and 
even that, in consequence of the leng-th 
of time that the ru])ture had been stran- 
g-ulated, and the formidable symptoms 
present (saving- only the tolerably tran- 
quil pulse), gave me but slig-ht hopes of 
success. 

Mr. Rice arrived, and having; had an 
account of the case, and examined the 
patient himself, completel^^ concurred 
with me in the opinion that an operation 
was necessary. 

Fifty hours after the strangulation. — 
On shaving- the parts, I observed a 
redness and abrasion of the surface. 
I soon exposed the peritoneal sac, 
but I was then long- in determining 
what presented itself, from there being- 
no fluid in the sac, the discoloration of 
that investment, and the adhesion that 
had taken place. This difficulty was 
overcome by flinching- up a small fold 
(not very easily accomplished, from the 
tension), and dividing- it by holding- tlie 
scalpel horizontally. Having- made a 
small opening in this layer, T passed the 
director to the bottom of the sac, and 
divided it in that direction; the re- 
mainder upwards. Whilst doing- this, 
so complete was the adhesion, that T at 
first thought I was passing the director 
through cellular texture. The part now 
exposed had not the shining and smooth 
appearance of intestine, and its colour 
was a dull brownish ])iirple; but taking 
up a fold of it between my fore-finger 
and thumb, I concluded it was, from its 
thickness. I then passed a probe round 
underneath the membrane which I had 
divided, with wliich I broke through 
the adhesions between the peritoneal 
sac and intestine, and was convinced 
that I had opened the sac. Another 
difficulty presented at this stage of the 
operation, in passing even my nail be- 
tween the gut and the stricture; so that 
it required the gieatest caution in pass- 
ing Sir Astley Cooper's knife to divide 
it, lest it should injure the tender bowel. 
When the stricture was freely divided, 
it required more force to push the intes- 
tine into tlic abdomen than I should 
have made by choice. The integuments 
were drawn together by two sutures 
and adhesive straps, a compress of linen 

!)laccd over, and secured by a bandage. 
Sly patient was jmt to bed, and an ano- 
dyne administered. 


It is unnecessary for me to detail the 
progress of his recover}-, which hap- 
pened without a bad symptom. The 
points of interest which I think of ]jrac- 
tical importance, and wliich have in- 
duced me to give the case publicity, 
are — 1st, The man's recovery after so 
complete a strangulation, of so many 
hours' duration, producing- the formida- 
ble symptoms before the operation, and 
the very unfavourable a])pearances of 
the intestine on its exposure, — circum- 
stances greatly encouraging to others in 
similar cases. 2dly, The entire absence 
of fluid in the sac, its extensive adhe- 
sion to the intestine, and the tense state of 
the tumor. In cases of this kind I can- 
not too strongly impress upon the minds 
of the inexperienced, the value of Mr. 
James's diagnostic signs and directions, 
published in the first volume of the 
Transactions of the Provincial Associa- 
tion. 3dly, The danger to the intestine 
in j)assing the knife to divide the stric- 
ture, when the bowel is ])inched so 
firmly, when the neck of the sac ad- 
heres to the gut, and with a state of 
bowel threatening mortification. In 
cases where the parts are so circum- 
stanced, I think it advisable to insinuate 
the end of the knife into the stricture as 
cautiously as possible, first ascertaining 
accurately with the end of the fore- 
finger, or with its nail, where to intro- 
duce the knife ; then placing a finger 
between the back of the knife and the 
intestine, to protect the latter, and as a 
fulcrum for the fonner, press gently and 
gradually upon the handle, until you 
have divided the stricture, which you 
may both hear and feel as it is being- 
cut. 


HYDRIODATE OF POTASS IN 
PERIOSTITIS : 

DETECTION OF IODINE IN THE EX- 
CRETIONS. 

To the Editor of the Medical Gazette. 

Sir. 
In a late communication, on the Use of 
Hydriodate of Potass in Periostitis and 
Chronic Rheumatism, I mentioned, that 
although the iodine must be present, and 
had been detected in the excretions, I 
had myself no jjersonal experience on 
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the subject. Since then I have made 
arranorements for satisfying- myself 
M'ith reo-ard to the existence and best 
means of detecting iodine in the excre- 
tions. The saliva and ])crs])iration I 
have not yet had a favourable opportu- 
nity of examining ; but I have made 
some experiments on the urine, of which 
I beg leave to send you a memorandum, 
as a postscript to that comnmnication. 

The first test I tried was corrosive 
sublimate. In the urine of two out of 
three patients, who had been for some 
days using the hydriodate of potass, in 
half scruple doses, 8vis horis, 1 procured, 
very readily, unequivocal indications of 
the presence of iodine by that reagent — 
viz. a copious pinkish deposit, evidently 
a mixture of the yellowish deposit yield- 
ed by ordinary urine to the mercurial 
test, and of the cinnabar-like iodide of 
mercury. Of the correctness of this 
conclusion, I satisfied myself by a 
counter-experiment sugg'ested by my 
friend. Dr. G. Burrows ; for I took two 
portions of urine which contained no 
iodine, and procured the yellowish floc- 
culent deposit already referred to, with 
corrosive sublimate in one, while in the 
other (to which I had added a fiaction 
of a grain of hydriodate of potass), I 
obtained a pinkish sediment, exactly re- 
sembling that in the test-glass contain- 
ing the results of the experiment first 
mentioned. 

I then tried starch. This test has 
been found by others of difficult manage- 
ment, on account of the ready solubility 
of the iodide of starch in the menstrua 
employed. Of this I had persoTial ex- 
perience in my trials with muriatic, 
sulphuric, and acetic acids, — as libera- 
tors, so to speak, of the iodine. In a 
mixture (of urine and solution of starch, 
and containing also some hydriodate, as 
proved by subsequent experiment), to 
which I had added acetic acid gradu- 
ally, and ultimately to excess, there was 
no indication of iodine. 

With muriatic acid I had very little 
better success ; owing, as I ascertained 
by a subsequent experiment, to the 
ready solubility of the iodide of starch 
on the acid. With sulphuric acid I at 
length succeeded, but not until after 
having added the acid in great excess ; 
after which the purple deposit appeared 
. in abundance : but with nitric acid I 
succeeded at once. I had no sooner 
added a few drops of that acid to a mix- 
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ture of urine (containing, as was sup- 
posed, and as the event proved, an 
iodic salt) and starch in water, than a 
copious sediment of the characteristic 
colour was formed, and continued undi- 
minished, after a liberal addition of the 
acid. These experiments ;ire such as 
any one may verify, as tiiey require no 
tact or delicacy of manipulation, and 
were, in fact, hurriedly made in the 
laboratory of the Infirmary, with the 
aid of Mr. Clarke, the intelligent dis- 
penser, and his assistant, and with such 
means as every apothecary has at com- 
mand — with the addition only of a few 
test-glasses of my own. Of course they 
are insignificant, in a scientific point of 
view, but might occasionally be practi- 
cally useful as cliecks on the tricks of 
malingerers, negligent attendants, &c. 
and possibly also in some cases of foren- 
sic medicine. — I am, sir, 

Your obedient servant, 

John Clendinning. 

Physician to the St. Jlarjlebone In- 
tirmary, to the Western Dispen- 
sary, &c. &c. 

Wimpole-Street, MarchSl, 1835. 


COAGULABLE URINE in connexion 
WITH CEREBRAL DISORDER and 
DISEASE OF THE HEART. 

To the Editor of the Medical Gazette. 

Sir, 
In a recent interview w ith Dr Bright, 
by wliose kind permission I then had, 
for the first time, the opportunity of pe- 
rusing the second volume of his Medical 
Reports, I was grieved to find that I 
had neither noticed with proper correct- 
ness, nor laid sufficient stress on, the re- 
sults and observations of that gentle- 
man, witjj regard to the connexion of 
coagulable urine and cerebral derange- 
ment with organic disease of the heart. 
Such being the case, I have earnestly to 
request the insertion of this communica- 
tion in the ensuing number of your va- 
luable journal. — I remain, sir, 

Your obedient servant, 

John Anderson. 

George street, Richmond, 
^MarchaO, 1835. 

In the preface to the second volume 
of Medical Reports, page 9, Dr. Bright 
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observes, that " besides the dependence 
of cerebral disturbance on morbid con- 
ditions of the lungs and of the heart, the 
liver and the intestines, the kidneys 
exert an influence scarcely inferior to 
any other organ." Again, in observing 
upon a case of hemiplegia, with dropsi- 
cal eff"usion and coagulable urine, where 
the kidney after death was found granu- 
lated, and the left ventricle of the heart 
thickened, Dr. Bright remarks, that 
" the force of the heart's action is ano- 
ther circumstance worthy of notice, and 
probably was intimately connected both 
with the diseased condition of the ves- 
sels, and apoplectic effusion. The coa- 
gulable quality of the urine and dis- 
eased kidney existed;— a form of disease 
too frequently joined with disease in the 
head to suffer us to consider the comhi- 
nation as purely accidental." Again, 
" on inquiring into the previous history, 
we not unfrequently find that strong 
evidence exists of disease in the heart 
and large vessels, or of great obstruction 
in the lungs, or of such derangement in 
the kidneys, as is calculated to interfere 
very essentially with the healthy dis- 
charge of the functions of other organs." 
With regard to the cases: amongst a 
great variety illustrative of the various 
forms of apople.X}-, Dr. Bright details 
eleven where coagulable urine (with or 
witliout various forms of dropsical effu- 
sion,) exited during life. Of these, in 
six the immediate cause of death was 
serous efl'usion in the brain ; in three, 
sanguineous efl'usion ; in one, ossifica- 
tion of the arteries of the brain: the re- 
maining one was a case of hemiplegia, 
but the patient w as suddenly cut ofl' by 
hydrothorax. The post-mortem accounts 
state that in all the kidney was organi- 
cally diseased, and that in all but one 
there was more or less organic disease 
of the heart, principally general enlarge-- 
mcnt and hypertrophy of the left ven- 
tricle — viz. in one, the heart had its 
walls strong and thick; in four, it «as 
enlarged ; and in five, the left ventricle 
was thickened and hypcrtrophicd. 

There are also related a case of arach- 
nitis, and a case of cerebral congestion 
from cm))hysema, where the heart was 
found enlarged ; in the former the kid- 
ney was partly diseased. Several cas s 
of epilepsy are also given, where cere- 
bral congestion existed and was demon- 
strable, in three of which the urine was 
albuminous, the kidney granulated, but 


the heart healthy. Again, with regard 
to the co-existence of disease of the 
heart, and renal disease not terminating 
in apoplectic efl'usion, T find from re- 
perusing the first volume of Medical 
Reports, that in eight cases which 
proved fatal from other causes than apo- 
plexy, the heart was more or less dis- 
eased : in one, there was a bony deposit 
in the semilunar valves of tiie aorta*; 
in one, the heart was flaccid and pale ; 
in three, it was enlarged ; and in three 
the left ventricle was thickened. Two 
of these patients had epileptic attacks. 
It may be interesting further to state, 
that of other cases reported one died from 
oedema of the glottis, causing- suff'oca- 
tion, and that nine were partially or 
completely cured. 

Here, then, is abundant and more im-- 
portant evidence of the dependence, the 
relation, the frequent co existence, of 
these morbid appearances ; and in the 
cases just mentioned, from these being 
all faithfully detailed, and from the 
state of the urinary secretion being par- 
ticularly attended to, a curious, impor- 
tant, and interwo\en chain of patholo- 
gical evidence is adduced and su])ported, 
and those peculiar coincidences that I 
particularly insisted upon in my paper 
are brought more to bear and to depend 
upon each other ; and I may observe, 
though I have not there noticed it, as an 
abstract coincidence, the relation be- 
tween disease of the kidney and disease 
of the heart; still, having attempted to 
demonstrate one between albuminous 
urine and apoplexy, and the same be- 
tween organic disease of the heart and 
apoplexy, a connexion must of necessity 
result and exist between coagulable 
mine and disease of the heart, ^\ liich is 
the one Dr. Bright aj)pears to me very 
much to insist u])on ; the latter carry- 
ing in its train the constant and ever to 
be apprehended danger of cerebral de- 
rangement. These subjects att'ord a 
w ide field ; the investigation is still 
open, and I cannot help feelitig con- 
vinced, and expressing my conviction, 
that luture inquiry' will determine a 
more intimate dependence of the vari- 
ous org-ans of the body upon each other, 
than has hitherto been sup|)osed. If, its 
their structural development, this is the 
case (which is proved by the examiua- 


• This was the only case in wliiih disease of 
Ihe valves existed. 
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tion of tlic lower animals), vvlij slioukl 
not tlie same cause operate in their 
functional properties, and tliese latter 
equally in a diseased as in a healthy 
state ? 

I will not trespass furtl)er than to ob- 
serve, that Sir Heinv Halford, some 
years a<;ro, pointed out, that deranged 
action of the kidneys affected the cere- 
bral functions; that Dr. Brio-lit is dis- 
posed to place much stress on the circu- 
lation of unhealthy blood, consequent 
u])ou the pre:<ence of urea or sonic other 
morbific matter; and that those views 
of renal disease, which experience, pa- 
thology, and sound judgment, have dic- 
tated to him, are supporte<l and 
strengthened by Dr. Barlow, of Bath, 
Dr. Alison, Dr.Mackintosh, Dr. Monro, 
Dr. Christison, Dr. Gregory, &c. Sec. * 


MEDICAL GAZETTE. 

Saturday, April 4, 1835. 


" Licet omnibus, licet etiam mihi, dignitatem 
Artis Mediae tiieri ; potestas modo veiiiendi in 
pubiicum bit, dicendi periculum non recuso." 

Cicero. 


COLLEGE OF PHYSICL\NS. 

MEDICAL DEGREES. 

It has long- been the rule to insist on a 
medical degree as a primary qualifica- 
tion for admission to the College. This 
rule, however, it w as recently contem- 
plated to abolish, and in its stead to 
raise a certain standard of medical edu- 
cation, the attainment of which was to 
be equivalent to the degree. The new 
statutes were even draw n up and printed, 
containing that clause, and Tuesday 
last was the day appointed for its adop- 
tion. But previously to enacting any 
new law, it was necessary to abrogate 
whatever old ones appeared to militate 
against the new measure; and on put- 


• Mr. Anderson wishes us to notice the follow- 
ing " errata," in his paper on Renal Dropsy. 
Last volume,— page 861, col. 2, line 13, "tlie" 
omitted; p. 8G1, col. 2, line 61, for "skin," 
read "system;" p. S62, col, 1, line 56, for 
" soou as," read " some of." 


ting the question in this instance for the 
abrogation, it was negatived. As mat- 
ters stand, therefore, a medical degree 
must still lemain a requisite for admis- 
sion to the College. 

Presuming that this decision has been 
come to, on the understanding- that the 
establishment of a Board in the metro- 
polis, empowered to confer degrees, is 
quite certain, we should be inclined to 
think that no great inconvenience can 
ultimately arise from the existing ar- 
rangement. E\en the schools, which 
might seem'in the first instance to be 
losers by it, can eventually sustain no 
loss ; it is only that the candidates for 
medical degrees will have to go before 
the proposed new Board (which is now 
rendered doubly necessary), instead of 
receiving- their professional honours from 
the College of Physicians. 

Although, however, we thus regard 
it as a matter of indifference to the pub- 
lic, whether the College of Phj'sicians 
does or does not require a degree in 
medicine, as preliminary to its examina- 
tion, we cannot shut our eyes against 
the effects which this adhesion (not to 
the orig-iual provisions of the charter, 
but to bye-laws subsequently made) is 
calculated to have upon the interests of 
the learned body itself At present the 
College of Physicians is regarded as 
at the head of the medical profession, 
and its license is sought, if not as a legal 
requisite, at least as an honorary dis- 
tinction. Let Mr. Warburton carry a 
Bill for constituting- a Board in London 
to confer degrees in medicine, and what, 
under their preseut system, becomes of 
the College of Physicians ? Such Board 
will constitute those who obtain the de- 
gree j}hi/sicians .' and it is impossible to 
suppose that those so licensed w ill be 
required to pass any other ordeal. But 
the College of Physicians acknowledges 
that its license is not sufficient to con- 
stitute the person w ho holds it a physi- 
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cian ; that learned body only professes to 
admit into its order those vvlio have de- 
rived the doctorate from a tribunal en- 
dowed with hig-her privileges. Who, 
then, will condescend to join it as a 
Licentiate, with almost the certainty of 
being- postponed to any g-raduate of 
Oxford and Cambridge in respect to the 
Fellowship ? We ask this more in sor- 
row than in ang-er, and from a convic- 
tion that, in declining to take its place 
as a body appointed and privileged to 
grant licenses in physic, and to originate 
physicians, it has sealed its fate, and 
must henceforth dwindle into a mere 
exclusive club of English Graduates. 

There is one other view that might be 
taken of this question, and that is with 
reference to its legal bearings. We beg 
very respectfully to ask any Fellow of 
the College to point out to us what part 
of the charter authorizes them to refuse 
to examine and to license any properly- 
educated person without a degree ? We 
beg- to ask what would be the result if 
any one, refused a license under such 
ciicumstances, were to apply to the 
Court of King's Bench for a mandamus P 
Possibly we may be told that no one 
can say what, the result of such an ap- 
plication might be ; but at all events 
Ave may be favoured with an answer to 
this — What was Lord Kenyon's opinion 
as to this point, or even as to the lega- 
lity of requiring i-esidence at a Univer- 
sity ? Again : has the College not 
licensed under their charter persons who 
had no degree ? Have they not even 
licensed v;omen to practise ? — and if so, 
can they now venture to maintain that a 
degree in medicine is necessary to en- 
title the party even for examination for 
their license ? We pause for a reply. 

CHARTER TO THE LONDON 
UNIVERSITY. 

The King has returned an answer to 
the House of Commons in reference to 
their application for a charter enabling 


the establishment in Gower-Street to 
confer degrees in arts — viz. that he will 
direct the Privy Council to report upon 
the subject! Knowing what we do of 
the deliberations of this body upon the 
subject, the University would seem to 
be not quite so near even its restricted 
charter as was supposed. 

DEATH OF DR. MATON. 

We regret to announce tlie decease of 
this distinguished physician, which took 
place on the 30th, at his house in Spring 
Gardens. Dr. Maton was an accom- 
plished man, of rather retiring- habits; 
he enjoyed an extensive practice, and 
was universally respected by his profes- 
sional brethren. He was in the 61st 
year of his age ; and we believe that 
disease of the urinary organs was the 
immediate cause of his death. 


HINT TO AN " ORIGINAL." 

If the blockhead who every week in- 
dites a certain number of lies about this 
journal can prove that the circulation of 
his lucubrations amounts to 150, we may 
possibly think it worth our while to an- 
swer him. Meantime, lethim continue his 
false quotations — his stupid abuse — his 
miserable echoing of his prototype the 
Lancet ; — we receive them all as un- 
willing tributes to our superiority. Let 
him not, however, deceive himself as to 
the cause of our forbearance ; let him 
not mistake the apathy of contempt for 
a dread of the contest. We cannot con- 
descend to break a moth upon the 
wheel ; nor do we choose to bestow 
upon him the importance he would re- 
ceive from a controversy with the 
Medical Gazette. 


EPPS ON HEADS. 

On looking over a newspaper, a few 
days ago, our eye was attracted by the 
following passages from a " Phrenolo- 
gical" lecture, recently delivered by 
Dr. Ep))s. The quality of the audience 
may be estimated from the apologetic 
parenthesis addressed to the respectable 
c\ii>is of ff rooms ; and their notions of men 
" conducting the aflairs of a great na- 
tion," from tiie models held up to them 
— Hume, O'Connell, and Waklov. 
" The station Hume and O'Connell 
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had obtained, and still maintain, was 
owing- to their heads bciuy /ari/e and 
comprehensive: men of little heads 
ticver had conducted the affairs of a 
i/reat nation in a proper manner, uor 
never could. The natives of the coun* 
ties ol" Essex, of Suffolk, and grooms, 
were reckoned to have the smallest heads 
of any people in Great Britain. The 
latter class g-enerally had a large portion 
of organ nearly apjiroaching to animal. 
In stating that, he hoped he should not 
be considered as stating any thing dis- 
respectful of that class of persons. His 
opinion had been formed by observation 
and experience." The learned crani- 
ologist then went on to shew " that 
a knowledge of the science was ad- 
vantageous in the choosing of ser- 
vants, friends, relatives, parochial offi- 
cers, and members of parliament ; 
and observed that lie Lad voted for one 
of the latter (Wakley) because he be- 
lieved that that gentleman had got a 
head dissimilar to many others (!), who, 
in consequence of the size and forma- 
tion of their heads, were sure to falsify 
their pledges ; that, he believed, Wakley 
could never do, and for that reason he 
voted for him." 

And this is the sort of stuft" that a 
member of the medical profession, in 
London, doles forth to a penny mob, by 
way oi " knowledge for the people !" 

ANNUAL VACCINATION REPORT. 

The Report of the National Vaccine In- 
stitution, for 1834, has just been pub- 
lished. It appears from it, that the 
deaths by small-pox in London, during 
the last year, were only 334 ; a number 
less by at least 4000 than the annual 
average of deaths by that disease before 
vaccination was discovered, though the 
population of the metropolis was then 
more than one-fourth less than its pre- 
sent amount. The applications to the 
institution for vaccinating material, last 
year, were — 42 from the navy ; 34 from 
the army; 53 from foreign stations; 
and 107 from provincial dispensaries. 
There were vaccinated last year at the 
institution 11,571 poor persons; and 
83,191 charges of lymph were sent out. 
Some of tlie newspapers say that 
small-pox is rather prevalent just now 
about London. 
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March 30, 1835, 
DR. TURNER IN THE CHAIR. 


Two 2)apers were read : the first, from 
the pen of Dr. Watson, we subjoin ; the 
second, by Mr. Mayo, being too lengthy 
for our i)ages, we have analysed in such 
manner as to preserve all the more im- 
jiortant points. 

Some Observations upon the connexion 
of Hypertrophy of the Heart with 
Cerebral and with Pulmonary He- 
morrhage. 

In Dr. Hope's paper, read at the last 
evening-meeting of the College, " On 
the connexion of Apoplexy and Palsy 
with Organic Disease of the Heart," it 
is distinctly implied, that the connexion 
spoken of is a connexion of cause and 
effect. 

In his excellent " Treatise on the 
Diseases of the Heart," Dr. Hope states 
the same proposition, even more ex- 
pressly. " Instances (he says) of apo- 
plexy supervening upon hypertrophy 
have been so frequently noticed, that the 
relation of the two, as cause and effect, 
is one of the best established doctrines 
of modern pathology *." 

Similar opinions are entertained by 
the most eminent of the French writers 
on this subject f. 

That these morbid conditions of the 


• Page 208. 

t " Ainsi done, de Vetnt d'ht/pertrophie du 
ccsur peuvent r6sulter pour le cervt:au — \. uu 
premier de^r^ de congestion, annonc^ seulement 
par de la c6plialalgie, des vertiges, des etourdisse- 
nients ; 2. un second degi6 de cette mfime con- 
gestion, assez forte pour produire une perte com- 
plete de connaissance, et tons les symptomes 
d'une h^morrhagie c6rehrale; 3. cette licmor- 
rtiagie elle-mcme." — (Andral; Clinique Medicals, 
torn. i. p. 83. 2d edit.) 

" Rien n'est mieux d^montrd aujourd'liui en 
physiologie que I'influence du coeur gauche sur 
la circulation de t'encdphale: par consequent on 
pourrait avancer, a priori, qu'un des resultats 
immediate de I'hypertrophie du ventricle gauche 

sera une predisposition a I'apoplexie 

Ce que le raisonnement fait prevoir, I'observatioii 
ne la confirme que d'une mani^re trup positive. 
. . . C'est done avec raison que M. Richerand 
a f tabli que cette aflFectiun 6tait une jirddisposi- 
tion plus prochaine a I'apoplexie que la constitu- 
tion dite ai;oplectique." — (Berlin and Bouillaiid ; 
Traits des Maladies du Coeur, p. 351.) 

" Ainsi, chez un lion nombre d'individus qui 
ont succomh6 soil a I'apoplexie c6rc-brale, soit <\ 
I'apoplexie des poumons, I'liypertrophie du toeur 
m'a paru la cause formelle de ces lesions." — 
(Cruveilluer,J>ict. de Med. et de Chir. Pratiques, 
torn. X. p. 223.) 
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heart aud of the brain may sometimes, 
or often, bear this relation to each other, 
I do not intend to den}-. 

The cerebral arteries differ in several 
particulars from all the other arteries of 
the body. Their coats are comparatively 
thiu and weak ; they are not protected 
by investin>T sheaths of cellular mem- 
brane ; and they receive, it would seem, 
but little support from the soft and deli- 
cate substance in which tliey aie em- 
bedded ; they lie, moreover, near the 
heart, and in tlie primary direction of 
the blood as it is propelled from the left 
ventricle. For these reasons, it has 
been assumed as probable that the 
arteries of the brain would be especially 
liable to suffer injury whenever the 
blood was driven from the heart with 
undue force ; and tlie frequent co- 
existence of hypertro])hy of the heart 
and apoplexy has apparently been taken 
in confirmation of this opinion. 

However this may be, I have longf 
thought that in many cases, — for I will 
not say in all, — a different view of the 
nature of that coincidence may be 
nearer the truth. 

It can scarcely be doubted that the 
momentum of the blood in the cerebral 
arteries of healthy ])ersons, under vio- 
lent bodily exercise or mental excite- 
ment, must often exceed the momentum 
produced by an hypertrophic heart in 
the cerebral arteries of persons wlio are 
tranquil aud at rest. 

Yet apoplectic seizures are frequent 
under the latter circumstances, — infre- 
quent nndcr the former : whence it 
may reasonably be inferred that some- 
thing- more than the mere hypertrophy 
is to be looked for in explanation of 
such cases. 

But the opinion which I have been 
led to form upon the subject has been 
founded less upon reasoning- of this 
kind than upon what I iia^ e obsened in 
dead bodies. 

In a larg-e proportion of those which 
I ha^e examined after death by san- 
guineous ap()])]exv, ilic cerebral arteries 
have been found altered by disease. 
The kind of alteration to which these 
vessels are subject is well known to 
morbid anaton»ists : it consists in a 
deposit (if albuminous or earthv matter 
between llieir coats, in irreg-ular wliitish 
patches, disposed at various distances 
from each other. One effect of (his 
Jiiorbid condition is to render the bore of 


the artery unequal ; and this variation 
of capacity, by hindering- the free pas- 
sag-e of the blood, tends indirectly to 
augment the pressure of the circulating 
fluid upon the sides of the vessel. Ano- 
ther effect is to deprive the coats of the 
artery of their natural elasticity, and to 
weaken their po« er of cohesion ; and 
thus to render them tender and fran- 
gible, and less able to sustain the in- 
creased inijiulse of the blood. 

This morbid change is very rarely in- 
deed confined to the artenes of the braiti : 
the albuminous deposit pervades, in a 
greater or less degree, almost every 
part of the arterial system ; and it is 
especially common in the commencing 
p rtion of the aorta, which often is sen- 
sibly dilated also. 

Neither are these changes limited to 
old age; I have very frequently met 
with them in the bodies of persons who 
had not passed, or had scarcely reached, 
the middle term of life; and in wliom, 
there is reason to believe, the habitual 
abuse of distilled spirits had thus ante- 
dated the ordinary consequences of ad- 
vancing years. 

I do not presume to mention these 
things as likely to be new to many who 
maj- hear them, but as forming the 
ground of an opinion differing some- 
what from those generally prevalent 
among pathologists, upon the same sub 
ject. 

The mere albuminous deposit would 
impair the elasticity of the aorta at its 
commencement, and so impede the free 
passage of the blood out of the heart ; 
and dilatation of the vessel at that part 
would produce tlie same effect more cer- 
tainly, and in a much greater degree. 

Hence I look upon the hypertrophy 
of the left ventricle in such cases, as the 
result of the disease in the artery — as 
the consequence of the continual strug- 
gle of the labouring- muscle to push the 
blood onwards : and if this be so, the 
augmented thickness aud strength of 
the muscle will indicate and measure, 
7iot the increased force with which the 
blood is sent into the small vessels of 
the system, and of the brain in jjarticu- 
lar, but the difficulty with which it is 
driven through the large vessel — the 
aorta — in the first instance ; and, conse- 
quently, the diminished force with 
w liich it is likely to reach the extreme 
vessels. 

When, indeed, a full, swelling, cord- 
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like pu.sc, accompanies hypertrophy, 
\\e may infer that the strong- heart does 
convey the bhjod with morbid force and 
momentum to distant arteries ; but it is 
well kno^vn that hypertrophy is more 
often attended by a moderate, or even a 
small and weak pulse at the wrist. 

In these cases, therefore, instead of re- 
o;arding- tiie cerebral hsemorrhag^e as the 
effect of the hypertrophy (acknowledg-- 
ing", as I do. the frequent coexistence of 
these morbid conditions), I have been 
accustomed to consider the apoplexy and 
Uie liypertropby as concomitant effects 
of the same cause — namely, of disease 
pervading the arterial tree. 

I do not mean to assert that this ex- 
jdanation applies to all cases; but to 
some — and, I tliink, to most. Neither 
does tliis view of the matter lessen 
the value of Dr. Hope's sensible re- 
marks in respect to the danger of a 
wrong- system of management in cardiac 
diseases *. 

The disposition to attribute cerebral 
haemorrhage, too exclusively, to hyper- 
trophy of the left ventricle of tiie heart, 
when these happen to exist together, 
has led most pathologists, through a 
false and deceptive analogy, into what 
T conceive to be another error — namely, 
the ascribing what is called pulmonary 
apoplexy, sometimes, to hypertrophy of 
the right ventricle. 

The common notion seems to be, that 
when the walls of the right ventricle 
are augmented in thickness and power, 
the forcible contractions of that cham- 
ber are capable of im]iarting to the 
bloofi a momentum sufficient to rupture 
some branch of the pulmonary artery ; 
whence, commonly, ensue htemoptysis, 
and tiie formation of cnagula of blood 
in the substance of the lungs -f. 


* 1 have been unwilling to encumber this paper 
with the relation of particular cases. I could not 
furnish a better specimen of the class of facts 
from nhiih my onn conclusions have been de- 
rived, than the first case narrated by Berlin and 
Bouillaud (p. 2p9>, in support of their view of 
the dependance of the cerebral on the cardiac af- 
fection. 

t " Avoir demontrfi I'influence de I'hypertrophie 
d'l ventricule gauche sur le cerveau, c'est avoir 
l!rouv6 celle de I'hypertrophie du ventricule droit 
sur le poumon. Car, de ni^me que I'eiicephale 
reyoit directement le choc du flot de sang que le 
ventricule gauche lance dans I'aorte, ainsi les 
poumons reQi)ivent imm^diatement I'impulsion 
conimuniqufee a la coloune de sang que le ventri- 
cule droit projctte dans le tronc piilmonaire. Par 
consequent, lorsque les paruis de cet organe out 
augmente d'epaisseur et d'energie, elles im- 


No example of pulmonary apoplexy, 
even apparently dependant upon this 
alleged cause, has ever fallen under my 
own notice ; and I trust I may be par- 
doned for again introducing into the ar- 
gument my personal experience, since 
it is chiefly drawn from the events ob- 
served in a considerable hospital during 
the space of several years. 

Every instance of pulmonary apo- 
plexy, dependant on organic disease of 
the heart, which T have witnessed, has 
coincided « ith disease on the left side 
of that organ ; and of such a nature as 
mechanically to obstruct the return of 
the blood from the lungs |. The obsta- 
cle has sometimes been placed at the 
entrance of tlie aorta; but most com- 
monly it has arisen from a narrowing 
of the left auriculo-ventricular orifice, 
and a rigid condition of the mitral 
valve. Some good examples of this 
combination of cardiac and of pulmo- 
nary disease, formed the subject of a 
paper submitted to the College five years 
ago, by Dr. Wilson, of St. Georg'e's hos- 
pital §. 

The application, by Laennec, of the 
term apoplexy to the lungs, was, I 
think, singularly unfortunate ; foi it 
suggests an analogy between two things 
which, though resembling each other in 
appearance, are yet essentially unlike. 
Cerebral litemorrhage (the form of apo- 
plexy with which the comparison is 
made) depends mostly, if not always, 
on the giving way of a blood-vessel, in 
consequence of the morbid brittleness of 
its coats. It is much to be doubted 
whether what is called pulmonary apo- 
plexy is often, if it be ever, so caused. 
The notions which I entertain upon this 
point, differ materially, I believe, from 
those commonly held. I imagine that 
the blood, in these cases, seldom pro- 

priment a la circulation pulmonaire une activit6 
Iiroportionelle, surmontent parfois la resistance 
des vaisseaux, et de la des h^morrhagies, des 
apoplexies pulmonuiren, si Ton peut ainsi dire, 
qui s'opdrent par le mt'me m6canisme que I'apo- 
plexie du ventricule aortique." (Bertin and Bouil- 
laud, p 352.) 

So also Dr. Hope (p. 211), who cites and 
adopts the preceding paragraph. 

t " L'influence de I'hypertrophie du coDur peut 
s'etendre encore sur d'autres organes, et en par- 
ticulier sur le poumon : elle determine alors 
I'h^nioptisie, I'apoplexie jiulmonaire ; et chose 
bien reniai kable, ces accidens qui sembleraient 
devoir se declarer plus particulierement dans le 
cas d'hypertrophie des cavities droites, se voient 
plus frdquemment encoi e dans I'hypertrophie des 
cavites gauches." — (Cruveilhier, Diet, de Wed. 
et de Chir. Pratiques, torn. x. p. 227.- 

t Sec Med. Gazette, vol, vi. p. 20. 
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cceds from a niptuied vessel, but 
escajies, hy " exlialation," from the sur- 
face of the mucous membrane ; that a 
part of tills blood, usually, passes out- 
wards by the trachea and mouth, while 
a part is forced in the contrary direction 
— so as to fill and block up the whole 
tissue of a single lobule, or of a hunch 
of contiguous lobules — in consequence 
of the convulsive efforts to rcs])ire made 
by the jjatient when threatened with 
suffocation by the co])ious Inemorrhage, 
or by a jiaroxysm of cou^h and ex- 
treme dyspncea. It is easy to under- 
stand how certain portions of toe lung- 
may, in this manner, be so completely 
gorged and crammed with bluod, as 
to preclude any subsequent admission 
of air. 

This view of the formation of pulmo- 
nary apo])lexy affords an easy explana- 
tion of some of the phenomena attending 
it, which it would be difficult to account 
for on any other supposition ; — I mean 
the appearance o( several of the clots, or 
masses of blood, in different and some- 
times distant parts of the lung, at the 
same time ; and the exact manner in 
which they are commonly circumscribed 
and limited to certain lobules. And if 
(as is sometimes, though seldom, the 
case) even the texture of the lung 
be laceiated, it is easier to conceive 
that this may happen in consequence of 
the violence of regurgitation during the 
struggle of im])cnding suffocation, than 
that the mere impulsion of a thickened 
muscle at the centre of the circulation 
should be capable of driving the blood 
through the walls of an artery with suf- 
ficient force to tear and break down the 
substance of the lung around it. 

Some yeai-s ago I witnessed the death, 
and the subsequent inspection, of a stout 
man, who was suddenly suffocated by 
the passage of blood into the larynx 
from an ulcerated opening in one of the 
lingual arteries. No symptom of pul- 
monary or cardiac disease had exi.sted 
during life, nor was there any morbid 
appearance in the lungs, except what 
resulted from the ])rcsence of the blood 
that had been jxiured into them through 
the trachea; tlicy contained, in various 
situations, solid, dark-red masses, pre- 
cisely resembling those described by 
Lacnnec as constituting pulmonary apo- 
jdexy*. It was this case which first 

' See Med. Cjuz vol. ii. p. I5t!. 


convinced me that the appearances in 
pulmonary apoplexy may be produced 
in the manner I have described, and 
suggested the probability that they are 
always so produced •, and all that I have 
since observed has confirmed me in the 
belief, that what has been erected isjto a 
distinct form of disease, under the name 
of pulmonary apoplexy, is simply an 
accident of pulmonary haniorrliaye*. 
When hiemoptysis has occurred, to any 
amoiyit, in consumption, it is by no 
means unconnnon to fiiid pulmonary 
apoplexy after death ; and I may be al- 
lowed to mention here, upon the autho- 
rity of Dr. Latham, one remarkable in- 
stance of that disease, strongly in favour 
of the doctrine I have ventured to lay 
down. A young woman, labouring 
under confirmed phthisis, was attacked, 
for the first time, with hiEuioptysis so 
profuse as to cause almost immediate 
death by suffocation. Her lungs were 
found riddled with small tuberculous 
cavities ; and each of these little cavities 
contained a little clot of blood. Surely 
it is more credible that the blood should 
have reached each cavity by regurgita- 
tion from the larger air-tubes, than that 
each should have been the seat of an in- 
dependent haemorrhage at the same mo- 
ment. It is by a similar reflux of blood 
that the ap])earances which characterize 
pulmonary apoplexy are j)roduced. 

The opinions here advanced have been 
frequently mentioned to some of my 
medical friends, and to the pupils at the 
Middlesex Hospital. A more public 
expression of them may perhaps lead 
pathologists to examine their soundness ; 
and it is with a desire to submit the 
grounds on wliich they have been form- 
ed to the judgment of the profession, 
that I venture to trouble the College 
with tliis paper. 


* Andral makes a somewhat similar statement, 
but explains the nature of the accident dif- 
ferently. He supposes that the blood is exhaled at 
the very spot where it is found coagulated, as well 
as (in most cases) from oilier parts of the mucous 
mtmbraiie; that it escapes, or is exiectorated, 
from the larger branches of the bronchi, but re- 
mains pent up in their more minute ramifications, 
and iu tlie ultimate air cells. With him, there- 
fore, the pulmonary apoplexy of Laennec diflFers 
from ordinary hanioptysis only in its seat. (See 
his Clinique Medicale, torn. i. p. 1 10, 2d edition.) 

Laennec speaks of the " pulmonary apoplexy" 
as though it were the cause of the external hae- 
morrhage. (Sec Dr. Forbes' Trauslatioii, \K 1S8, 
3i edition.) 
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Anuli/sis of Mr. Mayors Paper, " on 
the Causes of some of the Si/mpto?ns 
which attend Diseases and Injuries 
of the Brain." 

Mr. Mayo holils tLe common opinion, 
that the palsy of hemiplegia is the 
result of an interruption of cerebral 
power, to be erroneous. When the en- 
tire brain is absent in monstrous births, 
or from removal by experiments on ani- 
mals, sensation and voluntary motion 
remain. But if, when the intliience of 
the whole brain is removed, palsy does 
not ensue, <J fortiori, the interruption 
of the influence of a part of one hemi- 
sphere cannot produce palsy. 

According to Mr. Mayo, palsy, in he- 
miplegia, is tlie result of a positively de- 
pressing influence originating in the 
diseased cerebral hemisphere, and from 
thence transmitted to the medulla ob- 
longata and spinal marrow. 

Disease, or lesion, of one hemisphere 
of the cerebrum or cerebellum, if it pro- 
duce palsy, produces it in the opposite 
side of the frame. In attempting to ac- 
count for this phenomenon, pathologists 
have been divided in opinion, as to the 
agency of the decussation of the ante- 
rior pyramids. Hitherto, this structure 
has been lield inadequate to account for 
the extinction of sensation, as well as of 
motion, which is observed in some cases 
of hemiplegia — for the paralysis of the 
opposite side of the face, as well as of 
the body — for the production of the 
same effects from disease of the cere- 
bellum. 

According to ^Ir. Mayo, however, all 
these phenomena may be perfectly ex- 
plained on the supposition that the an- 
terior pyramids convey the palsy-stroke. 

1. The anterior pyramid of either 
side, communicating with the cerebral 
hemisphere of the same side, may na- 
turally be supposed to carry any influ- 
ence from it towards the spinal marrow. 

2. The anterior pyramid, in its pro- 
gress through the ]ions varolii, is so sin- 
gularly and closely interwoven with 
fasciculi coming diiecth- from the hemi- 
sijhere of the cerebellum of the same 
side, that it is reasonable to suppose it 
may receive anj- influence towards pal- 
sying, whicli may originate in lesion of 
that hemisphere ; and having received 
it, transmit it to the same point to which 
it conveys a cerebral influence. 

3. That point is the junction of the 


spinal cord and medulla oblongata. The 
fibres of the anterior pyr;uiiid here 
plunge into the centre of tlie opposite 
half of the cord, and are implicated with 
its anterior and posterior fasciculi (that 
is to say, with the motor and sentient 
both), and not merely with tliese fasci- 
culi as they descend along- the spinal 
marrow, but likewise with their produc- 
tions upwards, which ascend in the me- 
dulla oblongata. 

4. The palsying influence transmitted 
to this point strikes, according to its vio- 
lence, with greater or less effect ; the 
force of palsy being felt either upwards 
or downwards along the opposite half of 
the cord (medulla spinalis downwards, 
medulla oblongata upwards), with an 
effect proportionate ag-ain to the distance 
of these ])arts from tlie insertion of the 
fibres of the pyramids. The slightest 
cerebral lesion (partial vascular distur- 
bance, or serous effusion only) produces 
slight embarrassment of speech and 
partial palsy of the face only. A graver 
attack joins to this effect difficulty of 
deglutition (the origins of the 7th, 8th, 
and 9th nerves being affected) in the 
upward influence of the palsy stroke, 
and in its downward influence palsy of 
the arm. A severer attack still is felt 
yet further, and makes an impression 
upwards perhaps on the auditory nerve 
and fifth, and downwards, reaching to 
the leg-, — the leg being either pretema- 
turall}' cold only, or else enfeebled, or 
even completely palsied. 

Where the palsy-shock strikes, the 
immediate effect is gravest, and slowest 
of recovery : the influence transmitted 
through the part directly stricken to re- 
moter parts of the double cord, as it is 
slighter, so is it more easily recovered 
from. In slow hemiplegia (arising from 
cerebral lesion unaccompanied with 
other disease), the ami is affected sooner, 
and more severely, than the leg ; and 
the recovery of the arm is slower than 
that of the leg. 

Partial pais}' of one side of the face 
(say the left), is sometimes combined 
with palsy of the right side of the body, 
the cerebral lesion being on the left side. 
A patient is in the Middlesex Hospital, 
having had pain in the left side of the 
head, incipient amaurosis of the left eye, 
immobility of the iris, protrusion of the 
left eye, inability to turn the left eye 
inwards, inability to raise the upper 
eyelid, loss of sense and motion of the 
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rij?lit arm and leg-. Mr. Mayo ascribes 
these symptoms to disease involving- the 
left ojUic thalamus, throiig-Ji which the 
second and third nerves of the left side 
are palsied, — whence all the phenomena 
observed in the left eye. The disease in 
the optic thalamus has thrown a palsy- 
shock throug-h tlie crus cerebri, down 
the left anterior pyramid ; this has 
passed by the fifth and seventh of the 
left side (as usual, for the left anterior 
])yramid has no communication with 
those nerves); then has struck at the 
decussation the opposite side of the cord, 
and palsied the right arm and leg. 

What determines, in particular cases, 
the palsy to strike upwards alone, or 
downwards alone, or in both directions 
at once, seems at present unexplainable. 

The palsying influence is direct de- 
pression, on this theory. It follows that 
depletion is not the cure for palsj^ al- 
though it may be commonly necessary, 
in cases of palsy, to combat attendant 
circumstances. In hemiplegia, palsy is 
more frequent alone, than combinecUw ith 
antesthesia. In slow palsy of tiie limb, 
the extremity of the limb is first affected, 
the hand before the arm, the arm before 
the shoulder. Mr. Mayo oflered expla- 
nations of these phenomena. 


IjECTURES 


DISEASES OF THE RECTUM; 

Delivered at St, George's Hospital, 
Br Sir B. C. Brodie, Bart. 

Lectire III. 

PRETERNATURAL CONTRACTION OF THE 
SPHINCTER ANI. 

The orifice of the anus, as you know, 
is closed by the .sj>liii)Cter muscle. The or- 
dinary condition of this inuele is that of 
being contracted, and thus it prevents the 
involuntary discbai-R-e of f;eces from the 
rectum. In the expulsion of the alvine 
evacuations, the effort of tlic abdominal 
muscles and diajdiragin is always attended 
with a relaxation of the sj)hineter muscle, 
in consequence of which the contents of 
the bowels arc allowed readily to escape. 
If this consent and syuii)atliy between these 
diflercnt muscles did not exist — the whole 
of thciii being in a state of contraction at 
the same time — the fk'ccs would be ex- 
pelled with vciv gieai difficullj and dis- 


tress to the patient, or not at all. Now it 
happens that this state of things sometimes 
actually exists, and the result is precisely 
what I have mentioned. The contraction 
of the sphincter at first appears to be 
merely spasmodic, without any other 
change of its condition ; but you know, 
that in proportion as muscles are called 
into greater action, so they become in- 
creased in bulk ; and, in conformity with 
this general rule, when spasmodic eon- 
traction of the sphincter muscle has ex- 
isted for a long time, the muscle be- 
comes considerably larger than it was in 
its natural state before the disease existed. 
This disease is not of uncommon occur- 
rence. It is met with chiefly in women, 
especially those who are disposed to hys- 
teria. It is, however, met with in other 
v^omen, and sometimes in the male sex. 

The patient under these circumstances 
is forced to strain very much in passing 
her evacuations; and this is especially the 
ease when the fa?ces are hard, or even solid. 
There is pain not only when the faeces are 
being passed, but for a very considerable 
length of time afterwards; and in some 
cases the pain will remain from the pe- 
riod of one alvine evacuation to that of 
another ; so that it is constant, or nearly 
so. It is remarkable what misery some 
persons suffer under the circumstances 
which I have just described. 

In connexion with spasmodic contrac- 
tion of the sphincter muscle, you will fre- 
quently find a small ulcer of the mucous 
membrane of the rectum. This ulcer is 
always in a particular spot, at the poste- 
rior part, opposite to the point of the os 
eoccygis. I imagine that it arises from the 
mucous membrane there being torn by the 
pressure of the hard feces, at the time that 
the evacuation is labouring, as it were, to get 
through the contracted orifice of tiie anus. 
Such an ulcer as I have just described adds 
very much to the patient's sufferings; it is 
always excessively sensitive; the least 
pressure of the finger upon it occasions the 
])atient the greatest pain, and the i)ressure 
of solid fjEces produces the same effect. 

An ulcer of this kind is met with in 
some cases independently of disease of the 
sphincter muscle; but to that I shall ad- 
vert hereafter. 

Treatment. — When the patient does not 
suffer excessively from this disease, you 
may sometimes relieve her in the following 
manner : — Give her purgative medicine, so 
that she may never have hard or figured 
evacuations, and let an opiate suppository 
be introduced at night. I have formerly 
used a suppository with extract of bella- 
donna, with manifest advantage ; but I 
own that 1 am not in the habit of fre- 
quently employing this remedy. Even 
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used in the liorin of a suppository, the bel- 
hidiMina sometimes produces very serious 
>ym])toms, by its influence on the brain. 
In addition to what I have mentioned, the 
jiatient may introduce a bougie into the 
anus, to dilate the orifice of the bowel, each 
time before she goes to the water-closet. 

These remedies, however, are of no avail 
ill bad cases of this disease; and then it is 
absolutely necessary to resort to some more 
ititain means of cure. It may always 
lie relieved by a simple operation — the 
division of the sphincter ani muscle. 
Vou introduce a straight probe pointed 
bistoury into the anus, and cut through 
the filircs of the muscle, taking care not to 
jtenetrate beyond them. The fibres are 
of considerable thickness, and you can- 
not cut them through at one incision, nor 
sh.'uld you attempt it; the knife must be 
drawn across the muscle two or three 
times before the operation is completed. 
It is generally sufficient if you divide the 
muscle on one side. It is better to divide 
it laterally than either in the posterior or 
anterior direction. The wound does not 
rtadily heal if the division be made towards 
either the perineum or the os coccygis; 
nay, more than that, if in the female you 
divide the muscle towards the perineum, 
and consequently towards the vagina, you 
make the patient miserable for life, for 
there is incontinence of fwces ever after- 
wards ; whereas, if you divide it in any 
other direction, this inconvenience is alto- 
gether avoided after the wound is healed. 

The operation of dividing the si)hincter 
muscle is not very painful, except in those 
cases where the disease is complicated with 
ulcer at the back part of the rectum ; nei- 
ther is there ever any haemorrhage of con- 
sequence, as the pressure of the finger, or 
•a plug of lint, will always command it. 
The relief is immediate ; and the very 
next time that the patient has an evacua- 
tion, there is an end of all the pain and 
difficulty which she snflered before. 
It is better, however, that she should 
not have an evacuation immediately after 
the operation, and therefore I generally 
give her an active purgative on the pre- 
ceding day, and some opium afterwards to 
keep the bowels constipated. After two or 
three days ca tor oil may be exhibited, and 
the bowels opened. The wound requires 
very simple treatment; a little dressing of 
lint may be applied to it till it is cica- 
trized ; and cicatrization is generally com- 
pleted in about three weeks. 

No inconvenience whatever follows the 
division of the s]jhincter muscle, except it 
be made, as I have mentioned, in the fe- 
male, in the direction forwards. The ])a- 
tient retains her fa?ces as well as ever, and 
yet the difficulty of voiding them is re- 


lieved. All the symptoms, so far as I have 
seen, are pennanently removed. I have 
performed this operation of dividing the 
sphincter muscle for this disease, and in 
other cases, a great many times ; and I 
have been accustomed to say that it is an 
operation free from danger; but, after all, 
there is no operation in surgery, not even 
the slightest, of which we can assert this 
as a general proposition, or as one to which 
there are absolutely no exceptions. The 
utmost that we can venture to say is, that 
the probability of any bad result is so 
small, that we ought not to calculate on 
it ; and that if we were to calculate on 
such chances in the common affairs of life, 
we should do nothing. I have known two 
instances of persons dying after the ex- 
traction of a tooth ; I have known others 
die in consequence of being bled in the 
arm, or of erysipelas occnning after being 
cupped. I have known the bite of a 
leech, and the sting of a wasp, and 
the prick of a pin, to prove fatal ; and 
I have lately had the misfortune of 
losing a patient after the division of the 
sphincter ani muscle. The case occurred 
in a lady of a peculiarly susceptible ner- 
vous system. Immediately after the ope- 
ration .she fell into what might be called a 
state of hysterical syncope, from which she 
did not recover until after the lapse of 
three or four hours. She died at the end 
of a week, with inflammation of the pleuraa 
and peritonaeum, which had caused a very 
large effusion of turbid serum into the ca- 
vities of the chest, and a smaller efl'usion 
into that of the abdomen also. There was 
no inflammation of the rectum, nor of the 
cellular membrane or other textures in 
immediate connexion with it; and it was 
evident that the pleuritic and peritonasal 
inflammation had not extended from the 
part on which the operation had been per- 
formed, but that it had been the result of 
the impression made on the system gene- 
rally. I cannot so well compare the case 
to any thing, as to one of puerperal fever, 

ILCER ON THE INSIDE OF THE RECTCM. 

The ulcer which occurs in connexion 
with a contracted sphincter muscle, in 
some instances exists independently of it. 
You may discover it on the posterior part 
of the rectum, opposite to the point of the 
OS coccygis; and, as I have already stated, 
it occurs, for the most part, in persons 
who have costive bowels and hard stools, 
the mucous membrane being under these 
circumstances lacerated by the pressure of 
hard evacuations. When once produced, 
the ulcer is very difficult to heal, and very 
frequently it goes on spreading till it be- 
comes of ccmsiderable size. It is a .super- 
ficial ulcer, of exquisite sensibility, and 
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great pain is always produced by the pas- 
sage of the feces over it, lasting for a con- 
siderable time after each evacuation. In 
some instances, considerable haemorrhage 
takes place from ati ulcer of this kind. 

Treatment. — The ulcer is always cured 
by a division of the sphincter muscle. 
This, however, is not always necessary, 
unless the muscle be actually contracted. 
Mr. Copeland has observed, that when 
there is a simple ulcer, the mere setting of 
the mucous membrane at liberty, by di- 
viding it longitudinally, so as to include 
the ulcer in the incision, is sufficient to 
effect a cure. T have known this to suc- 
ceed in several instances, and I believe 
that it is Mr. Copeland's ordinary prac- 
tice. However, a cure may be obtained, 
in many instances, without an operation of 
any kind, by means of the conf. piperis 
compos., or Ward's paste, given internally 
(the bowels being at the same time kept 
gently open by the use of lenitive elec- 
tuary and sulphur, or some other simple 
aperient). Ward's paste may be applied 
locally also. I had a case, not long since, 
in which the patient was unwilling to 
submit to the division of the mucous mem- 
brane, and where she got well under the 
use of suppositories of Ward's paste and 
soap. A piece of this, blended with 
soap, was introduced into the rectum 
twice a day, gentle aperients being exhi- 
bited at the same time, so as to prevent 
her having hard evacuations. 

STRICTURE OF THE RECTUM. 

Under the appellation " stricture of the 
rectum," various diseases have been con- 
founded with each other — some malignant, 
and some not malignant ; but I am going 
to speak now of that stricture or contrac- 
tion of the gut which docs not partake of 
a malignant character. Malignant dis- 
eases of this organ will be considered in 
another lecture. 

Here is a specimen [presenting it] of 
stricture of the rectum. On dissecting a 
case of simple stricture of the rectum, 1 
liave found the mucous membrane thicken- 
ed, of a harder structure than natural, and 
the muscular tunic thickened also. The 
stricture sometimes occupies the whole 
length of the gut, for some way up above 
the anus — jierhaps three or four inches, as 
in the si)eeimen just shewn you; at other 
times it is only of short extent. Fre- 
quently the gut is of its natural diameter 
close to the anus, and about an inch and 
a half or two inches above it there is a 
circular contraction, and then above that 
the gut is of its natural diameter again. 
Although tin- contraction may occupy only 
a small ])«)nion of tlie length of the rectum, 
yet tlie disease of the tunics is generally 


more extensive. Thus, if there be a con- 
traction of the gut two inches above the 
anus, you find the raucous membrane be- 
tween the stricture and the anus thicken- 
ed, and in an unhealthy state; and on 
passing the finger through the stricture 
into that jjortion of the gut above it, you 
will find the mucous membrane in this 
situation in an unhealthy state also. 

The disease occurs in either sex: in 
adult persons more than in children. It 
comes on gradually. The patient finds a 
little difficulty in passing the evacuations; 
then the difficulty becomes greater; he is 
forced to strain when at the water-closet, 
especially if the faeces be hard ; and at the 
same time the faeces are observed to be of 
a very small diameter. The constant 
straining against the stricture causes the 
diseased part to become inflamed, and 
then the evacuation is attended with 
a great^ deal of pain, there being also 
a discharge of mucus constantly dribbling 
from the anus, and staining the patient's 
linen of a brovsn colour. As the disease 
advances, some parts of the mucous mem- 
brane ulcerate. This causes the pain to 
be much aggravated, there being then 
a discharge not only of mucus, but 
of blood and pus from the anus. If 
the disease proceeds still farther, in- 
flammation takes place in the cellular 
membrane around the gut; putrid ab- 
scesses form, which burst in various situa- 
tions at every side of the anus, into the 
urethra in men, and occasionally in women 
into the vagina. These abscesses are pro- 
bably formed in the following manner : — 
ulceration takes place of the mucous mem- 
brane, and of the muscular timic of the 
gut, in consequence of which a very small 
communication is formed between the 
cavity of the rectum and the cellular mem- 
brane in the neighbourhood; then some 
small portion of the contents of the bowel 
escapes into the cellular membrane, in- 
ducing inflammation and suppuration, the 
admixture of a little fa?culent matter caus- 
ing the contents of the abscess to be putrid. 
In some instances the ])atient dies with 
symptoms of strangulated hernia — that is, 
a piece of hard fa?ces is lodged above the 
stricture, and cannot pass through it ; thus 
there is a mechanical obstruction to the 
passage of the faeces ; the belly becomes 
tymi)anitic, the tongue dry; there is sick- 
ness, vomiting, and the other symptoms 
indicating strangulation. He may have 
one of these attacks, and by means of in- 
jections, and the use of a bougie, may re- 
cover; he may ha^e a second, and recover 
from that; and then he may have a third, 
which may prove fatal. In the most ad- 
vanced stage of this disease, indei)cndeutly 
of tliese attacks, the i>atient suffers much 
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in his general health, loses flesh, persjiircs 
at nigiit, his digestion is deranged, he is 
emaciated and heetie, and thus gradually 
becomes exhausted. 

The progress of the disease which T have 
thus described in a few words, is, however, 
lingering and tedious. The patient may 
die, even where no remedies are employed, 
after ten or twelve years of inconvenience 
first, and of suflfering afterwards. In 
some cases, under a judicious treatment, 
although the disease cannot be cured, it 
may be much mitigated, and may never 
prove fatal. 

Treatment. — When you are called to a 
patient w"ith stricture of the rectum, you 
should first make an examination with the 
finger, so as to ascertain exactly where the 
stricture is situated, how high up it ex- 
tends, and how much of the gut is in- 
cluded in it. If the stricture be not in 
a very irritable and tender state, the pa- 
tient may at once derive benefit from 
mechanical dilatation by the use of a 
bougie. You will ascertain the diameter 
of the stricture with the finger as nearly 
as you can do so, and introduce a bou- 
gie, of proper size, through its orifice. 
The bougie must be allowed to remain 
in the stricture five or ten minutes, or in 
some cases for a longer time ; and the ope- 
ration must be repeated every day, or every 
other day, according to circumstances. 
In this manner you will gradually be en- 
abled, in the early stage of the disease — I 
will not say to restore the gut to its natu- 
ral diameter — but to dilate the stricture so 
much that the evacuations may be readily 
discharged, and that the patient may sufl"er 
but little inconvenience from it. I saw not 
long since a lady respecting whom I had 
been consulted about three or four years pre- 
viously. At that time the stricture was so 
great, that I could introduce only a small 
urethra bougie. I directed her to com- 
mence a course of bougies, which her me- 
dical attendant introduced for her. They 
were very gradually increased in size ; and 
when I last saw her the stricture would 
admit one of very large diameter; and she 
experienced no more than the slightest in- 
convenience from the complaint. Here, as 
in cases of stricture of the urethra, the use 
of the bougie must be continued. If it be 
neglected the stricture will return, and be 
worse than ever. 

In some cases of this disease you may 
facilitate the process of cure in the follow- 
ing manner. In the cases to which I al- 
lude, the stricture is situated about two 
inches above the anus, and occupies only a 
small portion of the length of the gut. It 
forms a circular band, embracing the fin- 
ger, as narrow as a cord. A stricture of 
this kind may be divided in two or three 


parts of its diameter, before you begin the 
use of the bougie, in the following man- 
ner : — Introduce ahhtouri cuclie, and let the 
screw be so adjusted that the blade may be 
opened about the sixth of an inch, but cer- 
tainly not more than a quarter of an inch. 
The bistouri must be introduced with the 
blade shut; then press on the handle, open 
the blade, and, drawing it out, you nick 
the stricture first in one part of its diame- 
ter, then in another, and then in a third. 
This being done, a larger bougie may be 
introduced than could be done before, and 
the process of cure is very much expedited. 

But in a great number of cases where 
the disease is far advanced (and, generally 
s])eaking, you arc not consulted till that 
is the case, especially in hospital practice), 
you cannot resort to the use of the bougie 
in the first instance, or, if you do, it must 
be employed in combination with other 
remedies. It will be necessary to lessen 
the irritability of the bowel by the intro- 
duction of an opiate suppository every 
night, a gentle aperient being taken in the 
morning. The patient may take a combi- 
nation of caustic potass with balsam of 
copaivi; half a drachm of balsam of co- 
paivi, fifteen minims of the lig. potassce, 
three drachms of mucil. gum arabic, and 
about nine drachms of carraway water, 
A draught of this composition may be 
taken three times a day with very great 
advantage. Mr. Bryant, a respectable 
practitioner in the Edgeware Road, two or 
three years ago recommended to me a de- 
coction of achiUea millejoliiini, which I have 
employed in some of these cases with mani- 
fest advantage. About two ounces of the 
acJiilleu miUeJotium may be put into a pint and 
a half of water. This may be boiled down 
to a pint, of which a patient may take a 
wine glass three times a day. The achillea 
millefolium is sold at the herb shops in Co- 
vent Garden ; it is not in the Pharmaco- 
poeia, although it has been always a popu- 
lar remedy. 

Where abscesses have formed in the 
neighbourhood of the gut, it is of no ser- 
vice to lay them open. I have told you on 
many occasions, that if abscesses are con- 
nected with diseased structure, they are not 
likely to heal ; and you only make the pa- 
tient worse by laying them open, there be- 
ing, of course, a much greater extent of 
raw surface after the operation than be- 
fore. If these abscesses are to be healed at 
all, it can only be after the stricture has 
been fully dilated. 

In some cases the fseces accumulate 
above the stricture, the bowel in this situ- 
ation becoming distended into a large bag, 
forming an immense reservoir of faeculent 
matter, always pressing against the stric- 
ture, and aggravating the disease. It is 
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very important to empty the bowel which 
is thus loaded ; and you can only do it in 
the following manner : — Introduce an elas- 
tic gum catheter through the stricture into 
the faeculent mass above; inject tepid 
water, or tepid soap and water, or a weak 
solution of caustic alkali ; and by repeat- 
ing this operation, and washing out the 
gut with warm water every day, or every 
other day, you may at last get the whole of 
the fa?culent accumulation dissolved, and 
empty the reservoir. When this has been 
accomplished, the injection of warm water 
should be constantly repeated, so as to pre- 
vent the accumulation taking place again. 

In some cases of stricture of the rectum, 
I have thought that the patient has derived 
benefit from the application of mercurial 
ointment to the inside of the gut, which is 
easily managed in the following manner : — 
Let the bougie be covered with lint 
smeared with mercurial ointment : the 
bougie thus anointed must be allowed to 
remain in the stricture for a few minutes 
daily. 

Your success in the management of this 
disease will vary very much in different 
cases. It will depend chiefly on the pe- 
riod of the disease at which you are con- 
sulted. If it be quite in the early stage, 
you may render the patient great ser- 
vice ; and although you cannot cure 
stricture of the rectum any more than 
you can cure stricture of the urethra, 
yet you can dilate it, and keep it di- 
lated, so that the patient will suffer little 
from it, and that it will not shorten his 
life. But if you are consulted in the ad- 
vanced stage, when the stricture is much 
contracted, when tlie mucous membrane is 
ulcerated, when abscesses have formed in 
the neighbourhood, you can only palliate 
the symptoms in some degree. The pa- 
tient under these circumstances, in spite of 
all your efforts, will lead a miserable life, 
and in all probability will ultimately fall 
a victim to the disease. 

Strictures of the rectum are commonly 
situated in the lower part of the gut, 
within the reach of the finger. Are they 
ever situated higher up ? I saw one case 
where stricture of the rectum was about 
six inches above the anus ; and I saw ano- 
ther case where there was stricture in the 
sigmoid flexure of the colon, and mani 
festly the consequence of a contracted ci- 
catrix of an ulcer which had formerly ex- 
isted at this part. Every now and then, 
also, I have heard from medical practi- 
tioners of my acquaintance of a stricture 
of the upper portion of the rectum, or of 
the sigmoid flexure of the colon, having 
been discovered after death. Such cases, 
however, you may he assured, are of reri/ rare 


occurrence. Inquire of anatomists who have 
been for many years teachers in the dis- 
secting-room, or of surgeons wlio have 
witnessed a great number of examinations 
in the dead-house of an hospital, and they 
will bear testimony to the correctness of 
what I have now stated. 

Nevertheless, an opinion has of late 
years prevailed among some members of 
our profession, that a stricture higli up in 
the rectum is a very frequent cause of con- 
stipation of the bowels ; and I have known 
an almost incredible number of j)ersons 
who have been treated on the supposition 
of their labouring under such a disease, by 
the introduction of long bougies into the 
bowel. The only evidence of the exis- 
tence of a stricture in these cases has been, 
_/7isf, that there was obstinate costiveness; 
secondly, that a bougie introduced into the 
rectum could not be made to pass beyond 
a certain number of inches beyond the 
anus. 

But what is the value of this evidence 
when compared with that which anatomy 
affords of the rarity of this kind of stric- 
ture ? Are there not many causes of a 
costive state of the bowels besides mecha- 
nical obstruction? Will it be always 
easy, even in the most healthy rectum, to 
introduce a bougie more than a few inches 
into it ? Although we call the lower 
bowel the rectum, you know very well that 
it is any thing but a straight gut. Three 
or four inches above the anus the rec- 
tum begins to make flexures, which in- 
crease as you trace it upwards, until they 
terminate in the sigmoid flexure of the 
colon. These flexures of the rectum differ 
in different individuals, and even in the 
same individual at different periods. 
Wlien a bougie is introduced, be it small 
or large, it is certain that it will be stopped 
somewhere or another by one of these 
flexures ; and nothing can be more unphilo- 
sophical than to conclude, because a bougie 
meets with an impediment at the distance 
of five or six, or eight or nine inches, that 
this is the result of an organic disease of 
the rectum, when the natural formation of 
the parts will sufficiently account for it. 

But let us suppose that you actually 
meet with one of those rare cases in which 
there is a stricture in the upper part of the 
rectum ; by what means are you to recog- 
nize the disease in the living person ? Or, 
if you can recognize it, how can you 
know its exact situation ? If the bougie 
can only be introduced to a certain dis- 
tance, how are you to be certain that it is 
stopped by the stricture, and not by a fold 
of the bowel, or even by coming in contact 
with the sacrum ? 

Further than this, if you employ the 
force which yo»i would suppose to be ne- 
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ccssarv to make the bougie penetrate 
through the stricture, is there no danger 
of it penetrating the tunics of the intes- 
tine instead ? This hist is no theoretical 
objection to the use of these long bougies 
in diseases of those parts. I will not say that 
I have seen the patients; but I have been in- 
formed on good authority of not less than 
seven or eight cases in which this frightful 
accident occurred, and the patients died in 
consequence. 

Taking all these things into considera- 
tion, I advise you to lay it down for your- 
selves as a rule of practice, that you should 
not use bougies for stricture of the rectum, 
except where the stricture is within reach 
of the finger. If there be any exceptions 
to this rule, they are very rare indeed. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 

FALSEHOODS OF THE LANCET. 

To the Editor of the Medical Gazette. 

Sir, 
The enclosed is a copy of a letter addressed 
to the Editor of the Lancet, in contradic- 
tion of certain calumnious, quasi editorial, 
statements lately published in that journal, 
respecting the Council of the Royal Medi- 
cal and Chirurgical Society. As a known 
and personally cognizant witness for the 
defence, I had, in justice and usage, a 
right to expect the immediate publication 
of my version ot the matter. To my surprise, 
however, the Editor, instead of having at 
once inserted my letter(which was properly 
authenticated *), as he was, in my opinion, 
bound to do, has favoured me with but a 
promise of publication, and that condi- 
tional — viz. provided I shall distinctly an- 
swer six queries which he proposes, and 
which are, I may remark, so ingeniously 
contrived as to keep quite clear of the 
question at issue, and leave the statement 
of my letter substantially undisputed ; 
queries, in fact, to which 1 might return 
six such answers as the Editor seems to 
wish for, without, in any material ])oint, 
so far as I can see, contradicting my previ- 
ous averments or confirming his own. 
Having no mieans, then, of compelling the 
Minos of Essex-Street to deviate from the 
practice of other criminal judges, by ad- 
mitting pleadings in defence, I have no 
other alternative than an appeal to a more 
impartial tribunal. 

Under such circumstances, I take the 

* We need scarcely say that the author has au- 
thenticated these letters in sending them to us. — 
El). Gaj;. 


liberty of requesting the insertion of this 
and the accompanying in your next num- 
ber ; and remain, sir, 

Y'our obedient servant, 

F. R. M. C. S. L. 
March 30, 1835. 

To the Editor of the Lancet. 

Sir, 
Y^ouR last number contains an article 
headed " Royal Medical and Chirurgical 
Society," in which I find the following 
statements expressed or implied: viz. — 
1. That the gentleman who now^ graces the 
chair of that society is, in point of stand- 
ing, as a Member or Fellow, next in se- 
niority amongst the surgeons, after tlie last 
surgical president, Mr. Lawrence. 2. That 
as senior Surgeon Fellow, he was entitled, 
and elected accordingly, to the chair on 
the last vacancy. 3. That a certain piece 
of " information reached his ears by a side 
wind," i. e. by some non-official or indirect 
channel. 4. That the Council, to extricate 
themselves from some difficulty, persuaded 
a particular candidate for the chair to 
withdraw his pretensions. 5. That the 
differences of opinion regarding " the pre- 
sidential question," (to borrow from bro- 
ther Jonathan,) originated in secret and 
menial intrigues in the society. 6. That 
the election to the presidency of " The 
Royal Medical and Chirurgical Society," 
takes place according to some " rota." 

Now I am not so fastidious, nor, I am 
sure, is any one of the gentlemen, by im- 
plication or otherwise censured iu your 
article, so fastidious, as to object to any 
of your correspondents " killing the ene- 
my," by romancing about the Royal Bledi- 
cal and Chirurgical Society, or any Fel- 
low or section of its Fellows, provided only 
he would limit the excursions of his fancy 
to the regions of good feeling and fair play ; 
but I cannot but' protest against state- 
ments like those in question, some of 
which are mischievous in tendency and 
apparent design, and all of which are fahe 
botli in spirit and substance. 

I. The present President was not next in 
rotation or seniority. 2. He was not elect- 
ed on account of seniority, but on weightier 
considerations — viz. talent, services, &c. 
3. IHil not obtain a certain piece of " infor- 
mation by a side wind," but by official an- 
nouncement to himself in person. 4. No 
candidate for the chair withdrew his pre- 
tensions at the solicitation of the Council; 
nor was the candidate by you named as 
" persuaded,'" so solicited to withdraw his 
pretensions. 5. The differences of opinion 
regarding " the presidential question," did 
not originate in any negotiations dark, ir- 
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regular, or improper — /. e. in intrigues. 
fi. There is no rota ; seniority confers no 
right to the chair ; and on the last occa- 
sion, as in most former anniversary elec- 
tions, there was a " passing over." Your 
informant has, therefore— whether igno- 
rantly only, or maliciously, matters not — 
misled you into the publication of state- 
ments offensive and untrue, and possibly 
also injurious; and I expect from your 
candour, that having unknowingly pub- 
lished such false statements, you will not 
hesitate to give the earliest and fullest pub- 
licity to the opposite, which are the true. 
I have the honour to be, sir, 

Yonr very obedient, 

F.R.M.C.S.L. 

London, March 21, iS35. 


PRESERVATION OF SUBJECTS 
FOR DISSECTION. 

Several experiments have recently been 
tried in Paris, in reference to a method 
proposed by M. Gannel for jirerenting the 
putrefaction of bodies employed for the 
purposes of practical anatomy. The re- 
sults appear to be very satisfactory ; and 
the process, we are informed, is to be made 
public whenever the commissioners ap- 
pointed to investigate the subject think 
proper. Two illustrations of the efficiency 
of the new method are mentioned. The 
beginning of March, 1834, a body was 
submitted to the process by M. Serres, at 
La Pitie; at the end of two months the 
cavities of the chest and abdomen were as 
fresh as twenty-four hours after death ; the 
muscles and viscera preserved their supple- 
ness and consistence, and had no unplea- 
sant smell. The experiment was repeated 
with similar results. Again, two subjects 
were experimented upon December 20, 
1834: they were examined 20th February, 
1835, and found in a state of perfect pre- 
servation, and then put aside till the 8th 
of 3Iarch, when all the portions from which 
the skin had not been removed were found 
to be quite uninjured, while the muscles in 
direct contact with the fluid were slightly 
bleached and hardened, but not nearly to 
the extent which takes place from alcohol. 


DEATH BY" SCALDING. 

At a late meeting of the Societc Mtdicale 
a Emulation, M. Lepelletier related a case 
of death by scalding, which was attended 
with deplorable circumstances. It occurred 
in the madhouse of Mans. An insane pa- 
tient was fastened down in a wannbatli, 
but it was not perceived by the attendants 
that the temperature was burning hot. 


The cries of the sufferer were attributed to 
his delirium, and nobody went near him 
to offer him any assistance. He survived for 
48 hours in great agony. 

WOUNDS OF THE INTESTINES. 

At the same meeting, M. Velpeau men- 
tioned a case in which a woman, in a state 
of frenzy, opened her abdomen, and tore 
her bowels with her finger nails. The 
lacerations were converted into clean in- 
cisions, and the suture was employed : 
ho])es of recovery are entertained. 

M. Vidal related the case of a mono- 
maniac afllicted with hernia, who used to 
lacerate the protruded bowel whenever he 
could not reduce it : on one occasion he 
made an artificial anus, which got well. 

APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

April 2, 1835. 
Alfred Lord. Northiam. Sussex. 
JarriLS Fred. Gilby Wright, Loudon. 
Nicholas Grant, Leeds. 
John Walkins, London. 
Edward Burnham, Grimsby. 
John Adams Sherwell, Ivy Bridge, Devon. 

NEW MEDICAL WORKS. 

Dr. Carswell's Illustrations of the Ele- 
mentary Forms of Disease. Fasciculus 7. 
Folio. 15s. coloured. 

The Epidemics of the Middle Ages. 
Part II. Dancing Mania. By Dr. Hecker, 
of Berlin. Ti-anslatedbyDr. Babington. 6s. 

WEEKLY ACCOUNT of BURIALS, 
From Bills of Mortality, Murc/i 31, 1835. 


Abscess 

Age and Debility 

Apoplexy 

Asthma 

Cancer 

Childbirth . 

Consumption 

Convulsions 

Croup . , . - 

Dentition or Teethinj: 2 

Dropsy . . 20 

Dropsy on the Brain 15$ 

Dropsy on the Chest 2 


Ejiilepsy 
Erysipelas . 
Fever . 
Fever, Scarlet 
Fever, Typhus 
Gout 

Haemorrhage 
Heart, diseased 


Hernia . . 1 

Hooping Cough . 15 

Inflammation . 39 

Bowels^ Stomach 2 

Brain . . 3 

Lungs and Pleura 8 


Decrease of Burials, as 
the precedinsj' week 


Insanity 
Liver, diseased 
Measles 
Mortification 
Paralysis 
Small-1'ox . 
Sore Throat a 

Quinsey . 
Spasms • 

Thrush 
Tumor . 
Worms 
Unknown Cause 

Slillhorn 
compared with ) 
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MORBID AFFECTIONS OF THE 

PUERPERAL AND PREGNANT 

STATES, 

THE ORGANIC DISEASES OF THE fTERINE 
SYSTEM, AND SOME OF THE DIS- 
EASES OF infants; 

Delivered at the London Hospital, 
By Francis H. Ramsbotham, M.D. 


Lecture II. 

INFLAMMATION OF THE MAMMA. 

We cannot wonder that inflammation of 
the breast is of frequent occurrence after 
delivery, in consequence of the sudden and 
copious determination of blood to the or- 
gan, for the formation of milk. This dis- 
ease may, indeed, first appear at any pe- 
riod during lactation, but most commonly 
it shews itself within the i)uerperal month. 
The inflammatory disposition may be con- 
fined, at its commencement, to one spot, or 
may attack a considerable portion of the 
substance at the same time ; both breasts 
may even become diseased simultane- 
ously; but, however circumscribed the af- 
fection may be at the onset, it generally 
spreads rapidly, and involves a great part 
of the organ in its consequences. It is 
very possible that the increased action may 
originate in the cellular tissue, but most 
commonly it first attacks the glandular 
structure itself. There is a great tendency 
always existing towards the formation of 
pus, which, even under the best care and 
most skilful management, can often not be 
avoided. The process of suppuration goes 
forward with very varying rapidity, and 
■when the abscess bursts", small sloughs are 
generally evacuated with the matter. I 
have known pus quickly produced in the 
384.— x\i. 


substance of each mamma at the same 
time, and, burrowing underneath the skin 
and above the sternal bones, form a con- 
nexion between the two breasts, so that 
both the organs communicated by means 
of one cyst. 

On another occasion I was sent for to 
see a woman, on the third or fourth day 
after delivery, in a, state of the most furi- 
ous delirium that can be conceived, which 
had come on rather suddenly. She ap- 
peared labouring under acute phrenitis, 
and in the most urgent danger. A copi- 
ous bleeding seemed absolutely indicated ; 
but on examining the breasts (as is my 
custom in all puerperal diseases), I found 
them both very large and tense, and the sur • 
face red ; fluctuation was distinguishable 
in each ; it was evident they had suppu- 
rated, and probable that the violent symp- 
toms depended on their condition. They 
were both freely opened, and in less than 
an hour the patient had recovered her rea- 
son. This instance would teach us, how- 
ever clear the case may appear at first 
sight, on all occasions to examine into the 
state of every organ which can have any 
influence in producing the symptoms ob- 
served, before very active treatment is 
adopted. 

Sqmjjioms. — All women are liable to this 
afleclion, but those of a weakly, delicate, 
and particularly a scrofulous constitution, 
seem most obnoxious to it. It is usu- 
ally ushered in by rigors, and attended 
with considerable fever; pain, of a shoot- 
ing kind, is experienced in the mamma, 
much incre^ cd on pressure. On exami- 
nation, a circumscribed, hard, and painful 
tumor, may be distinctly felt, even before 
any redness appears on the surface : after 
a time, the swelling becomes more dif- 
fused, the skin assumes a dusky-red co- 
lour, slight oerlema takes place, and a sub- 
dued sense of fluctuation becomes evident. 
The formation of matter is attended by an 
exacerbation oi the symptoms; the local 
tenderness and throbbings are increased, 
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the volume of the diseased breast enlarged, 
and the accompanjing fever heightened. 
As the drain continues, a gradual loss of 
strength, appetite, and flesh, is observable; 
distressing rigors occur daily; the patient 
obtains but little refreshing sleep, and is 
annoyed by profuse nocturnal perspira- 
tions': sometimes she is harassed with 
sickness ; more frequently with trouble- 
some diarrhoea. 

Although seldom a fatal disease, inflam- 
mation of the mamma is by no means 
to be lightly regarded. It is tedious, dif- 
ficult to cure, and attended with much suf- 
fering. Under the suppurative action, the 
body has been known to dwindle almost to 
a shadow. In some instances, the patient 
has been worn out by the debility induced ; 
and in many others, the same cause has 
called forth into life and activity the lurk- 
ing seeds of organic disease, which, until 
that period, had lain within the system dor- 
Biarrt and inert. 

Canses. — Inflammation of the mamma 
may be excited i^y a blow, the application 
of cold, perhaps by irregularities in diet, 
and mental emotion : but it most frequent- 
ly originates from undue accumulation of 
the secretion within the lactiferous ducts 
themselves. All these causes, then — espe- 
cially the latter — are particularly likely to 
operate in the persons of women who de- 
Vote themselve more to society than their 
domestic duties, and who are frequent visi- 
tors at the theatre; for under such circum- 
stances, the relief which the breast requires 
for its preservation in a healthy condition, 
cannot be readily obtained. But in prac- 
tice, we shall observe that the most usual 
cause of such accumulation may be re- 
ferred to a disinclination on the mother's 
part to allow her infant to suck, in conse- 
quence of the nip])lcs being tender, chap, 
ped, or ulcerated. The suflering attendant 
on the action of the m nth induces her 
lo avoid putting the child to the breast, 
except for the purpose of relieving her 
from the immediate distress occasioned by 
tension. I need scarcely remark that such 
management is not eiiougli to avert the 
risk of inflammatory action; and it should 
be the part of the medical adviser honestly 
to de])ict the danger likely to result, and 
.strongly to urge the necessity of the bosom 
being more perfectly emptied. 

Treatment. — The treatment of inflamed 
breasts diflers in no respect from what 
is required in the inflammatory con- 
dition of other glands. Leeches luust be 
had recourse to, as soon as the aflection is 
discovered to exist, and repeated as occa- 
sion may require; brisk purgatives must 
be exiiilntcd; an unstimulating, though 
not abstemious, diet recommended; and 
])oultiees and warm fomentations will be 
found to answer better, both in mitigating 


the pain and subduing the inflammatory 
disposition, than any cold or evaporating 
lotion. 

As soon as it is undoubtedly discovered 
that matter is formed (although it may be 
deeply seated), the lancet should be used 
for its evacuation. There is a great preju- 
dice existing among women, against such 
an abscess being artificially opened, and 
it is probably founded upon the idea— to a 
certain extent, indeed, true — that if the 
opei-ation be undertaken prematurely, there 
is considerable risk of the other glands in 
the mamma becoming afl'ected, and of the 
disease attacking many of them in succes- 
sion. In my own opinion, there is much 
greater danger in allowing the abscess to 
burst spontaneously — especially if it be 
originally deep — because the loose struc- 
ture of the organ favours the l/iirrowing of 
the matter ; a large portion of the breast 
may therefore be destroyed, an extensive 
sinus is formed, and more formidable difii- 
culties will oppose the cure. Should the 
internal ulcer shew little disposition to 
heal, and a troublesome sinus remain, we 
are recommended, by Mr. Burns and other 
surgeons, to lay it freely open upon com- 
mon principles. No doubt, by such a pro- 
ceeding, a more speedy cure might be 
efiected; but the operation is painful, and 
not v.ithout its dangers; and few women 
could, I think, be persuaded to submit to it, 
unless their life were in some hazard .- in 
my own practice, indeed, I have never 
found it necessary, and have consequently 
never resorted to it. 

After the evacuation of the pus, we 
shall require to sustain the system by nou- 
rishing diet, and wine, or good malt liquor. 
Change of air is desirable, or a daily ride, 
if the patient can bear it and the weather 
will permit. Tonic remedies are also of 
great service ; of which, bark will be found 
the most beneficial. I need scarcely re- 
mark on the necessity of procuring regular 
and satisfactory evacuations from the 
bowels. 

In the treatment of an inflamed mamma, 
it is of much conse(juence to determine 
whether the infant shall be kept to the 
diseased breast, whether it shall only be 
allowed to take the sound one, or whether 
it shall be separated from its mother alto- 
gether; and the answer to each of these 
questions will depend entirely on the cir- 
cumstances of the case. In the first stage 
of the complaJTit, before suppuration has 
commenced, I think it a matter of great 
importance to keep the breast in as empty 
a state as possible ; because, by so doing, 
we shall take the best means of preventing 
the formation of matter, and the conse- 
quent disoi-ganization of structure. With 
this object the child should be applied to 
the affected side with even more assiduity 
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than the other. We shall perhaps exjie- 
rience dilHculty in enforcinj^ this request, 
because of the pain sufl'ered whenever 
suckling is attempted. If the patient's 
infant be very young and awkward, it is 
better to obtain an older child, for the pur- 
pose of keeping the milk under; here, 
however, another difficulty meets us, for 
there are but few women who will al- 
low their child to take the breast of a 
stranger in ill health, especially when 
a probability exists of the formation 
of mammary abscess; nor, indeed, can 
we condemn the feeling. Under such cir- 
cumstances the exhausting pump, or 
breast-pipe, must be had recourse to ; 
or, what is infinitely better, a strong and 
healthy p. ppy may be applied as occasion 
requires. If, notwithstanding our best 
care, the progress of the disease cannot be 
checked, nor the suppurative action pre- 
vented, we shall generally find that, what- 
ever perseverance the mother may evince, 
however desirous she may be to avoid 
weaning, and however little she may re- 
gard the personal pain and inconvenience 
attendant on suckling, still that in a few 
weeks she will be compelled to discontinue 
that grateful office, partly from her own 
health suffering, and ])artly in consequence 
of the unthriving condition of her infant. 
I should recommend, then, in all cases 
where the abscess is extensive, and the 
quantity of matter evacuated in the first 
instance is large, that the child should be 
separated from the breast at once, espe- 
cially if an opportunity offers of giving it 
the advantage of a hired nurse ; for I am 
well persuaded that many of the formida- 
ble symptoms which we observe in chronic 
cases of this kind are dependent on the 
double drain the system is sustaining — from 
the continuance of the ulcer on the one 
hand, and the keeping up of the secretion 
of milk on the other ; and I am equally as 
well persuaded, that the secretion formed 
under this state of tlisease and debility does 
not possess sufficient nutrient properties to 
sustain the infant in health; nor, indeed, 
is it impossible that pus may pass into its 
stomach along with the milk it takes, the 
injurious consequences of which I need not 
insist upon. 

The practice of allowing the child only 
to take the healthy breast, and endeavour- 
ing to put a stop to the formation of the 
secretion on the diseased side, is, I think, 
even more injudicious than continuing it 
at both ; for such a sympathy exists be- 
tween the organs, that if one is kept con- 
stantly in a state of activity, the other will 
not remain idle ; and as more blood will 
be determined to the affected breast than 
is required for natural purposes, it is rea- 
sonable to infer that the inflammatory dis- 


position will be favoured, and the cure 
thereby protracted. Independently of this 
danger, in the weakened condition of the 
patient, one breast will not furnish enough 
for the infant's wants; it will be neces- 
sary, therefore, to bring it up partly by 
hand, which in itself is a deviation from, 
nature's intentions, and may often sow the 
seeds of subsequent derangement. For all 
these reasons, then, I would endeavour to 
persuade the mother to relinquish the idea 
of nursing the babe herself. 

After a mammary abscess, an induration 
of the cellular substance of the breast is 
often left for many months, or even years, 
and has led to the apprehension of malig- 
nant disease. In no feature tloes such a 
swelling resemble cancer, and in no case is 
it likely to degenerate into that formidable 
malady. 

Whenever the mamma becomes in- 
flameJ, it is indispensably necessar}^ that 
the organ should be supported by some 
properly adapted mechanical contrivance. 

EXCORIATED NIPPLES 

Are in themselves perhaps of little mo- 
ment, but they are deserving of grave con- 
sideration from the serious inconveniences 
which are likely to result, and of which I 
have already spoken. They often, indeed, 
lay the foundation of mammary abscess, 
not in consequence of any malignancy ex- 
isting in the ulcer itself, or the absorption 
of an}' jjoisonous matter carried into the 
structure of the breast, but merely because 
the patient will keep the infant almost en- 
tirely at the healthy side, and apply it to 
the tender nipple only for the purpose of 
obtaining present ease, when the breast is 
over-distended. The organ thus remains 
always in a state of fulness, the ducts be- 
come gorged, and inflammation is conse- 
quently excited. 

Ulcerations generally commence in the 
form of a chap, which appears to have little 
tendency to heal ; the skin around the 
crack is rubbed off by the action of the 
child's mouth, and soon the denuded sur- 
face puts on the character of an ulcer. 
Sometimes these excoriations are very su- 
perficial ; at others they eat more deeply 
into the substance ; and I have seen the 
whole structure of the nipple, and part of 
the areola, destroyed by a disease which 
commenced as a simple chap. Such inve- 
terate cases, however, almost always de- 
pend on neglect or mismanagement. 

TreaUnent. — There is no more difficulty 
in curing an ulcer on the nipple than on 
any other part of the body ; nay, as this is 
a highly-organized structure, we should 
infer that its powers of repairing injuries 
were great ; and this I think we shall ac- 
tually find to be the case. But there is 
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great difficulty in preserving them sound 
■when the healing process has been esta- 
blished; and this depends principally, if 
not altogether, on mechanical causes. 
When new skin is formed, it is soon 
rubbed oft" in the action of sucking, the 
ulcer reappears, nature's benevolent in- 
tentions are frustrated, and she has her 
■whole work to begin over again : thus, 
then, there is a succession of the actions of 
destruction, on the one hand, and repara- 
tion, on the other, constantly alternating 
with each other. 

To perfect the cure, therefore, it is ne- 
cessary that two points should be kept in 
mind ; the one to favour the healing pro- 
cess, and the other so to protect the tender 
organ that the newly-secreted cuticle 
should not again be removed. For the 
first object the various astringent lotions 
will be found very efficacious, either of the 
vegetable or mineral kingdom ; such as a 
strong infusion of green tea, or port wine 
or brandy mi.\ed with a due jiroportion of 
water. The smarting j-.nin, however, which 
these domestic applications occasion, will 
perhaps induce a woman to neglect their 
nse, merely because she looks upon them 
as of such a simple character, that she can- 
not understand how they can effect an ad- 
vantage equivalent to the sufl'ering she 
endures from their action. Under such 
circumstances we may persuade her 
to employ a medicated lotion, — even 
although its use may be equally pain- 
ful,— since she will regard it as more 
efficacious, not knowing its ingredi- 
ents. Alum, then, or borax, dissolved 
in rose water, or in almond mixture, will 
afford an useful and elegant wash. .Should 
these not answer the intention, sulphate of 
zinc, or of copper, may next be tried, or 
the nitrate of silver in weak solution. Un- 
der the use, liowever, of these latter salts, 
particular attention must be paid that the 
nipi)le is well cleansed on each occasion 
before the child is allowed to suck, be- 
cause if any, the minutest quantity, of 
these preparations pass into its stomach, 
much injury to its health may result. 

If we think it right to employ such 
active agents, it is much better that we 
should use them in solution, than rubbed 
down in the form of an ointment, partly 
because they are more easily and more 
effectually applied to the diseased surface, 
but principally because they can be more 
perfectly washed off when the child re- 
quires the breast, and there is less chance 
of any portion being swallowed. Never- 
theless, ointments of a n)ilder kind are 
sometimes highly useful, such as the sim- 
ple spermaceti. Most nurses, indeed, pos- 
sess a catalogue of nostrums — never-fail- 
ing cures — for chapped or ulcerated nip- 


ples; and I think many of the most 
distressing cases of the kind we meet with 
are occasioned ])y these busy characters 
taking the management themselves ; and, 
as is usual with the ignorant, relying im- 
plicitly on the virtue of their favoured 
specific alone, without attending to the 
necessity either of protecting the nipple, or 
duly evacuating the breast. The chief, 
perhaps, are goose-grease, elder ointment, 
and spermaceti melted with some oily 
substance, to form an unguent very simi- 
lar to the common pharmacopoeia! pre- 
paration. Some are in the habit of 
sprinkling the surface with a mixture of 
powdered gum arable and alum, the only 
objection to which is the likelihood of 
a part passing into the child's stomach. 

But, as I have just said, we shall gain 
little advantage unless we protect the new- 
ly-formed skin fvom fresh abrasion; and 
this we shall probably be able to effect by 
the use of the shield and teat: the restorative 
process will then be allowed to proceed 
uninterruptedly. Many women, indeed, 
object to this contrivance; in my opinion, 
not upon sufficient grounds. Sometimes 
the child cannot readily obtain nourish- 
ment through the instrument, and this 
often arises from the teat being allowed to 
project so far beyond the extremity of the 
shield, that it gets into the back part of 
the mouth, tickles the fauces, and inca- 
pacitates the child from sucking. This 
may easily be remedied, and in a week or 
two the shield may generally be discarded. 
If the child be allowed to suck a chajujcd 
nipple, unprotected, it is not impnoba- 
ble that some blood will pass into its sto- 
mach, and be rejected by vomiting; and 
this may cause unnecessary alarm, under 
the belief that it is dependent on a rup- 
ture of infantile vessels. Hjematemesis I 
never knew occur during the first few 
months of life. 

I would advise you, whenever you have 
the management of your patient during 
gestation, — especially if it be a first preg- 
nancy, or she have suffered from sore nip- 
ples under suckling before, — to recommend 
that an attempt should be made to harden 
the delicate and sensitive organ by the 
frequent application of some astringent 
wash ; and a strong infusion of green tea, 
with the addition of about one-fourth of 
brandy or rectified spirit, will be found 
very efficacious for this purpose. Its use 
should be commenced soon after quicken- 
ing, and the application should be made at 
least morning and night for some minutes. 
Some women will object, from the trouble 
it occasions, or the slight stain it causes on 
their linen, or from their thinking it un- 
necessary, and the danger remote ; but the 
trouble is inconsiderable, — the time re- 
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quired is little more than they would oc- 
cupy in the arrangement of a single curl, 
and" the advantage likely to result far 
out'weighs any inconvenience it may sub- 
ject them to. 

Ulcers are sometimes caused on the 
nipple by a species of infection. If the 
child's mouth be extensively affected with 
the common aphthous ulceration of in- 
fancy, the nipple will often become ulce- 
rated also, for the cure of which no specific 
plan beyond what I have just advised is 
required. But a more serious disease may 
be produced by a woman suckling a 
syphilitic infant; and this is most likely to 
obtain in the case of a wet-nurse, under 
whose care such a cbild is placed. Not 
only, indeed, may the nipple become dis- 
eased, and perhaps destroyed, but the whole 
system of the nurse may be affected, and 
the entire train of secondary symptoms 
may follow in their successive order ; of 
which sad consequences more than one in- 
stance has come under my own observa- 
tion. Besides the peculiar character of 
the ulcer, the appearance of the child and 
history of the parent will much assist us 
in forming a correct diagnosis. I need 
scarcely say that mercurial remedies are 
required in such a case, and that both 
infant and nurse should be subjected to 
their influence. I have pretty good reason 
for believing, also, that a woman labouring 
under secondary syphilis may communicate 
the disease to a previously healthy child 
whom she suckles for a continuance, al- 
though there be no ulcer on the nipple, — 
merety through the tainted milk taken as 
nourishment. 

RETRACTED NIPPLES 

Are not to be omitted, because they may 
be productive of the same dangers, from 
the accumulation of the milk, which I 
have described to attend an ulcer of the 
part. Retraction of the nipple is to be at- 
tributed to that reprehensible custom, — the 
disgrace of civilized society and the fruit- 
ful source both of injured health and de- 
formed person in the young female, — tight 
lacing. Not only are the intestines, the 
liver, the stomach, and the viscera of the 
chest, subjected, by such a fashion, to 
constant and most injurious pressure, but 
the bosom itself is squeezed into an unnatu- 
ral form and smaller compass. The nipple, 
partaking of the general compression, is 
flattened with the surface of the breast; it 
has no opportunity of enlarging and pro- 
jecting, as nature intended it should, and it 
becomes, as it were, lost in the surrounding 
structures. The growing girl, however, 
feels no inconvenience from this circum- 
stance ; so long as the functions of the 
organ are not required, so long, perhaps, 
no notice is taken of the change in form 


which has gradually occurred; but when 
she becomes a mother, she looks back with 
sorrow to the folly of which she has all her 
life been guilty, and reproaches herself for 
not having followed the advice of those 
who were better informed than herself; 
often, perhaps, tendered, and as often re- 
jected with indifference or disdain. 

Treatment. — After every first birth, and 
in all cases where we have the least sus- 
picion on the subject, it is desirable that, 
on our first visit subsequent to delivery, we 
should inquire of the nurse, or examine for 
ourselves, respecting the state of the nipple; 
for if it does not possess its due prominence, 
we must immediately endeavour to draw it 
out, by means of. the breast-pump or pipe, 
so that the child's mouth may be able 
to embrace it ; and our attempts must be 
made early, because if we delay them until 
the milk has been secreted freely by the 
glands, the nipple will be retracted into a 
kind of cup or depression, while the ful- 
ness and tenseness of the breast will op- 
pose our efforts at withdrawing it. If 
this state be permitted to take place, either 
inflammation will ensue, or the milk not 
being evacuated, nature will cea?e to fur- 
nish it, and thus the woman will be in- 
capacitated for performing the office of a 
nurse. A flattened nipple may sometimes 
be rendered tolerably perfect by the use of 
the pipe or breast-pump; and it may fur- 
ther be enlarged by the frequent applica- 
tion of a child five or six months old. It 
is better not, in the first instance, to 
fatigue the patient by obliging her to sup- 
port her own infant, for it will neither 
possess an easy knack of sucking, nor 
strength enough to retain a firm hold of 
the nip})le. The young infant, then, should 
be put to an older breast, and the older 
infant to the patient's; and after a time 
she may be allowed to nurse her own. 
Perhaps the use of a shield and teat may 
prove advantageous under the circum- 
stances described. 


ON THE 

NATURE OF INFLAMMATION; 

WITH AN ACCOUNT OF ITS PRINCIPAL 
PHENOMENA. 

Bv J. W. Earle, Esq. 

[Continued from page 13.] 

Acltial condition of Vessels, and of the Blood in 

them, in Inflammation. 
In pursuing this inquiry into the nature of 
inflammation, the next point which should 
engage our attention is, which, out of the 
many variations in the flow of the blood 
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through the capillaries which have been 
observed, is that deviation from the natu- 
ral flow which is to be regarded as the 
commencement of inflammation ? The 
only way of determining this question 
with certainty and precision, is to ascer- 
tain in what that variation consists which 
is necessarily and invariably followed by 
the actual development of that condition 
which is commonly known by the name of 
inflammation. The first experiments 
which I shall have recourse to for this pur- 
pose are those which are recorded in Dr. 
John Thomson's celebrated work on this 
subject, because a great number of the va- 
riations of the blood's current through the 
capillaries, which may be produced by the 
ajiplication of different substances, have 
been observed with great accuracy, and re- 
lated with equal fidelity, by this author. 
It is very diflicult to bear in mind the de- 
tails of a series of experiments, and the 
work in question, in which these facts are 
contained, has become so scarce that com- 
paratively few are able to refer to it. On 
this account, therefore, and because a plain 
statement of facts is already condensed as 
much as it ought to be, it is necessary to 
quote them at length. This is, moreover, 
by far the most advantageous plan of pro- 
ceeding; for, by so doing, the evidence is 
fairly laid before the reader, and I am re- 
lieved from all suspicion of having mis- 
represented or perverted the facts in any 
wav. The account of these experiments 
is as follows: — " I ap])lied, with the point 
of a hair pencil, weak and strong spirits 
of wine, to the smallest arteries of the 
web in eight or nine diff"erent frogs, but 
without being able to perceive any sensible 
change in the diameters of the arteries to which 
the spirits were immediatelii applied, though the 
general circulation through the web seemed to be 
increased hi each application of the spirits. 
The results were the same when the tinc- 
ture of opium was employed. The frogs 
seemed, by the struggles which they made, 
"to feel uneasiness every time this tincture 
was applied in considerable quantity, ei- 
ther to their bodies or to the limb in which 
the vessels were viewed. 

" Weak volatile alkali, or ammonia, was 
applied in the same manner as the sj)irits 
of wine and tincture of opium had been, 
and I had now the pleasure to observe a 
distinct, and in many cases a complete contrac- 
tion, produced in the arteries to which it 
was more immediately applied. In up- 
wards of orio hundred experiments, in 
performing which I had the assistance of 
my friend Dr. Gordon, the contraction 
j)roduced took place in less than ttco minutes 
after the application if the ammonia. In thir- 
teen similar experiments, the contraction 
did not take place till after a period of three 
minutes. In three or four instances only, in 


which the ammonia was aj)plied to the ar- 
teries of fresh frogs, were the contractions 
not induced; a proportion of failures ex- 
ceedingly small, when contrasted with the 
number of times in which the appropriate 
mechanical and chemical stimuli are known 
to fail in exciting distinct contractions in 
the larger arteries of warm-blooded ani- 
mals. In one of the instances in which 
the ammonia failed to excite contraction, 
it was applied four times successively, at 
intervals of four or five minutes. Contrac- 
tions, however, were readily excited in the 
arteries of this animal when the ammonia 
was applied to arteries running in the web 
of the same foot, but on the other side of 
one of the toes. The contractions of the 
arteries by the application of ammonia, 
could be repeated, I found, three or four 
times in the space of ff teen minutes. I have 
reproduced them eight or nine times in the 
course of an hour. In some instances I 
thought I could perceive an increase of the 
velocity of the general circulation imme- 
diately after the a])plication of the ammo- 
nia. In others, this increase, if it took 
place, was so small as to be imperceptible. But 
the first and most remarkable visible effect 
of the contraction of the artery from the 
apidication of the ammonia, was a dimi- 
nution of the velocity of the circulation in 
the capillary vessels with which the con- 
tracting artery communicates. When the 
contraction is complete, a temporary stagna- 
tion in the capillaries, with which the con- 
tracted artery immediately communicates, 
is nj'tm produced. This diminished circula- 
tion in the capillaries ofterr informs ns of 
the contraction uhirh is taking place, before the 
contraction itself becomes perceptible. Besides 
this diminution in the capillary circulation, 
the contraction of the artery is, in most 
instances, accompanied with an obviously 
diminished size of the corresponding veins. The 
contraction of the arteries from ammonia, 
takes place chiefly in the place to which 
the ammonia is applied ; but it almost in 
every instance extends for a considerable way 
above and below the place of immediate ap- 
plication. Where the contractions have 
been feeble, I have repeatedly seen them 
overcome by the increased circulation suc- 
ceeding to the struggles of the animal. 
In cases where the contraction is partial 
and of small extent, the greater velocity 
of circulation in tfie contracted than in 
the dilated parts of the same artery were 
often extremely a])parent. This is an hy- 
draulic appearance, the perception of 
which is greatly facilitated by the globular 
stiucture of the blood. In all the experi- 
ments in which ammonia alone was aj)- 
plied, a paleness rather than redness of 
the web in the foot of the frog was pro- 
duced ; but this paleness was only of short 
duration. 
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" 1 trieil to irritate the smaller arteries of 
the web with the point of a fine needle, 
but this irritation seemed to give pain, and 
always brought on such struggles as to pre- 
vent me from seeing the ehanges produced 
in the arteries. In three instances, how- 
ever, I succeeded in producing complete 
contraction, by irritating for some time, 
though gently, the smaller arteries with 
the point of the needle. The general cir- 
culation through the web seemed to be al- 
ways more or less sensibly increased by 
this irritation; but whether this was the 
effect of the local stimulus, or of the strug- 
gles of the animal, was a point not easy 
to determine, 

" The observations and experiments 
which I have just related, prove undenia- 
bly, I conceive, the existence of irritabi- 
lity in the smaller or capillary arteries of 
cold-blooded animals, and consequently 
the possibility of irregular distribution of 
the blood in particular parts of the body 
being pr.duced independently of the heart, 
by the vital, contractile, or irritable power, 
inherent in even the minutest branches of 
the arterial system. 

" In applying, w ith the point of a hair- 
pencil, a saturated solution of common 
salt to the arteries in the web of the frog's 
foot, I was not a little surprised to ob- 
serve that these arteries, instead of being 
contracted, as they had imiformly been by 
the application of the ammonia, were ac- 
tually and sensibl}" dilated. The part of 
the web to which the salt was applied be- 
came of a red colour, and this' redness, 
which was visible to the naked eye, lasted 
in general from a period of three to five or 
more minutes. It was impossible to view 
the part with the naked eye, to which the 
salt had been applied, without coticeivhig it 
to be inflamed. The facility of producing, 
by the application of salt, a state so accu- 
ratelj' resembling inflammation, induced 
me to hope, tha*, by examining the pheno- 
mena of the circulation in this state, I 
should be able to arrive at some satisfac- 
tory conclusious with respect to the com- 
parative velocity of the blood in healthy 
and in inflamed vessels ; but I did not, 
ujjon trial, find this so very easy a matter 
as I had at first imagined it would have 
been. The application of salt gives pain 
to the animal, for in general it struggles a 
little after each distinct application. One 
Tery uniform efiect of the application of 
salt, was a whitish appearance on the sur- 
face of the web, which rendered it more or 
less opaque, and consequently the motion 
of the blood in the smaller arteries less 
easily discernible. But the principal difli- 
culty in ascertaining the comparative velo- 
city of the blood in the sound and in the 
red or apparently inflamed parts, arose 


from the very variable results which the 
application of salt produced in different ani- 
mals, and in the same animal in different cir- 
cumstances. The differences in the veloci- 
ties, from the application of salt to the ar- 
teries, which I have had an opportunity of 
observing, may all be comprehended, I 
conceive, under the three following general 
results : — 

" First, the application of salt produced 
an increased velocity in the dilated larger 
and smaller arteries and capillary vessels, 
to which it was more immediately applied. 
In nine experiments, the phenomena of 
which 1 have minutely recorded, the appli- 
cation of the salt was not only followed by 
a bright red colour, visible to the naked 
eye, and a sensible enlargement of the ar- 
terial and venous branches, but with an 
increased rapidity of circulation also in the 
capillary vessels; the globules becoming 
less distinct than before the application of 
the salt, and obviously less distinct from 
the rapidity of their motion, than the 
globules in the capillary vessels in the un- 
inflamed part of the web in the same ani- 
mal. The repeated application, however, of 
the salt to the same vessels, was always, 
sooner or later, followed by retarded capillary 
circulation, or even by complete stagnation. 
A second general result from the applica- 
tion of the salt, was an apparent increase 
of lirculatio/i in the arteries and veins, with a 
diminution of velocity in the capillary branches. 
The diminution ol' velocity in the capillary 
vessels seems, in every instance, to arise 
from a diminution of force in the circulat- 
ing powers ; and it is in most instances 
the first visible mark of diminished circu- 
lation in the larger vessels : yet, in several 
experiments with the salt, this diminished 
circulation in the capillaries seemed to be ac- 
companied with increased velocity of circula- 
tion in the arterial and venous branches. 
Kere the arterial blood moved, most pro- 
bably, through lateral communicating 
trunks. In no one experiment have I been able 
to perceive any enlargement of an aitery durin<r 
the momentary infiui of blood into its canal. 

" The third and most frequent result from 
the application of the salt, was diminished 
rapidity of circulation in arteries, veins, and 
capillaries. Tn seventeen experiments, the 
phenomena of which I have minutely re- 
corded, the circulation became so slow', un- 
der the application of the salt, as to stop 
altogether in the capillaries ; and this stagna- 
tion, which usually goes ofl" in a few mi- 
nutes, continued in some instances for 
several hours. The enlargement of dia- 
meter in arteries, veins, and capillaries, is 
very conspicuous ; they may be said to be 
distended; and the redness in retarded or 
stagnant circulation, is of a somewhat darker 
colour than that which is accompanied with in- 
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creased capillury circiiluiion. In every expe- 
riment with the salt, whether the velocity 
of the circulation was increased, dimi- 
nished, or stopped, the diameters of the 
blood-vessels were iniij'ormty enlarged ; and 
this increase of diameter continued till the 
redness spontar>eoiislii disappeared. 

" The most singular phenomenon which 
presented itself in the experiments with 
the solution of common salt, was undoubt- 
edly the dilatation of the artery and its 
branches, under the application of that 
stimulus ; an effect, it is to be remarked, 
directly the reverse of that which takes 
place from the application of ammonia or 
volatile alkali. 

" The state produced by the application 
of the salt exhibited the appearance of in- 
flammation, though in most instances, 
like the redness excited in the act of blush- 
ing, it lasted only for a short period of 
time : this period, however, was very va- 
riable in different frogs, and in the saine 
frog under different circumstances. It seemed 
to increase in length in proportion to the 
ueahness of the animal, and to the number of 
times the salt had been applied. Conceiv- 
ing the state which is produced by it in 
the web of the frog's foot to be analogous 
to inflammation, I am inclined to infer 
from the results of the experiments I have 
related— First, that the velocity of the 
blood, so far from being always diminish- 
ed in inflamed vessel^, is often increased, 
particularly in the commencement of in- 
flammation; and that this increase of ve- 
locity may continue in the capillary vessels 
from the commencement to the termina- 
tion of that state. The increased circula- 
tion occurs, I am inclined to believe, in a 
greater or less degree in that state which 
has been denominated active inflammation. 
Secondly, that a diminished velocity in the 
circulation through the inflamed capillary 
vessels may take place in the very commence- 
ment of inflammation, and may continue 
during the existence and ])rogress of that 
.state. Thirdly, that this diminished circula- 
tion in the inflamed capillary vessels takes 
place, however, more frequently in the 
progress than at the commencement of in- 
flammation in healthy and strong persons, 
and that it is probably a state which oc- 
curs in those inflammations which have 
been denominated passive. This inference, 
I am inclined to believe, is warranted by 
the diminution of velocity produced in the 
arterial branches by repeated applications 
of salt, or eren in xieahened animals by a single 
application. If this view of the state of the 
circulation in inflamed vessels be just, it 
will follow that inflammation is sometimes 
attended by an increased, and at others by 
a diminished velocity, in the circulation 
through the capillary vessels of the in- 


flamed parts ; and, consequently, that nei- 
ther of those two states ought to be in- 
cluded in the definition which we give of 
inflammation." 

The reader has now before him the whole 
of the evidence upon which Dr. Thomson's 
opinion respecting the characteristic dis- 
tinction between active and passive in- 
flammation is founded ; and although the 
high and well deserved respect which I, in 
common I believe with the whole of our 
profession, entertain for the talents of this 
distinguished individual, would cause me 
to be among the last to question lightly 
any opinion emanating from him ; yet, as 
the separation of truth from error is, and 
has been, the sole object of my commenc- 
ing and persevering in this imiuiry, it is 
but right to examine whether Dr. Thom- 
son has exercised his usual caution upon 
this occasion. The shortest way of com- 
ing at once to the point is simply to ask 
whether either of the variations in the 
state of the capillaries and in the flow of 
the blood, which have been described by 
Dr. Thomson, was accompanied with an 
effusion of lymph, of pus, or by mortifica- 
tion, which are the usual attendants upon 
the state of inflammation, and by which 
the existence of that condition might have 
been distinctly recognized. To this ques 
tion, as far as I am capable of judging, 
there appears to be but one answer, which 
is, that although that state of parts which 
was induced by the application of salt — 
viz. retardation and stagnation of the 
blood, presented the strongest resemblance 
to inflammation, j'ct in no one instance did 
either state continue for a suflicient length 
of time to allow any one of the usual ac- 
companiments of inflammation being pro- 
duced, since each variation terminated 
more or less speedil}' in the restoration of 
the natural current. It is evident, there- 
fore, that these experiments, however va- 
luahle as simple facts, instead of affording 
any positive information as to what is the 
actual state of the minute vessels which 
characterizes inflammation, merely shew 
that certain, or rather very uncertain al- 
terations (because the same application 
will often produce different effects, or the 
same effect in various degrees, in different 
frogs), in the blood's current, are caused by 
the application of chemical and other 
agents. This being the case, it is neces- 
sary to have recourse to the evidence of 
more decisive experiments, which point 
out precisely in what that state of the mi- 
nute vessels, and of the blood in them, 
consists, which, upon being established 
and maintained for a considerable length of 
time, is invariably followed by one, or 
some, of the well-known consequences of 
inflammation above-mentioned ; for it is 
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absolutely impossible to arrive at any sale 
conclusion from experiments wliose evi- 
lU'iice falls short of this. 

Although the inferences which Dr. W. 
Philip has drawn from his experiments 
arc, as I have been obliged to show on a 
i\cent occasion*, in many instances objec- 
tiouable, yet the experiments themselves, 
as simple facts, are, with very few excep- 
tions, worthy of the highest confidence; 
and among them arc some which bear di- 
rectly upon the point at issue. He says, 
" It is only necessary to ascertain whether 
inflammation consists in an increased ac- 
tion of the vessels, to induce such an ac- 
tion, and see whether inflammation is the 
consequence. Having adapted the web of 
a frog's foot to a microscope, I now and 
then, during some minutes, observed the 
velocity of the circulation, which continued, 
as far as I could judge, the same. I then 
wetted the foot with distilled spirits, and 
in a few seconds observed the blood in all 
the vessels moved with a greatly increased 
rjccitv, which, as I constantly kept the 
WL'h moist with spirits, continued as long 
as I observed it,— ten minutes, or a quarter 
of an hour; but during no part of the 
time could I perceive the slightest symptom 
rif inflammation, either with or without 
the microscope. The vessels, instead of 
appearing redder and more turgid, were 
evidently paler and smaller than before the 
application of the spirits." 

After having ascertained that an in- 
creased action of the vessels did not pro- 
dnce any of the symptoms of inflammation. 
Dr. Philip states the following experiment. 
" An inflammation had heen excited, I do 
not know how, in the web of a frog's foot. 
Having applied it to the microscope, I 
fiumd the vessels of the part greatly di- 
lated, and the motion of the blood ex- 
ti\mely languid. In several places where 
the inflammation was greatest, it had 
ceased altogether. It was at once evident, 
on observing the parts through the micro- 
scope, that where the inflammation was 
greatest, the vessels were most distended, 
and the motion of the blood was slowest." 
That he might gain additional proof of the 
vessels being in a state of debility, Dr. 
Philip was willing to try the efl"ect of a 
stimulant to the inflamed part, and ob- 
serves — " With this view I wetted the in- 
flamed web with distilled spirits, at the 
same time throwing upon it the concen- 
trated rays of the sun from the speculum 
- of the microscope. The ])lood in all the 
vessels, except in those of the most in- 
flamed part, began to move with greater 
velocity; and in proportion as this hap- 
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pened, their diameters we. e diminished, 
their interstices became less opaque, and 
the redness of the part was evidently less- 
ened." 

It may be, perhaps, objected to these 
experiments, that, however satisfactorily 
they may prove that there is no appear- 
ance of any one of the ordinary signs of 
inflammation so long as the blood is caused 
to flow more swiftly than common through 
the capillaries, and although the stagna- 
tion of the blood presented more of the 
usual characters of that state, yet even here 
we want that positive confirmation which 
would have been derived from the forma- 
tion of pus, or of a slough. This desidera- 
tum has been supplied by an experiment 
performed by Dr. Hastings, in which, after 
the state of inflammation was produced, 
the part was carefully watched for several 
days. The details are as follows : — 

" June 24, 1817.— My friend. Dr. Archer, 
observed the circulation in the web of a 
frog's foot through the microscope for half 
an hour. At the end of that time liq. am- 
moniaj was applied to the web. In three 
minutes after the application the smaller 
vessels became dilated; the blood was 
changed to an arterial red colour, and 
moved very slowly. In five minutes the 
large arterial and venous trunks were like- 
wise dilated, and the blood in them also 
moved very slowly. The web to the naked 
eye seemed much inflamed. In seventeen 
minutes the majority of the vessels were 
very red, and the blood was nearly stag- 
nant. In one large vessel it bore its natu- 
ral appearance, and moved with due 
celerity. 

" On the 25th the web appeared in- 
flamed to the eye, and was covered with a 
dense mucus, which was readily washed 
away. The blood in most of the vessels 
was' of an arterial red colour, and sta- 
tionary. In some, which were much di- 
lated, there was a slow oscillatory move- 
ment. There were two vessels running 
across the web not at all dilated, in which 
the blood appeared healthy, and moved 
with great velocit)'. 

" On the 26th the web was more opaque, 
from the multitude of distended capillaries, 
in which the blood was of an arterial red 
colour, and could scarcely be said to be 
seen to move. In the two vessels described 
running across the web on the 25th, the 
blood was healthy, and moved with great 
velocity. 

" On the 27th the same appearances 
were observed. 

" On the 28th, the two vessels mentioned 
as circulating the blood quickly were di- 
lated; it was of an arterial red colour, and 
moved very slowlv. 

" On the 30th," tlic texture of the web 
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appeared less firm ; the blood was sta- 
tionary in all the vessels ; in many it had 
become of a yellowish brown colour, whilst 
in others it still remained red. 

" On the 1st of July the blood in all the 
vessels of the centre of the w-eb was quite 
stagnant, and of a yellowish brown colour. 
The vessels at the side and edges of the 
web were rather smaller; the blood in 
them was still red, and in a few of them 
moved slowly. 

" On the "id the vessels at the sides and 
edges of the web were regaining their size ; 
the blood moved faster, and the globules 
began to appear. In the centre of the web 
the motion of the blood had quite ceased, 
and it was of a yellowish brown colour. 
At one point the sphacelated had sejiarated 
from the living part of the web. 

" On the next day the dead part had 
come away entirely ; and from that time 
the motion of the blood in the capillaries, 
which was accurately noted, was seen gra- 
dually to resume its natural velocit}' until 
the ulcer was healed, whicli operation was 
completed on the 12th, at which time the 
blood's motion was nearly as it was before 
the commencement of the experiment." 

In three other experiments, where mor- 
tification and ulceration were produced, 
similar results occurred. 

In this experiment we all recognize most 
nnequivocally the comme7icement and pro- 
gress of acute inflammation, the formation 
of a slough, its separation from the living 
part, and eventually the termination of the 
inflammation in the restoration of the free 
and uninterrupted current of tlie blood. 
We also perceive a full confirmation of the 
result obtained by Dr. W. Pliilip, when 
he applied distilled spirits to an inflamed 
part, and found the inflammation resolved 
in proportion as tlie motion of the blood 
was accelerated ; for the cure of tlie ulcer 
proceeded pari pasui with the restoration of 
the circulation. Nothing, therefore, can 
be more coznplete tlian the evidence upon 
this point ; no sign of inflammation can be 
detected while the velocity of the blood's 
motion is increased, but that state is im- 
mediately recognized when it is retarded ; 
and it disappears as the healthy current is 
restored. It thus appears that the whole 
weight of the evidence afforded by these 
experiments bears directly against the con- 
clusi(nis which Dr. Thomson has drawn 
from his, and which have been already 
shewn to be iiisuflicieut ; consequently, we 
are compelled to agree with Dr. Ratings, 
when he says — " Dr. Thomson has some- 
what incautiously denominated that to be 
a state of inflammation which was not 
really so;" and also to admit that the in- 
ferences which he has drawn with rcsjiect 
to the essential distinction between active 


and passive inflammation are not only not 
borne out by his own experiments, but are 
disproved by others which are more de- 
cisive. 

The only additional evidence which I 
shall bring forward upon this point, is 
taken from the elaborate work of M. 
Gendrin *, who says, " If we continue the 
irritation of the tissue, whether of the 
mesentery or of the web of the foot, the 
blood flows towards the point irritated. 
The best method of observing this pheno- 
menon is to concentrate the rays of the 
sun, by means of a convex glass, upon the 
part placed in the focus of the microscope. 
The globules of the blood are then seen 
crowding into the capillaries, which are 
dilated, and which all carry the blood to- 
wards the point irritated. This movement 
is so evident, that one need only jjlace a 
red-hot needle upon the course of the 
minute vessel in which the flow of the 
globules has been distinctly noticed, in 
order to see them instantly retrograde to- 
wards the point irritated. The capillaries 
around this point dilate and seem to mul- 
tiply themselves; because a greater number 
is ] erceived, on account of the presence of 
the red blood which, in colouring them, 
renders them more visible. The globules 
arrive, tiiey are crowded together, their 
motion is retarded, and at length sus- 
pended ; they revoica upon tliemselvesy and at 
last remain entirely at rest. The capillary 
circulation is then evidently suspended in 
the point irritated ; for some distance 
around, the retardation of the circulation 
and dilatation of the capillaries are plainly 
seen; a little farther off, the circulation is 
more rapid, the capillaries being still 
dilated, and the globules of the blood less 
distinct; finally, at the limits of the in- 
flamed areola the circulation is, on the 
contrary, accelerated, the capillaries di- 
lated, and the blood contains a greater 
number of globules. All these changes 
may take place in four or five minutes, and 
the same space of time is sufficient to allow 
of the capillary circulation returning to 
its natural state." I have not extracted 
this passage so much with the view of 
confirming the preceding observation, as 
on account of the mention which is made 
of the increased velocity of the capillary 
circulation in the immediate vicinity of 
the inflamed })art, and which shouhl not 
be lost .'-ight of, since it clearly shews that 
more blood may pass through the circum- 
ferential channels during the stagnation in 
the focus of the inflauiraati(in,than thro;;gh 
the wholepart before the stagnation existed; 
and consequently reconciles this fact with 
one apparently contradictory, which was 

* Histoire Aiiatomique des Inflammations. 
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asocitainctl by Mr. Lawrence. " In a case 
iif inflamed liand and forearm, requiring 
i;i'ncral lUpleticn, I have tried the expe- 
riment of opening a vein in each arm at 
tlie same time. Three times more bhxjd 
(lowed from the vein of the inflamed limb, 
tliau from tliat of the sound one in the 
■^aiue time *." Both these circumstances, 
therefore, arc well ascertained, and do not 
contradict each other. 

In relying, as I have done, on the evi- 
dence of microscopical observers, I am by 
no means unmindful of the degree of re- 
jiroach which has been cast upon researches 
of this nature, on account of the results 
being in some respects different, nor of the 
degree of caution which should be exercis- 
ed in admitting it; but when I look to the 
^^ritings of those who have raised these 
"Ejections, I find them emanate, for the 
most part, from those who have paid but a 
M'ry slight attention to the facts recorded, 
or who have been glad to avoid the dif- 
ficulties which partial knowledge could 
not enable them to solve, either by throw- 
ing discredit upon the evidence, or by re- 
fusing to enter into the question at all. 
An example of what I have just advanced 
is to be met with in a late work, which is 
generally held in good repute *. This 
author, after stating Mr. Hunter's opi- 
nions, says, " This leads me to state, that 
two modern opinions on this subject divide 
the profession. According to the one, in- 
flammation dejjends upon the increased 
action of the capillaries of the part ; ac- 
cording to the other, it is produced by de- 
bility, or weakened action, of the same 
vessels, and increased acti(m of the trunks. 
On each side of this intricate and difficult 
question are ranged the names of very 
eminent men; but, as will be shewn by 
the sequel, they might have spared them- 
selves a great deal of trouble. Both par- 
ties found their opinions on microscopical 
experiments, performed on the web of the 
frog's foot. Each observed the same phe- 
nomena, but they have drawn diflPerent 
conclusions. Dr. Thomson, for instance, 
applied salt to a frog's foot ; the first effect 
was to increase the velocity of the circu- 
lation, and to make the vessels larger to 
the naked eye, and of a brighter red colour. 
After the stimulant had been continued 
some time longer, the red globules became 
less distinct than before the application of 
the salt, and obviously less distinct ^jw?i 
the rapidity of their motion." 

" Dr. Wilson Philip performed experi- 
ments, prior to Dr. Thomson, on the frog's 
foot; and having first proved that he 
^•ould create an increased action in the 
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capillaries without exciting inflammation, 
happened to meet with (uie unfortunate 
frog wlio had already by some means con- 
tracted inflammation ; and he found, upon 
applying the microscope, the vessels greatly 
dilated, and the motion of the blood ex- 
tremely languid ; and he says, ' It was at 
once evident, on observing the part through 
the microscope, that where the inflamma- 
tion was greatest the vessels were most 
distended, and the motion of the blood was 
slowest.' " In the next page. Dr. Mackin- 
tosh continues, " Dr. Hastings has sub- 
sequently repeated these experiments, cor- 
roborating those of the last-named author. 
In all the experiments, whether performed 
by Thomson, Wilson Philip, or Hastings, 
the velocity of the blood is represented to 
have been increased in the capillaries, in 
the state of simple excitement ; but it 
constantly' hap])ened, when inflammation 
commenced, that globules could be seen in 
the blood of the afi'ected vessels. Now, 
whether are we to join Dr. Thomson in 
concluding that they can not be seen be- 
cause of the ' rapiditii of their motion,' or 
Dr. Hastings and others, who state that 
the blood in an inflamed part becomes it- 
self morbidly changed, so that no globules 
can be detected ?" The reader will imme- 
diately perceive that Dr. JIaekintosh c uld 
only have succeeded in bringing these au- 
thorities into such collision by means of 
misrepresentation, when he is reminded, 
that in the same paragraph, and in the 
very next sentence to that in which Dr. 
Thomson states it was difficult to see the 
globules, on account of the rapidity of 
their motion, he also says, " the repeated 
application, however, of the salt to the 
same vessels, was always sooner or later 
followed by retarded capillary circulation, or 
even by complete stagnation." It is certainly 
much to he lamented that the profession 
should halt between two opinions upon 
this important subject; but it would be 
difficult to imagine how it can be other- 
wise, while those upon whom the educa- 
tion of youth devolves neglect to make 
themselves thoroughly masters of the sub- 
ject they profess to teach. There can be 
no doubt but that the same power of dis- 
crimination which qualifies a person to 
appreciate fully the value of experimental 
facts, is also requisite to enable him to 
raise proper objections to them. My own 
reason for trusting in the observations of 
those who are experienced in the use of 
the microscope is, as I have already stated, 
founded on the circumstance of the glo- 
bular structure of the blood having been 
ascertained by means of this instrument. 
If this be true, which no one doubts, it 
may be also ascertained whether the glo- 
bules are moved fast or slow, whether they 
remain stationary or are moved in a retro- 
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grade direction, whether the vessels in 
which they are contained are enlarged or 
diminished in volume ; every one of which 
circumstances have been witnessed by the 
authors of the above-mentioned experi- 
ments. Moreover, it by no means follows 
that the statements of these gentlemen are 
not true because the variations observed 
by them differed in some respects. If the 
description of the raembraneless condition 
of the capillaries which has been given by 
Dr. Wedemeyer and others be correct, it 
follows, as such vessels can have no action 
of their own, that different eff'ects must 
necessarily be ])roduced upon the paren- 
chyma or tissue in which the vessels are 
contained, according to the differences of 
the strength and nature of the applications 
employed by each inquirer, as well as to 
the various and varying degrees of vigour 
and weakness of each individual animal 
which was the subject of experiment ; 
which is, indeed, distinctly stated by Dr. 
Thomson. These differences, therefore, in 
the results obtained by microscopical ob- 
servers, instead of being a reproach to 
them, become most unexpectedly convinc- 
ing proofs that each has honestly recorded 
the phenomena which fell under his obser- 
vation. The correctness of the diff'erent 
inferences, however, which each author 
has drawn from his experiments, is quite 
another affair, and requires an impartial 
examination of a great variety: it is a 
task, moreover, which few experimenters 
are sufficiently free from prejudice to per- 
form ; their attachment to the " qua? nos 
fecimus ipsi " is so strong, that the labours 
of others are as nothing in comparison; 
so that unless some one, having the power 
to discriminate, has the boldness to come 
forward and apportion the degree of im- 
portance which is due to each, we are 
likely never to have any other than partial 
views, and of course, as a necessary con- 
sequence, divided opinions. 

But to return to our subject. It has 
been shewn that every possible variation 
in the current of the blood has been ob- 
served, and that inflammation consists in 
a retardation and stagnation of the blood 
in the capillaries, which is subsequentli/ 
attended with an enlargement of the vessels 
which directly supply the obstructed part, 
and also with an enlargement of the cir- 
cumferential vessels and channels; and of 
course, although it has not been considered 
necessary to say any thing pai'ticular re- 
specting the state of the veins, they also 
must be proportionally enlarged. We are 
now, therefore, prepared to entertain those 
questions which relate to the irritability 
and muscularity of arteries, and to con- 
sider the various hypotheses which have 
been put forth to explain all the pheno- 
mena connected with inflammation and 


its diff'erent states and degrees. But there 
is still one fact relating to the change 
which the blood itself undergoes when 
stagnated in the capillaries, which ought 
to be previously mentioned: this fact is 
contained in the following experiment : — 
" A saturated solution of muriate of soda 
was applied to the web of a frog's foot. 
In ten minutes the arteries, veins, and 
capillaries, were much dilated ; the blood 
moved very slowly, had lost its globular 
appearance, and was redder than before 
the application of the salt. The web, to 
the naked eye, appeared inflamed. lu 
this state of the vessels, spirit of wine was 
applied to them ; in five minutes after its 
application the blood in the venous trunks 
moved quicker, and they contracted ; the 
blood also contained in them was less red, 
and globules could again be perceived in 
it. In ten minutes many of tjie smaller 
vessels likewise contracted, and the blood 
contained in them became less red, and 
moved more briskly. 

" At this time a venous trunk was ob- 
served, in which the blood appeared 
healthy, and its motitm as quick as pre- 
viously ti) the application of the salt; 
most of the capillaries also which ter- 
minated in this vein seemed in a natural 
state : some of the capillaries, however, 
which assisted in forming it, were still 
dilated, and the blood in them was much 
more red than that in the vein ; no glo- 
bules could be seen in it, and it moved very 
slowly. The blood was seen to pass from 
these dilated branches into the large 
venous trunk, and its appearance was very 
diff'erent from that which was brought by 
those capillaries whose action had become 
healthy; it was deeper coloured, and irre- 
gular flocculi appeared in it, which might 
be compared to small ragged portions 
separated from a coagulum of arterial 
blood. When these irregular flocculi had 
floated for some distance in the blood contained in 
the venous trunk, thetj disappeared, being either 
dissolved in the serum, or converted into 
globules *." Dr. Hastings attributes this 
alteration of the blood to chemical changes; 
but this is an unnecessary, as well as a 
gratuitous supposition, because the experi- 
ment contains no evidence to that effect : 
the chief points of interest are the con- 
firmation of Dr. W. Philip's statement re- 
specting the disappearance of inflamma- 
tion in proportion as the flow of the blood 
is accelerated by the spirit ; the coagulation 
of the blood upon its stagnation ; and its 
re-solution upon its being again set in 
motion and mixed up with the rest of the 
blood in vessels where the circulation 

is free. 

[To be continued.] 

* A Treatise on Inflammation of the Mucous 
Membrane of the Lungs, p. 96. 
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RICKETS UPON THE GROWTH OF 
THE SKELETON. 

To the Editor of the Medical Gazette. 

Sir, 
A PROFESSIONAL eugagemeiit having" 
lately detaiued me for some time in 
Paris, I took the opportunity of making- 
the measurements of numerous skeletons 
deformed by rickets, preserved in the 
anatomical collections there. As these 
confirmed, iu a satisfactory manner, the 
conclusions which I ventured to draw* 
from examining- a series of deformed 
5.keletons, chiefly belong-ing- to Sir 
Charles Bell's museum in Great Wind- 
mill-Street, concerning- the want of de- 
velopment of the bones in rickets, I 
may be allowed to present the table of 
measurements, as I have completed it, 
ti) the notice of your readers. Tt being 
the chief object of interest to ascertain to 
what extent the pelvis suffers in its 
dimensions from this cause, I succeeded 
in obtaining the measurements of no 
less than twent^^-nine specimens alto- 
gether of the pelvis distorted from 
rickets. 

It is a familiar fact, that in the 
growth of the human body it is not 
merely an uniform process of enlarge- 
ment of the frame that takes place, but 
there is, at the same time, a progressive 
change occurring in the general figure, 
from infancy to adolescence, whereby 
tlie relative proportions become alto- 
gether altered. This change of con- 
iiguration accompanying the growth is 
peculiar to man ; and it might be shown 
to depend, on the one hand, upon the 
mode of parturition in the human sub- 
ject, and, on the other, on tlie erect 
])osition of man's body upon his lower 
extremities. A different conformation 
is required for allowing the safe deli\ ery 
of the infant from the womb, from what 
^^ ould be suited to the upright posture 
of man at mature age. But leaving 
that question, which I have discussed 
elsewhere, it will be admitted that this 
change in the form proves that in the 
progressive development from infancy to 
adolescence, each part of the body has 

* See the Transactions of the Medito-Chirur- 
gical Society, Vol- xvii. 


its appropriate influence regulating the 
extent of its growth ; and that if there 
be any derangement aflfecting the pro- 
cess, it will be indicated by an al- 
teration in the relative proportions 
of one part of the frame to the other : 
there will be some want of that symme- 
try in the entire figure which charac- 
terises the perfect adult form. 

The peculiarity of the form of the 
foetus consists in the whole of the upper 
division of the frame, from the vertex to 
the spine of the pelvis, being large and 
bulky compared with the pelvis and 
lower extremities. The peculiarity in 
the adult, on the other hand, is quite of 
a contrary description : so far from the 
])elvis and lower extremities being di- 
minutive in size compared with the 
upper division of the body, it is they 
w hich are now the largest ; and they 
present altogether a remarkable contrast, 
by their strength and weight, with the 
thin and light structure of the bones 
placed above them. If we take the 
relative lengths of the arm and leg, at 
birth and adolescence, as an indication of 
the difference of the growth in the upper 
and lower divisions of the body, it will be 
observed that, at first, they are exactly 
of the same length ; but eventually the 
leg becomes about a foot longer than 
the arm. A more striking result even 
than this is observed by contrasting the 
circumference of the head with that of 
the hips : iu the infant, at birth, the 
circumference of the head is t\>ice that 
of the hips ; whereas in the adult, it is 
the circumference of the hips which ex- 
ceeds that of the head ; and the dif- 
ference amounts to more than half the 
circumference of the head. The centre 
of o-ravity of the foetus is situated so high 
up in the body, that it is not till many 
months after birth, and after the child has 
gained strength enough to creep along* 
the floor, that it even commences to 
balance itself upon its limbs : the centre 
of gravity is placed near the scrobiculus 
cordis ; whereas in the adult it is situ- 
ated as low down as the os pubis. 

All these examples are so many 
proofs that subsequent to birth the upper 
part of the frame is subject to a certain 
degree of restraint in its growth, and 
that the lower part is pushed on, in 
comparison, with a very rapid rate of 
growth. The skull, the spine, the 
thorax, and the upper extremities, par- 
take of the slow rate of development, 
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and the pelvis and lower extremities of 
the more rapid rate. It is from such a 
view alone of the different activity of 
the orowth in the diflerent divisions of 
the body, that we can comprehend why 
those parts vvhicl), ])revioiis to birJi, are 
comparatively diminutive in size, he- 
come, at the completion of tlie growth, 
the larg'est,and possessed of the greatest 
strength. 

But if we examine the figure of a 
skeleton deformed hy rickets, we sliall 
find that it does not possess the relative 
proportions characteristic of the perfect 
adult form. When we have before us a 
.skeleton of tliis description, our atten- 
tion is commonly occu])ied with the re- 
markable curvatures of the bones; and 
we are apt to overlook any defect in the 
just proportions, or to attribute the de- 
formity which tins may give rise to, to 
the distortion. Yet if we measure the 
several members of the skeleton, follow- 
ing the curvatures of ihe bones, and 
then compare these measurements with 
the corresponding measurements in a 
healthy adult skeleton, we shall find tliat 
the proportions are difierent. It will be 
discovered that the ricketty skeleton has 
a nearer resemblance, in its relative 
proportions, to the skeleton of the child 
than to that of the adult. 

If we refer to the table, the first thing 
which will strike us is, that in the de- 
formed skeletons there is a deficiency in 
the size of all the bones, including those 
of the upper division and those of the 
lower. But this deficiency is much 
greater in the lower division than in the 
upper division ; there is a most remarka- 
ble diflference in the length of all the 
bones comjjosing the former, w bile there 
is only a trifling difltrence in the latter. 
The pelvis and bones of the lower ex- 
tremity fall short to the extent of about 
one-third of their natural dimensions; 
while the skull, the spinal column, and 
the upper extremity, only suffer a loss 
amounting" to about one-thirteenth of 
their natural size. Hence we have the 
individual deformed by rickets not only 
crooked in all his bones, but there is a 
manifest disjjioportion between the size 
of his head and face, the bulkiness of 
the trunk of his body, the length of his 
arms, and the shortness of his lower ex- 
tremities. He is short in stature, in 
consequence ])artly of the curvatures in 
his bones ; the principal loss to his 
height, however, is caused by the defi- 


cient length of his bones, and more 
especially by the deficient length of the 
bones of his lower extremities. 

Having this view presented to us of 
the relative proportions of the skeleton 
deformed by rickets, it is easy to explain 
how the peculiarity should be produced. 
The universal smallness of the bones is 
a proof that the entire skeleton has suf- 
fered either a stoppage or a retardation 
of the growth during a certain period. 
That this effect should be caused by 
rickets is quite consistent with what we 
know of the nature of that disease ; for 
it is a disease which afl'ecis young chil- 
dren during the most active period of 
their growth, and it is not only attended 
with marasmus and general disturbance 
of the organs that nourfsb the body, but 
there is a defective supply of the mate- 
rial which hardens the textures of the 
bones, and a considerable disorganization 
of their internal structures. Now, whe- 
ther there be an entire stop^jage of the 
growth, or only a retardation, the effect 
of the disease will be most strikingly 
exhibited in that part of the frnme which 
undergoes the most extensive change 
during the period of the development. 
Accordingly, we cannot be surprised 
that the defect of the growth should be 
most visible in the lower extremities, 
including the pelvis, since these parts, 
we have seen, in .order to attain their 
just proportions^ have to be enlarged 
much more extensively than any others. 

In the case of dwarfs we have a pa- 
rallel instance to shew how an interrup- 
tion to the growth, even where there is 
no defined disease of the osseous system, 
may cause the figure to retain the pro- 
portions during lite which appertain to 
the age of infanc}"". The dwarf, like 
the ricketty person, is characterized by 
having the head, the trunk, and the 
arms, of a pre])onderating bulk and 
length com]jared with the ])elvis and 
lower extremities. In the skeleton of 
the dwarf Crachami, preserved in the 
Museum of the Royal College of Sur- 
geons, it may be seen that the relative 
proportions are those of an infant a few 
months after birth, instead of being 
those of a person nine years and a half 
old. 

In cases where one lower extremity is 
blighted in its growth, compared with 
the other, it is a remarkable circum- 
stance that tlie OS innominatum of the 
aflccted limb is diminished also ; and it 
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is stunted apparently in the very same 
])roportion as the linih is diminutive. 
This shows that a relation is established 
lietween the growth ot" this bone of the 
])elvis and the rest of the limb; and 
confirms what has been stated respecting' 
tliese parts having' an ap])ropriate rate 
of development distinct from the rest of 
! the body. It is interesting to find, that 
in the ujjper extremity there is an ana- 
logous circumstance to be observed ; for 
■when this limb is defective in growth, 
the scapula is diminutive in size in the 
same pro]iortion as the other bones com- 
posing the extremity. 

When the growth, instead of being 
retarded, as w'e have hitherto been con- 
sidering it, is accelerated, and the indi- 
vidual becomes in consequence ex- 
tremely tail, it is interesting- to notice 
how the same law which we have been 
examining causes a disproportion in the 
figure exactly opposite in its kind from 
what belongs to ricketty persons and 
dwarfs. So far from the figure being 
such as to remind us by its relative pro- 
portions of the infant's form, all those 
characters which disting-uish the form of 
the adult are exaggerated ; they are, as 
it were, caricatured. The upper part of 
the body, which ought to be small and 
light, has this smalluess so remarkable, 
and so much disproportioned to the 
length of the individual, that there is 
actual deformity ; and the lower extre- 
mities, which ought to be long and 
powerful to a certain extent, are so pre- 
ternaturally elongated, that they would 
appear to belong to a giant. 

I took the measurements of a gentle- 
man who stood six feet four and a half 
inches, and compared them with those 
of another gentleman whose height was 
five feet eight inches ; the result was, 
that in the part of the body above the 
pelvis there was scarcely an inch of dif- 
ference between the two individuals; 
•while in the part reaching from the 
spine of the ilium to the heel there was 
a difference of no less than eight inches. 
The same contrast was discovered in 
regard to the relative lengths of the arm 
and leg : the u])per extremity exceeded 
the natural length only to half the ex- 
tent that the lower extremity did. But 
it was worthy of remark, that although 
there was this manifest want of corre- 
spondence in the increase of these two 
members, the deformity consequent upon 
it was not very considerable ; for it is 


to be remembered, that the spinal column 
and trunk w ere comparatively short in 
reference to the legs, and thus the anns 
were allowed to hang down by the 
sides to the usual length. I found, on 
calculation, that the difference of length 
between the upper and lower divisions 
of the body in this tall gentleman, wa.s 
one-third of his whole length ; while in 
the gentleman of common height the 
difference was only one-fourth ; and 
that may express pretty nearly the 
amount of the deformity which is gene- 
rally observed in persons who are tall. 

It is a remarkable omission, in works 
on midwifery, that this subject of the 
development of the skeleton should be 
passed over in silence. When we con- 
sider the surprising chang-e which is 
wrought during the interval between 
infancy and adolescence, in the relative 
size of the circle of bones through 
which the child has to pass in parturi- 
tion, we must be impressed with an idea 
of the importance of the process of 
growth being carried on in a healthy 
manner. I am not prepared to say how far 
too great an acceleration of the grow th, 
by making the pelvis disproportionately 
large, may be attended with untow ard 
circumstances in delivery — for example, 
by permitting too ra])id a descent of the 
occiput upon the perinceum ; but if the 
accompanying table be consulted, we 
shall have striking jjroofs to what an 
extent a disease which checks the deve- 
lopment may diminish the capaciousness 
of the pelvis. It w ill be seen, that in 
all the separate measurements of the 
ricketty pelvis, taken in different direc- 
tions, there is a deficiency of size 
amounting, within a small fraction, to 
a quarter of the natural dimensions*. 
It is needless to observe how^ considera- 
bly this want of development must tend 
to render the passage of the child diffi- 
cult in parturition, independently of dis- 
tortion ; and how, when combined with 
it, it must aggravate the dangers. 
Yet, in the works which tieat on 
the difficulties of labour occasioned 
by rickets, and which describe the dif- 
ferent modes of measuring the pelvis by 
the pelvimeter, I can only find a re- 
ference made to the deformity of the 
bones; as if that were the only source 
of the diminished size of the passage. 

* The sum of all the measurements in the na- 
tural female skeleton, is Sl^j and that of the 
rickety skeleton, 23J. 
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I may be allowed to make a conclud- 
iTin;' remark on a question related to this 
suhject. There is very miscliievous con- 
fusion introduced into the patholoo-y of 
the osseous system, by some writers 
maintainino- that the common lateral dis- 
tortion of the spine, occurring- about the 
age of twelve, is a disease of the 
bones identical with rickets. Tlie late- 
ral curvature of tlie spine is distin- 
guished for its remarkable prevalence in 
the female sex; and, accordiui^ly, the 
idea of its being produced bj- rickets 
naturally begets a suspicion that the 
pelvis is deformed as well as the bones 
of the trunk ; and much unhappiness in 
a fiunily is often the consequence. My 
brotlier, the late Mr. John Shaw, ad- 
vanced many strong- arguments, in his 
work on the Spine, to controvert this 
opinion of the origin of such distortion. 
He shewed, that in the lateral distor- 
tion, it was only the spine and the 
bones of the thorax that were deformed ; 
and til at there were no indications, in 
all the numerous specimens which he 
examined, of the pelvis, or the bones of 
the extremities, or the skull, being af- 
fected with disease. He concluded that 
this distortion could not be owing" to a 
constitutional disease of the osseous sys- 
tem, such as rickets ; for it is altog'ether 
inconsistent with this idea, that it should 
always fall upon a limited part of the 
skeleton. But an additional and a very 
powerl'ul reason ag-ainst the above theory 
of the origin of the lateral curvature of 
the spine, is to be derived from the views 
which I have been presenting-, of the 
want of development of all the bones 
in rickets. At the period of life when 
the lateral curvature commences, the 
g'rowth is far from being finished. Now 
it is a remarkable circumstance in this 
deformity, that even when the curvature 
of the spinal column is g'etting- daily 
worse, and when the thorax is g-etting- 
more and more misshapen (and when 
we may be allowed to suppose that the 
disease, if it be rickets, is most active in 
its progress), the pelvis continues to ex- 
pand and get broader, and the limbs to 
elongate, just as in the natural process 
of growth. Hence the patient continues 
to gain in height at the very time 
that the sj)inal column is losing some 
inches of its proper length. This, it is 
obvious, from the preceding facts which 
I have stated, could not take place if 
the disease were rickets. 

In further contrasting the condition 
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of the pelvis, in case of distortion 
from rickets, with that in the com- 
mon lateral curvature of the spine, 
it is important to observe that there is a 
remarkable difl'ercnce in the direction 
which the lumbar vertebrae take, in the 
two cases, in forming the first incurva- 
tion above the pelvis. In consequence 
of the softening of the bones by rickets, 
tlie lumbar vertebiae and the os sacrum 
are so much depressed by the superin- 
cumbent weight, that they fall forward, 
and sink more or less into the cavity of 
the pelvis ; thus producing- a remarkable 
diminution of the diameters of the brim. 
But the same thing is not found to take 
j)lace in the inclination of the spine oc- 
curring- in the common lateral distortion. 
Here the sacium preserves its natural 
situation, and the lumbar vertebrte arc 
turned off from it at once, in a lateral 
direction, without any considerable de- 
pression towards the os jmbis. Accord- 
ingly, in women who have simply the 
lateral curvature of the sj>ine, the pelvis 
is not only fully developed and capa- 
cious, but the brim does not suffer any 
encroachment, such as could prevent the 
descent of the child's head, from the 
falling down of the lumbar vertebrae. 
When, therefore, it becomes, as it some- 
times does, an anxious question of a 
mother with regard to her marriageable 
daughter, how far the twist observable 
in her shoulder and back is likely to af- 
fect her life in the event of her preg-- 
nancy, the foregoing observations may 
furnish us wiih an answer. In addition 
to the marks which we find pointed out 
in books of midwifery, as indicative of 
a distorted pelvis, the more important 
signs will be discovered in the condition 
of the long bones. If the lengtli of tlie 
extremities be natural, and there be no 
gibbosity of the tibia, we may be as- 
sured that the pelvis has not suffered. 
On the other hand, in tlie case of dis- 
tortion IV m rickets, we have seen that 
the pelvis is not only distorted, but it is 
preternaturally small ; and as a relation 
is established between the growth of the 
long bones and that of the pelvis, we may 
be able to estimate, from the projiortionate 
length of the limbs to the bodj-, what is 
the degree of diminution of the pelvis, 
resulting from the stoppage of the 
growth.— I have the honour to be, sir, 
Your obedient servant, 

Alexander Shaw. 
March 2D, 1835. 
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CASE OF 

INCOMPLETE FRACTURE OF THE 
FORE ARM. 

By George Gulliver, 

Member of the Royal College of Surgeons; 
Assistant Surgeon to the Forces. 


A HEALTHY boj, about ten years of age, 
named Cocburn, fell among- some rocks 
at Bermuda, witb the weiglitof his body 
on the fore-arm. He was brought to 
me, a short time after the accident, with 
both bones of the fore-arm bent at an 
obtuse angle, the convexity of the cur- 
vature presenting a little below the mid- 
dle of the flexor muscles. There was 
some ecchymosis in this situation, and a 
slight transverse cleft could be felt in 
the radius, but no dissolution of con- 
tinuity discoverable in the ulna. No 
crepitus could be disting-uished, nor did 
the ])ortions on eitiier side of the frac- 
ture in the radius admit of any lateral 
motion. The deformity admitted of 
partial removal by motlerate and con- 
tinued force ; but the bones could not be 
reduced to their natural direction with- 
out the employment of a degree of vio- 
lence calculated to endanger an increase 
of tiie injury. 

The limb wastherefore putiiito splints, 
and constant ])ressure used, by which 
means the fore-arm was reduced to its 
natural form in the course of a month, 
although I understood the patient was 
accustomed to remove the apparatus oc- 
casionally, for the purpose of joining 
his associates in swimming, — an exer- 
cise to which he was competent, while 
the limb remained considerably crooked. 

For about six or seven weeks after the 
accident, a callous protuberauce ])re- 
seuted on the anterior aspect of both 
bones, o])posite the situation of the 
injury. 

This appears to have been an instance 
of transverse fracture through a part of 
the circumference of the shaft of tlse 
radius, and yielding of the undivided 
portion of the bone, with bending of the 
entire cylinder of tlie ulna. 

I have been induced to narrate the 
case, because I have heard some sur- 
geons, wiiose opinions « ere entitled to 
deference, deny the possibility of this 
form of injury in the shafts of the long 
bones. Boyer, indeed, altogether re- 


jects the idea of incomplete fractures: — 
" Quelle que soit," he observes, " la 
direction suivant un os est fracture, la 
division s'etend tojours dans toute son 
epaisseur, et il est enticrement ?epare en 
deux parties : ainsi la distinction des 
fractures, en completes et en incom- 
pletes, admise par plusieursauteurs,n'est 
point fondee, puisque les os sont tou- 
jours eutierementcasses, et qu'il n'arrive 
jamais que leur continuite soit conservee 
en partie." 

I have seen imperfect fracture in the 
pelvis of a boy, produced by the crush- 
ing of a cart-wheel. In the museum of 
the College of Surg-eons at Edinburgh, 
is a patella, of which the history is not 
known, with a transverse fissure on its 
articular ])]ate, without any trace or 
corresponding fracture through its ex- 
ternal taljle. Incomplete fractures of the 
flat bones, however, are so well known, 
that it is unnecessary to multiply ex- 
amples. But I presume this kind of 
injury to be of rare occurrence in the 
shafts of the long bones, as in the nume- 
rous anatomical collections wliicli I have 
examined, I am acquainted with but 
one instance. In the museum of the 
King's Colleg-e, is a specimen, in a 
young subject, of fracture extending 
transversely through a part only of the 
circumference of the ulna, and then for 
some inches in a longitudinal direction. 

Dr. Otto, of Breslau, iliforras us, that 
he has seen incomplete fracture of the 
bones of both fore-arms in a boy six 
years of age ; and although I am not 
aware that any cases of this nature have 
been recorded by English suigeons, it 
appears that this kind of injury in 
young- subjects has not escaped the ob- 
servation of Mr. Listen. Chaussier has 
given an account of partial fjacture in 
the ribs and radius ot the adult ; and it 
is probable that the ribs and radius 
of the two children, of which the dis- 
section is relaud by Choseldcn, in his 
book of Anatomy, afforded an example 
of this form of fracture. 

Chatham Barracks, 
March 24, 1835. 


We regret to observe from the Kent 
Herald that considerable mortality has 
recently occuircd among- the convicts at 
Woolwich, not less than four inquests 
having been held in one day during the 
past week. 
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ANOMALOUS CASE OF PREGNANCY 
IN A SYPHILITIC PATIENT. 

DISCHARGE OF FCETAL BONES BY THE 
RECT13I. 

To the Editor of the 3Iedical Gazette. 

Sir, 
Allow me to present for your conside- 
ration a brief outline of a remarkable 
case which came under my notice a few 
months a<jo. I have never met with a 
similar instance, uor have any of my 
professional acquaintances to whom I 
hare mentioned it. Should you consider 
it wortii recording!', you will probaldy 
give it an early insertion in your re- 
spectable journal. — I am, sir, 

Your obeilieut servant, 

John Armstrong, 
M.R.C.S. 

Gravesend, March 25, i835. 

Mrs. M., setat. 32, has been for up- 
wards of eio-ht years suffering from se- 
condary and tcrnarysypbiliticsymptoms, 
and at diti'erent times has been obliged 
to seek relief at the Borough and Bar- 
tholomew's Hospitals. About tv. o years 
and a half ago she supposed herself 
pregnant, and a respectable practitioner 
whom she consulted confirmed that opi- 
nion. When in the si.xth month of 
utero-gestation, according to her calcu- 
lation, symptoms of labour occurred. 
A medical man being called in, stated 
that he could distinctly feel the ftetal 
head presenting, and lliat the os wteii 
was slightly dilated. After a short time 
the pains began to be less violent, a ;d 
not so frequent, and soon ceased altoge- 
ther. Next day she was in her usual 
health, and able to resume her ordinary 
avocations. 

About two months after this she suf- 
fered from pain and tenderness in the 
right side, which were relieved by 
leeches and purgatives, &c. The " full 
period" having now arrived, aud there 
being no sympt<ims of labour, people 
began to say tiiat doctors and patient 
must have made a slight mistake. How- 
ever, the bovicls became much disor- 
dered ; frequent bloody and mucous 
stools, and two bones, which were stated 
to be like the feniorals of a foetus, were 
discharged per anum. Her general 
health began to suffer considerably, and 
several portions of bone were thrown off 
from the cranium. She again sougiit 


admission into one of tiie Borough hos- 
pitals, and was discharged, having re- 
ceived very little benefit. 

These are almost all the materials I 
have been able to glean of this interest- 
ing case, up to the period when she 
came under my care, which is about two 
years from the commencement of her 
supposed pregnancy. She complained 
of severe nocturnal pains, arising from 
nodes on each arm and clavicle. There 
were several openings in tiie scalp, with 
diseased bone at the bottom ; and the 
superior maxillary and jialate bones ex- 
tensively affected. The abdomen was 
large, with a hard tumor in the uterine 
region. Lower limbs oedematous ; bowels 
relaxed; and at the termination of every 
three \i eeks she states that considerable 
quantities of blood are discharged. Has 
never menstruated since the period of 
her sujjposed pregnancy ; her appetite is 
tolerable ; her pulse feeble and quick. 
On exaniiniug per vaginam, I could not 
discover the os uteri, but an exceedingly 
hard, round mass, remarkably tender. 
By endeavouring to press the uterus 
from abo\ e with my right hand, while 
I kept the two first fingers of the left 
firmly against it below, I thought T 
could discover some substance within 
the uterus. The patient complained 
very much, and I considered it better to 
di^covitiiiue my examination to some fu- 
ture jieiiod. That ])eriod never arrived ; 
for soon after the oedema increased con- 
siderably, especially aboiit the external 
parts of generation, accompanied \wth 
so much tenderness, that I could not 
think of a second trial. Evidt'iit sense 
of fluctuation in tlie jieritoneal sac was 
at this ])eriod perceptible. It is unne- 
cessary to detail the treatment; she was 
sometimes relieved, and as often the 
contrary. 

Again two fiiends prevailed on her to 
enter one of the hospitals; and with con- 
siderable d iticulty she was conveyed to 
London, and placed under Dr. Elliotson. 
She returned after a kw weeks much 
weaker, eomjilainiiig bitterly of her 
mouth, thiOit, and nates, which were 
highly inflamed, and covered wich aph- 
tha; and ulcerations; incessant purging 
of a greenish watery matter, so exceed- 
ingly offensive that scarcely any nurse 
could be prevailed upon to assist her. 
In a iew days the greater part of the 
superior maxillary bone and teeth 
dio])])c<l out. She continued to sink ; 
the difficulty of swallow ing increased ; 
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purging- incessant; pulse feeble; and 
death gradually terminated ber suffer- 
ings on tbe 2d of July, 1834, about two 
and a half years from the period of her 
conception. 

As most of your readers are already 
acquainted with the appearances of dis- 
eased bone, I shall only detail the post- 
mortem state of the abdomen generally. 
The peritoneal sac contained little fluid. 
Liver, spleen, and pancreas, normal ; 
mucous lining of the intestinal tube vas- 
cular, easily separated, with several ul- 
cerations. The omentum was adherent 
to the fundus vesicae ; on separating 
them, the uterus came into view, of a 
round, globular form, h;iviug the rectum 
on its right side. By gently separating 
them a communication was found be- 
tween the uterus and rectum. Both 
Mere of a dark green coloui', and tore 
with the slightest effort. On opening 
the uterus, tlie remains of a foetus were 
discovered in a state of great putridity; 
it seemed to have arrived at about the 
sixth month when vitality was destroyed. 
The bones were all loose, and could be 
removed with ease. The cranial bones 
were separated. The spinal column 
alone seemed held together by some- 
thing resembling integument, which 
extended along the s])inous processes. 
All other traces of structure were lost; 
muscle and viscus were alike undiscerni- 
ble ; the ligaments alone seemed to ex- 
ist in a slight degi-ee. The uterus was 
in a gangrenous state ; its walls thinned, 
and lacerable with a slight effort; tlie 
internal surface covered with pus. In 
the lowest part there was a collection of 
pus and greenisli fluid, resembling the 
discharges from the bowels previous to 
death. The os uteri was entirely obli- 
terated. The ovaria and lateral liga- 
ments were distinctly traceable. 

It is unnecessary to offer any remarks 
on this extraordinary case, as they must 
immediately present themselves to every 
reflecting muid. I shall merely add, 
that the gentleman who attended when 
symptoms of labour set in, had for seve- 
ral years practised midwiferj' ; and the 
other gentleman, wlio first pronounced 
her pregnant, and continued to hold that 
opinion to the last, is a gentleman of no 
ordinary acuteness and intelligence ; a 
character fully confirmed by the opi- 
nion gfiveu in ihis case. 


MEDICAL GAZETTE. 

Saturday, April 4, 1835. 


" Licet omnibu'!, licet etiam mihi, dignitatem 
Artis Medicte tueri ; potestas motio veniendi iu 
publicum sit, dicendi periculum non recuso." 

Cicero. 


LONDON UNIVERSITY. 

DISSATISFACTION EXCITED BY THE KING'S 
ANSWER. 

The honourable member who represents 
the London University and the Borough 
of Finsbury is not pleased with the an- 
swer which (as we stated last week) the 
King has returned to the Address from 
the House of Commons, praying- for a 
charter in behalf of tbe institution above 
named. This was no more than was to 
be expected. " We prai/ (not we com- 
mand, as some have erroneously read it) 
your Majesty to bestow a charter on the 
London University," say the faithful 
Commons. " I will call upon tlie 
Privy Council for a report of the pro- 
ceedings adopted in this matter," is the 
Royal answer; and one less satisfactory, 
under the circumstances, could scarcely 
be imagined. All that is promised, in 
fact, amounts to this — that the King 
will require, and it is to be presumed will 
be guided by, the decision of his consti- 
tutional advisers, the Privy Council. 
Now the question at issue was brought 
before the Right Honourable Body in 
question, by the Whig Ministers under 
the [iremiersbip of Lord Grey ; and Lords 
Lausdowne, Brougham, John Russell, 
and others of the Wliig Cabinet, were 
members of the Committee who heard 
tbe pleadings. Why did they not insist 
on a report; and why did they not in- 
sist then F Simply because the force of 
argument against the London Univer- 
sity was such, that, friendly as they 
were to the establishment, they found it 
impossible to recommend to his Ma- 
jesty to confer the charter on the 
required terms. This is the plain and 


DISSATISFACTION EXCITED BY THE KING S ANSWER. 


53 


simple truth, however it may now be 
explained away. A favourable report 
could not be made, and therefore no 
report was made. We believe we are 
correct in stating, that, of the noble per- 
sons above named, the last two alone 
had any strong- personal feeling in the 
matter, and neither possessed influence 
enough to obtain their end. But far- 
ther, even tiiey did not contemplate 
granting what the University asked ; 
they did not contemplate including me- 
dical degrees among those to be con- 
ferred in Gower-Street. This point they 
privately conceded, and have since pub- 
licly disavowed ; my Lord John Russell, 
in particular, has expressed himself 
in his speech in the House of Commons 
in terms the most explicit. 

Now this is of importance, when col- 
lated with whatisputforth by the honour- 
able member for the University — (not in 
Parliament, for he is too prudent to speak 
there, but in his journal), namely, thatthe 
abandonment of the arrogant, unjust,and 
presumptuous demand to have the power 
bestowed on them of conferring medical 
degrees, was not abandoned from choice, 
but necessity. When we lately adverted 
to tliis, which we foolishly looked 
upon as a meritorious concession, we 
lauded the parties for their good sense, 
and we were glad to find any thing 
for which to give them credit. We 
presumed that the arguments which 
had convinced even their own friends, 
had aho convinced them; but in this 
we were mistaken. Hear what is 
said through the medium of their 
organ. " If tlie honourable mem- 
ber for Truro (Mr. Tooke) made the 
exceptions with respect to divinity and 
medicine, he did it from what he con- 
sidered to be the necessity of the occa- 
sion, and resorted not to the omission as 
a matter of choice." The italics here 
are not ours. That Mr. Tooke omitted 
medical degrees, is emphatically stated 


to have been matter of" necessity" — he 
did it " not as matter of choice." Thus, 
though the inexpediency and injustice 
of the request was demonstrated to the 
conviction of all the Privy Council, in- 
eluding the especial patrons of the Uni- 
versity, yet, if the Lancet is to be believed 
— (we admit the postulate to be doubtful) 
—Mr. Tooke did not omit to abandon 
medical degrees from any other motive 
than that of dire necessity. In making 
this admission, we cannot but hope that 
the advocate has gone beyond his brief. 
Mr. Tooke has doubtless numerous and 
cogent reasons for supporting the Lon- 
don University ; but knowing, as we do, 
the opinions which my Lords Brougham 
and J. Russell have expressed on the 
subject, we cannot suppose that he was 
influenced by considerations so unworthy 
as those which the honourable member 
who represents the London University 
and the Borough of Finsbuiy attributes 
to him. 

The motives and feelings which the 
Council are represented as entertaining, 
cannot fail to be injurious to their in- 
terests. If they have yielded to " neces- 
sity" and not to " choice" it would be in 
the highest degree imprudent in those 
connected with the other schools, and 
whose interests are compromised, to le- 
lax in their eflTccts. The power they 
possess is undoubted, and the influence 
of their former representations is acknow- 
ledged ; indeed, the advocate of the 
University speaks with ill-disguised bit- 
terness of the fact, ' that many of the 
schools of the metropolis, especially tlie 
schools connected with the hospitals, 
combined, while the application for a 
charter to the University was under con- 
sideration by the Privy Council, in pe- 
titioning the Crown against conceding 
such a grant— even going so far as to 
appear by counsel in opposition to the 
prayer of the petition." So long, then, 
as there exists any doubt as to the real 
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intentions of the Council of the London 
University, so long^ must those who de- 
sire to prevent the establishment of a 
new and prejudicial monopoly be on 
the alert. It is rumoured, we know 
not with what justice, that with the 
change of ministry an attempt will 
be made to get rid of the restric- 
tions of the charter, at least as re- 
gards medical degrees. We do not be- 
lieve, indeed, that, even with the aid 
of the learned Treasurer, and the mute 
eloquence of the Member for Finsbury, 
such a proposal would be listened to 
after what has passed; nevertheless, we 
trust them not, and ach ise the teachers 
in other schools to be vif^ilant. 

Inquiry — inquiry is all that we ask 
for it is all that is necessary to secure 
our end. To carry the charter, with or 
without restriction, as a party question, 
is the object of those who clamour for 
it. Alluding- to the King's answer, it 
is said — " There is no reference made 
in it to the approved charter, but only 
to the inquiry which was instituted be- 
fore the Privy Council last year." Here 
is the tender point — a reference made 
" to the inquiry ;" that is just the very 
thing- they wanted to avoid. No, no, 
say the shareholders in Gower-Street ; 
decide first, and inquire afterwards ; 
give us the charter before you make 
yourselves masters of the subject, else 
you may do as the Privy Council did, 
even when our own friends sat iu it — 
give our request a silent negative. 

But it is possible we may be wrong ; 
the disappointment of their partizan 
may have led him to represent his own 
private heartburnings as the feelings 
of his constituents. In this case we can 
only regret that they do not keep 
their watch-dog in better training ; we 
can assure them it might easily be done 
— he is thorouglily rebuked in the 
" House," never liaving opened his lips 
but once, wlien Sir Robert Peel treated 


the members with a laugh at his ex- 
pense. The inimitable H. B. has already 
sketched him as the butcher's cur, per- 
sonifying " low life ;" and we hear that 
in a forthcoming caricature he is to be 
done as the "dumb dog" of Finsbury 
crouching before the late Chancellor of 
the Exchequer. Why have not the 
Professors of the Loudon University the 
self-respect to repudiate his patronage, 
and buy or lash him into a similar si- 
lence with regard to them ? 

THE INDEPENDENT MEDICAL 
PRESS. 
The Brenchley case, of which we gave an 
ampleaccountafewweekssiuce, had been 
already decided, when the Lancet wrote 
thus : — " Of the Brenchley case itself 
we shall say nothing ; because we do nctt 
yet know whether the cause has been 
tried, or whether it has been dismissed, 
at the assizes." 

Any one who did not know the Lan- 
cet, or had not seen the violent attacks 
previously made on the accused party 
in the said cause, would have thought 
this reserve on the part of a pub- 
lic journalist only fair and credita- 
ble : but the fact was, that the enve- 
nomed juice had been already poured 
into the public ear, and the poisoner only 
waited for the working of his drug. 

The next week came, and it was ne- 
cessary to say something to account for 
the failure of the attempts made to mur- 
der the truth: a vile shuffle, as usual, was 
had recourse to, iu which the most dis- 
honest insinuations were employed, to 
gloss over the former malignant false- 
hoods. 

So accustomed are we to find every 
thing like fact systematically and foully 
garbled in the pages of our contempo- 
rary, that, in penning our notice of 
tlie case, we ne\ er once thought of con- 
sulting that polluted source of informa- 
tion even escaped our memoiy that 
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the transaction of the Brencliley work- 
house liad been more than merely al- 
luded to in the Lancet ; but the shuf- 
fling- article of Saturday week exhibited 
so much of the writhings of the con- 
science-struck, yet impenitent, malefac- 
tor, that we were reminded at once of 
the iniquities that had been committed. 

We have no intention of making any 
extracts from the articles to Avhich we 
refer: we might, indeed, have passed 
them over altogether, had tliere been 
any indication of regret for what had 
been done ; but no, — a mean eftVontery is 
brought forward, for the purpose of 
backing up, and of course, if possible, 
for the purpose of backing out of, 
the mischief that had been attempt- 
ed. Even the public trial that had 
taken • place, and the particulars 
of which were published in all the 
newspapers throughout the kingdom, 
could breed no conversion in him : the 
very facts of the trial were distorted 
to suit the convenience of the calum- 
niator*. 

Our readers know, from the authentic 
report which we inserted, that when the 
evidence upon the case was given in 
court, not a word was dropped tending 
to disparage the skill of the operator : 
his intemperate violence — his palpable 
indiscretion, were g-enerally admitted 
and condemned ; but so far from its be- 
ing shown that the accused was a 
man destitute of surgical skill or 
humanity, that he even left the court 
complimented both by the bench and 
the bar. The traducer, however, in 
brazening out his malicious statements, 
ventures to sneer at the " surgical" 
operation. Nor is this all : the result 
of the trial was, as our readers are 
aware (see the report in our pages), that 
the guilt of the accused party was ulti- 
mately so softened down, that at the re- 

• Up to this hour no report of the trial has been 
published in the Lancet, rotwithstandiiig the 
vapouring and gasconading of the Editor as to 
having a report of his own— /« tenorem. 


quest even of the counsel for the prose- 
cution, judgment was not pronounced ; 
bail for future appearance (should it be 
necessary) being deemed quite sufficient. 
This our dishonest garbler has construed 
into a reluctance on the part of the 
judge to pronounce sentence, on account 
of the difficulty of the case, and the ne- 
cessity of his taking time to consult his 
learned brethren of the ermine! 

Was ever detected infamy so put to 
its shifts ? Yet such doings have been 
enacted over and over again by the 
same party, with an intrepidity only 
equalled by the impunity that has 
attended his efforts. Habit has so 
deadened every sentiment of shame, 
that without being sensible of the 
ridicule he excites, he even ventures 
to plume himself as " the independent 
portion of the medical press." Yes : 
we can admit his claim to the title ; but 
witli tlie ])roper coiistrnction of the 
epithet — he is indeed that portion of 
the press which is independent of 
every principle of truth and decencij. 

We know nothing- of Mr. Monckton, 
the surgeon of Brencliley, any more 
than has been ascertained about him 
in the late proceedings before the 
public. We have no vehement desire 
to screen or to spare him : we have 
spoken freely of the amount of yuilt 
which attaches to him ; and so far as 
we have been able to apjireciate it, it 
amounts to no more than an over- 
zealousness, or perhaps too great in- 
discretion. Regarding his professional 
character, nothing has transpired in 
the late ordeal that should in the 
most remote degree injure him in 
the public estimation. And if any thing 
were wanting to set him right in the 
estimation of the respectable members of 
his own profession, it is perhaps sup- 
plied by the virulence with which the 
Lancet has attacked him. The im- 
potence of ev ery attempt to victimize on 
the part of that journal has long since 
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beeu exposed, aud is now generally un- 
derstood. Our attention has been at- 
tracted to the conduct displayed on the 
present occasion by its concentrated wan- 
tonness and malignity; and by the even 
more than usual display of cool un- 
blushing- impudence in founding' on mis- 
representation a claim to independence. 

DEATH OF SIR GEORGE TUTHILL. 

It was but last week that we had to 
announce the decease of one of our most 
distinguished physicians, and already 
we have to add another to the list. Sir 
George Tuthill died, on the 7th instant, 
at his house in Cavendish-Square, hav- 
ing suffered for about ten days pre- 
viously from an inflammatory attack, in- 
volving the fauces and upper part of the 
air-passages. On examination after death, 
considerable ulceration was found about 
the glottis, and some well-formed puru- 
lent matter between the larynx and ex- 
ternal muscles. The lungs and heart 
were Avithout marked disease, but the 
bronchial glands were in a state of en- 
largement and great induration. Over 
a mass which they formed on the right 
side were traced the trunk and several 
branches of the pneumogastric nerve, so 
situated as to be kept permanently on 
the stretch. This last circumstance may 
perhaps account for the sudden and 
apparently spasmodic attacks referred to 
the chest, to which Sir George had been 
of late years occasionally subject. 

Sir George Tuthill was a reserved but 
sensible and high-minded man; he was 
an accomplished physician and learned 
scholar. 

REMUNERATION OF APO- 
THECARIES. 

A PARAGRAPH lias recently gone the 
round of the newspapers, to the effect 
that, l)y the ])rovisions of Mr. Warbur- 
ton's bill, apothecaries will be prevented 
from dispensing medicines. Conside- 
rable uneasiness has been excited by 
this announcement, and wc liave re- 


ceived various inquiries upon the sub- 
ject, from parties anxious to ascertain 
the truth. We are able to state, on 
what we regard as competent authority, 
that the rumour alluded to has originat- 
ed in mistake; no such provision being 
contemplated. 

MEDICINE IN EGYPT. 

Clot-Bey writes from Cairo, under 
the date of the 21st of January last, 
tliat he had just obtained permission 
from the government to apply the 
mosque of Moristan to the purposes of 
an anatomical tlieatre. " Is not this a 
step?" he continues; "you see we 
have succeeded in connecting anatomy 
with the very religion that was most op- 
posed to it." But the only subjects yet 
demonstrated seem to have been a ske- 
leton and some of Dr. Azoux's models. 
The plague, he adds, continued its ra- 
vages at Alexandria, l)ut not to any 
alarming extent : not above five or six 
cases occurred daily, and these almost 
invariably among the poorest, filthiest, 
and worst-lodg'ed class of the po])ula- 
tion. Certain districts, too, seemed to 
be more liable to it than others. No 
precautions had been taken by the au- 
thorities to prevent the spread of the 
disease, yet no case had been heard of 
out of Alexandria. M. Clot himself ap- 
pears to be strongly disposed to con- 
sider the plague as not contagious. 


OBSERVATIONS 

ON 

RHEUMATISM OF THE HEART; 

Being the Substance of Two Clinical Lectures 
addressed to the Pupils of the Middlesex Hos- 
pital, February 28, and March 4, 1835, 

By Dr. Watson. 


Lectuhe I. 

There are at present in the hospital 
several good e.Kamples of disease of the 
heart, connected in its origin with acute 
rheumatism of the joints. In compliance 
with a desire expressed by some among 
you, I shall make this form of cardiac dis- 
ease the subject of the present, and proba- 
bly of the next lecture. 

I do not wonder that you take an inte- 
rest in these cases; they would be well 
worth studving were it onlv that thev are 
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so numerous. Very seldom, indeed, are 
our wards without some of them. Except 
during the few warm months of the year, 
acute rheumatism is so exceedingly com- 
mon in London, that scarcely a single 
week elapses without the ailmission of two 
or three, or more, patients alllieted with it 
into this hospital ; and the same, donht- 
less, is true, in proportion to their extent, 
of the other metropolitan hospitals. In a 
verv considerable number of these patients 
the heart, as well as the large joints, is 
found to be involved in the disease. 

On the other hand, persons are continu- 
ally admitted here who labour under une- 
quivocal disease of the heart. It matters 
not, for the present, how we recognize such 
disease ; the fact is certain. Now if you 
inquire closely into the previous history of 
these persons in respect to health, it is cu- 
rious and instructive to learn how many 
of them have had, once or oftener in the 
course of their lives, an attack of acute 
rheumatism. Prior to any experience on 
the subject, you would scarcely believe 
how frequently this incident presents itself 
in their narrati\e of former illnesses. In 
some of these persons you trace the heart 
affection in, or from, the first attack of 

rheumatism. They had pain in tlio loft 

side of the chest, or constrained breathing, 
or cough, while the joints were swelled 
and painful ; or if this has not been re- 
marked, or not remembered, they confess 
that they have never been so well since, as 
they were before the attack of rheumatism ; 
they have been sensible of palpitation of 
the heart upon moderate exertion, or they 
have been easily put out of breath, or they 
have been unusually liable to catarrhs and 
coughs, or their ankles have become puffy 
towards night. In others again, the chain 
of connexion appears less perfect; they 
have not been aware until after some time, 
that they were permanently damaged by 
the rheumatism ; they refer the chest af- 
fection to having taken cold, or made some 
excessive effort, or undergone some mental 
distress, on some particular occasion; and 
they do not suspect that the rheumatic 
fever had any thing to do with their pre- 
sent ailments. 

This kind of cardiac disease, like the 
rheumatism of which it is the offspring, or 
of wl.ich it forms a part, is much more 
frequent in hospital than in private prac- 
tice, simply because the poor, who come to 
hospitals, are peculiarly obnoxious to the 
only ascertained cause of acute rheuma- 
tism — exposure to cold and wet, and sud- 
den vicissitudes of temperature and of 
weather. Yet as no class is completely 
sheltered against these noxious influences, 
so no class is exempt from the cardiac dis- 
ease which they tend to engender. 


But, besides its extreme frequency, this 
disease of the heart has other and stronger 
claims upon your attention. It derives a 
deep interest from the obscure and insi- 
dious manner in which it often takes its 
rise; from the brief and anxious peril. d of 
time within which alone, after it has be- 
gun, it remains susceptible of cure; and 
from its sure effect, if not completely 
cured, in abbreviating the natural term of 
life. When we come to consider its symp- 
toms, you will perceive that they are some- 
times !5uch as may easily escaj)e the obser- 
vation even of a medical man who is not on 
the watch for them ; sometimes such as may 
easily deceive and mislead him. The pa- 
tient's attention is generally absorbed by 
the greater suflering which his joints en- 
dure, and he is apt to disregard the minor 
degree of distress which (commonly) at- 
tends the cardiac disease. 

It may be questioned whether practi- 
tioners in general are yet sufficiently aware 
of the frequency of this combination of 
disease. T am sure that it may readily be 
overlooked by those who cannot, or do not, 
avail themselves of the art of auscultation. 
They, indeed, who habitually take advan- 
tage of their sense of hearing, while ear- 
nestly engaged in the study of disease, and 
who enjoy a sufficient field of observation, 
can scarcely fail to know this terrible com- 
plaint. To all others it will continue, with 
many a chest disease besides, to be a re- 
proach and a stumbling-block. 

The connexion that often subsists be- 
tween acute rheumatism of the joints and 
organic disease of the heart, appears to 
have been first remarked nearly fifty years 
ago, by Dr. Pitcairn. This fact was inade 
public by Dr. Baillie, in the second edi- 
tion of his Morbid Anatomy. Tlie same 
combination was aftei-wards noticed by 
Sir David Dundas, and Dr. Wells, in this 
country, and by Dr. Odier, of Geneva. 
In a valuable series of essays on Diseases 
of the Heart, ])ublished in the Medical 
Gazette in 1828, by Dr. Latham, much 
additional light was" thrown upon their 
frequent relation to acute rhenmati^m. 
Dr. Elliotson, Dr. Hope, Dr. Davis of 
Bath, and Dr. Abercromby, have since 
written on the same subject. I shall, how- 
ever, state no facts to you on the present 
occasion for which I have not the satis- 
factory warrant of my own observation. 
Of many of them most of you have been 
concurrent witnesses. 

What, then, is the nature of this affec- 
tion of the heart which accompanies, or 
springs out of, acute rheumatism of the 
joints ; and where is its exact locality ? 
What tissues does, it in the first instance, 
involve ? 

The nature of the disease consists in that 
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complex process, or series of changes, 
which we denominate inflammation ; and, 
as far as I know, there is nothing peculiar 
in the inflammation. Rheumatic inflam- 
mation of the joints has heen considered as 
having a specitic character, as not running 
(for the most part) the course, nor having 
the ordinary terminations of acute inflam- 
mation. However this may be, the inflam- 
matory affection which, associated with 
the joint disease, invades the heart, differs 
not, that I am aware of, from what we 
call common inflammation of the same 
parts. 

And what are the parts upon which the 
inflammation fastens ? They are the mem- 
branous parts of the heart ; its investing 
membrane alone, or its lining membrane 
alone, or (what is infinitely the most com- 
mon) both of these membranes together. 

On the exterior of the heart, it is probable 
that the inflammation begins in the fibrous 
texture of the pericardium, and then ex- 
tends rapidly to the serous. Here it pro- 
duces its usual consequences — the effusion 
of serum ; the deposition of lymjih ; adhe- 
sion, general or partial, of the opposite sur- 
faces of the^ membrane. The inflamma- 
tion usually spreads over the greater por- 
tion, or even the whole of the sprous 
surface; and the deposited lymph, when 
adhesion does not take place, assumes in 
different cases a variety of forms ; but in 
every case that I have seen, the prevailing 
character of its unattached surface has 
been that of roughness. Sometimes it has 
a cellular arrangement, and, according to 
the fancy of diflerent observers, is thought 
to resemble lace-v.'ork, or a sponge, or a 
honey-comb, or some specimens of coral, 
or the interior of a calf's stomach; some- 
times it bristles with a multitude of small, 
short, pointed papillje; less frequently it 
is softer and shaggy; always it is rough, 
or uneven. 

When the inner membrane is affected 
(and very seldom, I believe, does it escape, 
although its alterations may sometimes 
elude an inattentive observer), the inflam- 
mation exercises (if I may so speak) a kind 
of prefei'ence ; its efl'ects are limited, in a 
great measure, to the valvular apparatus 
of the heart. Occasionally that naturally 
transparent portion of the membrane 
which covers the muscular fibres is thick- 
ened, and rendered whitish and opaque; 
and occasionally some of the deposits that 
are common on the valves encroach also 
somewhat beyond them, or even stud, here 
and there, the interior of the several cavi- 
ties. But the valves, or the cartilaginous 
rings from which they spring, are the parts 
first and chiefly implicated, especially the 
mitral valve, and the aortic valves, not 
uncommonly the tricuspid valve also; and 


sometimes even the semilunar valves of 
the pulmonary artery. 

Here, again, the ^"bro-cartilaginous na- 
ture of the parts principally and primarily 
affected, would seem to determine the pre- 
ference in respect to locality. 

The valves themselves become thicker — 
they lose their transparency and pliancy — 
they become puckered ; sometimes they 
are folded down and glued, as it were, to 
the opposite surface ; but more frequently 
than all, they present small wart-like 
granulations or excrescences — what the 
French call vegetations. These wartlike 
appearances (they strongly resemble ve- 
nereal warts of the genitals) are some- 
times scattered irregularly over the convex 
surface of the valve, or in its immediate 
neighbourhood; much oftener they have a 
more definite and curious distribution, — 
jagging the free edge of the valve with 
numerous fine serr£e, like the teeth of a 
small saw, — or being disposed just within 
its border in a continuous line, — or form- 
ing a kind of doul)le festoon on each valve, 
from the sesamoid body in the centre, to 
either extremity of its margin, and follow, 
ing a natural line of division, which I 
have often noticed, between the thinner 

and tbiolior portions of the vnlrp. This 

last arrangement is particularly observable 
in respect to the aortic valves. [Drawings 
and jjreparations, illustrative of these ap- 
pearances, were here shewn.] 

These arc the appearances commonly seen 
when the patient does not long survive the 
first attack of rheumatic carditis ; for un- 
der that name I may now speak of the 
disease we are considering. When death 
takes place at a later period, you find more 
than this ; you find the consequences 
which flow from these primary lesions 
operating as mechanical causes of further 
change — hypertrophy, and dilatation, in 
their various degrees and combinations. 

Rheumatism of the heart is a most 
formidable and fatal disease ; but the 
period at which it proves fatal varies 
greatly — from a few days to many years ; 
and in the protracted cases its cause and 
origin are often unsuspected by the phy- 
sician, and forgotten by the patient. The 
number of cases in which it terminates 
fatally during the primary attack, is small 
in comparison with the number in which 
it destroys life by reason of its secondary 
effects. 

You will readily understand of how 
great importance it is that the earliest 
symptoms of this insidious malady should 
be known and noted. If it once establish 
a i^ermanent alteration in the natural pro- 
portions between the chambers of the 
heart and their orifices of communication 
with its large vessels and with each other, 


DR. WATSON ON RHEUMATISM OF THE HEART. 


59 


or if it cause a permanent impediment to 
the free play of tlie valves, or if it per- 
manently embarrass the movements of the 
lieart in the pericardium, — how small 
soever the alteration or impediment may 
be which disturbs the working of that 
nicely-balanced engine, — from the moment 
that it is fixed, it becomes a cause — always 
acting, always augmenting — of secondary 
changes, which at length reach a point 
that is incompatible with the further con- 
tinuance of life. 

The chest, then, should be examined 
daily by the hand, and by the ear, in 
every case of acute inflammation of the 
joints; for the cardiac affection often — 
most often— reveals itself to the sense of 
hearing, before any other indications of its 
existence I)ecome obvious. If we are to do 
much good, or to hope for a perfect cure, 
we must detect the disease, and combat 
it, early. 

Among the symptoms remarked in these 
cases, may be mentioned, as a very early 
one, a singularity of manner, and peculiar 
expression of countenance, difficult to 
describe, yet strikingly manifest to the ob- 
server ; a sallow, greasy complexion ; a 
wildness and strangeness of deportment, 
mixed, somehow, witli an apppp-rance of 
distress, but not acconiiiunied, in general, 
by any verbal expression of complaint. 

This strangeness of aspect and manner, 
denoting, probably, an approach towards 
delirium, is, I say, when observed at 
all, one of the very early symptoms of 
rheumatic carditis. But there is another 
symptom which is still earlier; for I iiave 
seldom failed to discover it when alarmed 
and taught to seek for it by the altered look 
and demeanour of the patient. It is a 
symptom, too, of the very greatest im- 
portance, not only on account of its earli- 
ness, but because (according to the extent 
of my own experience) of its almost uni- 
form occurrence in these eases ; — I mean a 
certain morbid sound, or rather certain 
morbid sounds, which may be heard ac- 
companying the action of the heart. 

I say sounds, for there are two of these 
sounds, very distinct from each other, and 
very distinguishable ; depending, in my 
judgment, upon different causes, and de- 
noting different morbid processes within ; 
but they are not both heard in all cases. 

One of these sounds I have been accus- 
tomed to call a to-and-fro sound. It con- 
veys to the ear the notion of the rubbing 
of two surfaces backwards and forwards 
upon each other ; it seems near to the ear, 
and therefore near to the surface of the 
patient's body. Like all the other morbid 
sounds heard within the chest, it is capa- 
ble of much variety in tone and degree; 
sometimes it very closely resembles the 


noise made by a saw in cutting through a 
board ; sometimes it is more like that oc- 
casioned by the action of a file, or a rasp, 
or a nutmeg-grater ; but its essential cha- 
racter is that of alternate rubbing;— it is 
a to and-Jro sound. With this very pecu- 
liar sound I have been familiar during the 
last two or three years only, having re- 
marked it in, I think, seven cases. One 
of the rheumatic patients in whom I heard 
it died in the primary attack of carditis; 
the rest all recovered snfhciently to leave 
the hospital ; and in all of them the 
to-aiid-Jio sound continued audible for a 
few days, and then ceased entirely. 

The other sound is much more com- 
monly known : it is the " bellou-s sound" of 
authors. In the cases in question, it 
is a single sound — a deep-seated rush or 
whiz — accompanying, generally, the sys- 
tole of the heart. It usually continues 
long — often for life. 

These two sounds — the superficial to- 
aivl-fro sound, and the deep-seated bellows 
sound — may sometimes be heard, by a 
careful listener, to exist together : some- 
times the bellows sound begins to be dis- 
tinguished when the rubbing sound ceases; 
appears to supervene upon it, or to take 
its place; perhaijs it then first becomes 
audible, because it was previously diowned 
in the louder superficial sound ; sometimes 
there is no to-und-Jro sound, but only the 
deep blowing noise, or (what, in many 
cases, is extremely probable) the to-andfro 
sound has come and gone unnoticed, un- 
listened to. 

Now of these sounds, which I repeat are 
perfectly distinct, and capable of being 
easily discriminated the one from the 
other, 1 confidently believe the to-and-fro 
sound to be always indicative of inflam- 
mation of the external membrane; and I 
strongly conjecture the bloning sound to 
be always indicative of inflammation of 
the internal membrane of the heart. You 
will bear in mind that I am not speaking 
of sounds of this kind generally, but only 
as they occur in rheumatic carditis at its 
Jirst accession. 

The to-and-fro sound proceeds from the 
attrition of the opposite surfaces of the 
pericardium (already roughened by inflam- 
mation and the deposit of lymph) with each 
other, or with the serum it may contain ; 
and it ceases in consequence of the mutual 
adhesion of these inflamed surfaces. Such 
is the conclusion to which I have been 
brought by a consideration of the pheno- 
mena that have fallen under my notice. 

The bh)wing sound, considered gene- 
rally, may be caused, I presume, by any 
change which alters the due proportion be- 
tween the chambers of the lieart and their 
orifices of communication with each other, 
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and with llieir respective blood-vessels ; 
and sometimes also, I believe, by a pre- 
ternatural velocity in the passage of the 
blood through a lualthy and well adjusted 
heart. But in these rheumatic cases, and 
vpiin the primarii acce^iimi of carditis, the 
bellows sound results (as I think) from 
that aftection of the valves already de- 
scibed ; which, necessarily contracting the 
ostia of communication, derantres the na- 
tural relation of these to the hitherto un- 
altered cavities of the heart. Its constant 
occurrence in such cases was first publicly 
noticed by Dr. Latham. 

There are several other symptoms men- 
tioned by authors as characteristic of 
rheumatic carditis : these are, palpitation 
— a sense of oppression at the epigastrium 
— a catch in the breathing — a dry cough — 
inability or unwillingness on the part of 
the patient to lie on his left side — pain in 
the situation of the heart, increased by a 
full inspiration, by pressure upon or be- 
tween the corresponding rib*!, or by pres- 
sure upwards against the diaphragm, by 
means of the fingers placed beneath the 
cartilages of the false ribs — stiffness and 
pain in and about the left shoulder, and 
extending thence down the left arm, and 
often curiously stoi)ping just short of the 
elbow or wrist. The last circumstance is 
more connnon, however, in chronic affec- 
tions of the heart. 

Each of these symptoms I have repeat- 
edly observed ; but they rarely all concur 
in the same case. If they did, tliere would 
not be much dilficulty in the diagnosis, 
nor would the cardiac disease be so often 
overlooked. Not seldom they are nearly 
all wanting, or very indistinctly marked. 
Of course they are never to be neglected. 
Some of them are more obvious than the 
morbid sounds of which I have been speak- 
4ng, but none of them are so important, so 
constant, so conclusive. 

Before I say any thing further in respect 
to these sounds, I will relate one instance 
of this disease illustrative of their occur- 
rence, and of the almost total absence of 
all other distinct or early indications of the 
inflammatory changes on which they de- 
pended. It was the fatal case of the seven 
before alluded to. 

Robert Scott, aged 25, was admitted 
here on the 19th April, 1833, with pain 
and swelling of several of his larger joints, 
shifting from one joint to another. The 
knees, ankles, and right elbow, were the 
parts chiefly affected. He declared, when 
questioned, that he had no pain or uneasi- 
ness in his chest, no cough, no palpitation 
of the heart. He had been ill two or three 
days only, and he had never suffered acute 
rheumatism before. 

On the moniingof the '23d, at 10 o'clock, 


our apothecary, Mr. C'orfe, found him lying 
on his left side, with an altered look, a pe- 
culiar vacant stare, and a pulse of 120. 
Some slight cough was observed, but he 
acknowledged no pain whatever. By 
means of the stethoscope, applied over the 
cartilages of the filth and sixth ribs, a dis- 
tinct sound was perceived, accompanying 
each movement of the heart, and likened, 
by those who beard it, to the creaking of 
new leather. No pain was occasioned 
by pressure on the prascordial region. 
The night-nurse stated, that daring the 
night he had been sleepless, and complained 
several times of being faint, and begged 
that the windows of the ward might be 
opened. 

I saw this patient soon after 12 the same 
day, and noticed, a little below and within 
the left nipple, a short rough sound, to my 
ear like the tearing of cloth, attending each 
ventricular contraction; and beneath the 
sternum a sawing alternate sound, synchro- 
nous with the iw o movements of the heart. 

No material change in the symptoms oc- 
curred till the 2SLh, when, at six in the 
evening, he became exceedingly agitated 
and restless ; complained of a catch in his 
breathing and of more cough, but denied 
that he t'plt pnin nny where. T'he respira- 
tion was now 18 in the minute; the pulse 
120, and thrilling. 

The next day he had pain, for the first 
time, upon every inspiration, in the situa- 
tion of the cardiac portion of the dia- 
])hragm ; was restless and tossing about in 
the bed, and evidently sinking. He died 
that evening, seven days from the com- 
mencement of the cardiac symptoms. The 
sawing sound continued during the whole 
of that period, and was almost always 
very harsh and loud. The rough whiz 
heard by me on the 23d, and constituting, 
probably, a modification of the ordinary 
bellows sound, was not observed subse- 
quently. If it existed, it became confused 
with the to and J'ro sound. 

During the seven days, this patient was 
twice largely bled from the arm, had 
sixty leeclies applied to the pra?cord;a, 
took two grains of calomel and a small 
quantity of opium every four hours, and 
had the strong mercurial ointment dili- 
gently rubbed upon his thighs. Unhap- 
pily no apparent impression was made 
upon the system by this free employ- 
ment of mercury : there was no ptyalism, 
nor vascularity of the gums, to the last. 

The body was examined thirty-seven 
hours after death. 

Tiiere was scarcely any fluid in either pleu- 
ra. The pericardium contained a considera- 
ble quantity of transparent citron-coloured 
serum. Its surface was every where covered 
with rough lymph, arranged, for the most 


DR. WATSON 0\ RHEUMATISM OF THE HEART. 


Gl 


part, in the form of conical papilla?, but 
here and there reticulated, and like a 
honey comb. The free portion of the 
membrane had so precisely the appearance 
of tripe, that it might easily have been 
mistaken for such. About the base of the 
heart, and around the great vessels, the 
membrane adhered ; but the adhesion 
could readily be broken down. The rough 
lymph peeled with facility from the surface 
of the heart. 

The right auricle was filled with a firm 
yellow coagulum, which extended far into 
the superior cava, was continuous with a 
darker clot in the corresponding ventricle, 
and adhered with considerable force to the 
walls of the chamber, to the tricuspid 
valve on each side, and to the columns 
carnea? of the ventricle : it passed also into 
the pulmonary artery, and had two 
branches corresponding to the primary di- 
visions of that vessel. Similar coagula 
filled the left cavities, and were prolonged 
some way into the aorta. 

There were one or two small wart-like ex- 
crescences upon the tricusj)id valve; a row 
of them, like little beads, upon the mitral 
valve, at a short distance from its free 
margin; and a similar, but minuter, fes- 
tooned line upon each valve of the aorta. 
The lining membrane of both auricles, 
and of the left especially, was opaque and 
■whitish ; and a slighter milky whiteness 
extended from the auriculoventricular 
opening on the left side, a short distance 
down the walls of the ventricle. 

Now here the cardiac disease was unat- 
tended, at the beginning, by any of those 
symptoms which have been most insisted 
upon by authors. The patient lay on his 
left side; there was no palpitation; no 
pain, even when pressure was made around 
the heart, till the very day of his death ; 
no aftection of the breathing for the first 
five days. There was nothing but the 
sensation of faintness, and the altered as- 
pect : these circumstances — the one acci- 
dentally gathered from the nurse, the other 
noticed by himself — led Mr. Corfe to sus- 
pect that the heart might have fallen un- 
der the grasp of the disease. A single 
application of his ear to the patient's 
chest converted that suspicion into cer- 
tainty. 

I cannot hclj) calling your attention, for 
a moment, to the promjit and decisive in- 
formation thus acquired by the ear. Not 
that there is any thing singular or un- 
common in this instance : cases in which 
the value of auscultation, as an aid to di- 
agnosis, is equally consjiicuous, are of 
every day occurrence ; yet, strange to say, 
there are still many persons, professedly 
occupied in the investigation of disease, 
who are contented, in respect to that their 
chief object of rcfcarch, to forego the use 


of one of their senses, and wilfully to re- 
main with '' knowledge at one entrance 
quite shut out." A sense, too, which really 
affords more sure tokens of internal disease 
than any other, or than all the other senses 
put together; disclosing, with minute 
fidelity, the condition of parts that we can . 
neither see nor handle, and rendering 
many things absolutely certain, whicii 
otherwi-e must have remained (as they had 
remained for centuries) ]>!;rely conjectural. 
How far the mere neglect of this natural 
channel of information can be justified, I 
will not pretend to determine; but I am 
sure, that, in the present day, openly to 
disparage the method itself, and to sneer 
at those who practise it, is not less indis- 
creet than it is unphilosophical. It is 
worth remarking, that among the numbers 
who have applied themselves, within the 
last ten or fifteen years, to the study of 
auscultation, not one has ever been heard 
of who (having given that method a fair 
and ])atient trial) has discarded it as 
worthless, or superfluous. It is lightly 
esteemed by those only who have not taken 
the trouble to test its usefulness by actual 
experiment, and who consequently know 
nothing about it. I have no fear, how- 
ever, that any one of you, who will try how 
much he can learn through his sen?e of 
hearing, in the wards of this or any other 
hospital, for the space of a single month, 
should fall into this idle and irrational 
prejudice. 

To return from this digression to the 
morbid sounds which accompany and in- 
dicate the primary invasion of rheumatic 
carditis. It is fit that I should lay before 
you the grounds of my opinion respecting 
their exact cause and signification. 

That the to-andj'ro sound, so peculiar, 
so loud, so unmistakcable, was produced 
by the rubbing motion of the sur.'aces of 
the pericardium against each other (or 
perhaps against the fluid in its cavity), |in 
the successive alternate movements of the 
heart, — I was led to believe by the striking 
character of the sound— by its apparent 
nearness to the ear — by its usual disap- 
pearance after a few days, in consequence 
(as I presumed) of the agglutination of the 
surfaces to each other; by these circum- 
stances taken in conjunction with the well- 
known frequency of inflammation and ad- 
hesion of tlie pericardium in such cases. 
But I could not be sure of all this; fir, 
excepting Scott, every patient in whom 
these phenomena had been remarked by 
me, recovered to a certain extent, as such 
patients frequently do recover; and at 
len 'th went away, though damaged, and 
mostly witli a ])ermanent blowing sound ; 
and, in the excepted instance in which 
alone I Imd been able to inspect the organ 
after death, there was so much evidence 
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of recent disease, both of the external and 
of the internal membrane, that no positive 
conclusion conld be deduced from it, in re- 
spect to the sounds in question. A case 
has very lately occurred, however, which 
has quite satisfied me that my former in- 
ferences were correct ; a case which you 
all saw, and watched with great interest — 
a case of acute and fatal pericarditis, 
though not of rheumatic pericarditis. Let 
me bring to your recollection its principal 
circumstances. 

John Baker, 2.3 years old, tall, and 
strongly made, with pallid face and lips, 
was admitted on the 16th of December last, 
complaining of dimness of vision, pain and 
throbbing at the back part of his head, 
palpitation of the heart, dyspnoea, and 
general debility. His legs, thighs, and 
hands, w'ere anasarcous, and there was 
some oedema of his face in the morning. 

He told us he had been subject to occa- 
sional palpitation for three years; that it 
came on gradually ; that he knew no cause 
for it; and that he had never had rheu- 
matic fever. He stated also, that the pal- 
pitation increased whenever he lay on his 
left side, and that he was harassed by 
distressful dreams, and frequently started 
from sleep in alarm and agitation. 

Percussion produced a dull sound over 
a larger part of the pra^cordial region than 
U'^ual. The hand, firmly applied over the 
same space, was raised with each ventri- 
cular contraction, by a strong, gradual, 
swelling, and irresisitble impulse. The 
separate sounds attending the heart's ac- 
tion were clear and distinct, and somewhat 
noisy. There was no " bruit" whatever. 

Jan. 19th, his condition Tjecame altered 
for the worse, and new symptoms presented 
themselves. He sat leaning forwards in 
bed, and was unable to lie down ; had 
pain in the situation of the heart, shooting 
thence to his back, and occurring in pa- 
roxysms, during which the diificulty of 
breathing was greatly aggravated; and he 
vomited occasionally; a slight chirping or 
creaking sound was now audible, imme- 
diately following the systole of the heart. 

On the 21st, each movement of the heart 
was attended with a loud, rough, toand-fro 
sound, much like the harsh creaking of 
new leather. The sound accompanying 
the systole was stronger than the other. 

From this time till he died, the rubbing 
sound was never absent, or equivocal, 
though it underwent some modifications 
in regard to intensity. After the first day 
or two it came to represent very exactly 
the upward and downward action of a saw 
on rough wood. It was by far the loudest 
sound of the kind I ever heard. It was 
distinctly audible over the whole of the 
chest, both before and behind, only some- 
what fainter as the distance from the heart 


became greater : with your ear upon either 
scapula you might have supposed that you 
were listening to the deep buzzing vibra- 
tions of the larger string of a bass viol. 

Without dwelling on minor details, I 
may remind you that with tliis toand-fro 
sound, there supervened in the precordial 
region a strong jarring thrill, perceptible 
by the hand, at each movement of the 
heart; and frequent involuntary jerks or 
succussions of his whole frame, but espe- 
cially of his left arm : he sometimes had 
pain also in the upper part of that arm. 
He was much tormented throughout by 
retching and hiccup; and on the 24th, he 
began to complain that he was unable to 
swallow. From that time he referred his 
chief distress to the throat, declaring that 
he should be well but for the uneasiness he 
felt there w-henever he attempted to lie 
down. He slej)t but little, and was al- 
ways found sitting in bed with his face 
upon his knees. The paroxysms of suffo- 
cative breathing continued to recur. He 
died, quietly, on the 2d February. 

Now the sunptoms presented by this 
patient at the time of his admission were 
evidently indicative of disease of the heart ; 
and his history shewed that the disease was 
chriniic in its character. Hypertrophy of 
the left ventricle tliere certainly was, and 
j)robably dilatation also. The hypertro- 
phy was ascertained by what I believe to 
be the surest criterion of that particular 
alteration— namely, the strong, regular, 
irrepressible, heaving action of the heart, 
as felt by the flat hand pressed firmly upon 
the ribs of the patient. This is, to me at 
least, more conclusive than any other sign 
whatever. There was not, at this time, 
tlie slightest " bruit" of any kind ])ercep- 
tible. These two points wei-e carefully 
ascertained, in repeated examinations, not 
by myself only, but by several practised 
and skilful auscultators. Then, daring the 
visit one day, some new symptoms having 
just declared themselves, I detected a slight 
creaking sound — so slight, indeed, that a 
few only of those persons to whom I men- 
tioned it, could make it out. Two days 
afterwards it had increased to so loud a 
rubbing sound, that no one, not deaf, could 
fail to hear it, upon a]iplying his ear to 
any part of the patient's chest. That it 
belonged to the heart, however, was clear 
from this — that the slight sound began 
there— the loud confirmed attrition was 
loudest in that region— and there, and there 
only, a strong thrill, which did not pre- 
vionsljf exist, could now be felt by the hand. 

We believed this sound to denote the 
supervention of acute pericarditis: and 
if any doubts mingled with this belief, 
they arose, 1st, from the knowledge that 
there was already chronic disease of tlie 
heart in an advanced state, to some sudden 
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lesion resulting from which the new sound 
7night be due. '2dly, from the iJermanency 
of the sound, for it did not cease after a 
few days, as (with one exception) such 
sound had always ceased whenever I had 
met with it before; but it continued up to 
the time of death, though, with the fainter 
action of the heart, it also, towards the 
last, became fainter; and 3dly, from the 
addition of certain symptoms which led to 
a suspicion of aneurism in the aorta, espe- 
cially the strange difficulty of swallowing, 
so much complained of by the patient. 
From first to last there was no bellows sound 
at all. 

Now what did we find upon inspection 
of the body? A very capacious left ventri- 
cle, with its muscular parietes greatly 
thickened : the mitral valve rather opaque 
and thick, with one, small, solitary wart- 
like excrescence near its margin, incapable 
of impeding its action, or of offering any 
sensible obstruction to the stream of blood : 
the aortic valves thicker and sliffer than 
ordinary, and with less than their natural 
transparency. 

These morbid conditions were, doubtless, 
all existing, before the to-and-J'io sound 
came on, except, perhaps, the single and 
insignificant wart like deposit. The hy- 
pertrophy and dilatation had been pre- 
viously discovered and foretold ; they did 
not explain, and had nothing to do with, 
the sound. 

But tliere was, besides, very striking evi- 
dence of recent inflammation of the peri- 
cardium. It contained nearly half a pint 
of dark-coloured serum. Its loose portion, 
and the greater part of its reflected portion, 
except upon the posterior surface of the 
left ventricle, was covered with a thin coat 
of firm grey lymph, quite rough with mi- 
nute papillae projecting from almost every 
point of its surface, of an almost horny 
consistence, harsh and resisting to the 
touch, and all slightly inclined to the sur- 
face in one direction. The appearance 
presented by this pericardium also strongly 
reminded me of trijye. The lymph was evi- 
dently recent. 

The movements of these rough surfaces 
over each other, wherever they touched, 
must have been difficult. There can be no 
doubt — at least I can entertain no doubt — 
that from their mutual friction (or posnihty 
from their friction with the serum), that 
remarkable sound proceeded which at- 
tracted your attention so strongly, and of 
which the report brought, as I am told, 
several physicians from the town to see 
the patient. Nothing was discovered that 
could explain the dysphagia. 

I have been particular in directing your 
notice to this case, because it has been to 
me most interesting, as furnishing a sort of 
erperimencum crucis in regard to the to-and- 
fro sound. 


Here we have a sound, exactly such as 
would be produced by the friction of two 
rough surfaces, and setting in with symp- 
toms that are known to attend acute in- 
flammation of the pericardium. When we 
look into the chest, we find two surfaces 
that play on each other, and are naturally 
smooth, newly made rough by that inflam- 
mation which the other symptoms de- 
noted; and we discover no other recent 
change to account for the new sound. The 
previous deductions of our reason are con- 
firmed by a conclusive experiment per- 
formed before our eyes by the agency of 
disease. 

You will observe that I have guarded 
the preceding statements,by admitting that 
the sound might have been caused by the 
attrition of the fluid with the rough peri- 
cardium, in the alternate actions of the 
heart. There can be little doubt, accord- 
ing to the princii)les of acoustics, that 
similar noises may be so occasioned. My 
opinion, however, is, that the fluid, though 
it should hinder or prevent the adhesion of 
the two folds of the membrane, would not 
keep them permanently asunder during the 
heart's movements. It is not improbable 
that the greater part of the serum, in the 
two cases related, was eflused a short time 
only before death. Its presence does not 
afl'ect, on any supposition, the important 
conclusion that the to-und-Jro sound, in 
such rases, is the consequence of friction ex- 
ternal to the heart, and indicates inflam- 
mation of the pericardium. 

The to-andjro sound of which I have 
been speaking is the same thing, I pre- 
sume, with the frottement of the French 
writers. It occurs in some cases of pleu- 
risy. Once only I have myself heard it in 
that disease, but I did not know, at the 
time, what the curious sound could mean. 
It is said to be occasionally audible in pe- 
ritonitis also : upon this point, however, 
I can tell you nothing from my own ex- 
perience. 

But this io-and-fro sound, so striking and 
instructive when it is noticed, is not the 
sound which is most commonly heard in 
the outset of these cases of rheumatic car- 
ditis. It is the deeper blowing sound, or 
whiz, which we hear, and which excites 
all our anxiety to save the patient from 
the progress of that mischief, the com- 
mencement of which it indicates ; altera- 
tion, namely, of the valvular parts of the 
heart. When this bellows sound is detected, 
in a first attack of rheumatism especially, 
it is time, though no other symptom of 
heart-disease shall have declared itself, to 
use vigorous remedies. 

The pericardium is very often indeed 
affected in these cases ; but not always, as I 
have satisfied myself by several dissections; 
and therefore the term " rheumatic peri- 
carditis" is objectionable. On the other 
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hand, if I cannot affirm that the internal 
membrane is always affected, T believe that 
it ver_y seldom (perhajis never) escapes. 

My reasons for thinking so are briefly 
these. 1. The deep blowing sound (which, 
in these cases, I hold to denote an affection 
of the inner membrane) is rarely (perhaps 
never) absent. I do not perceive how mere 
inflammation of the pericardium should 
give rise to it. 

2. The deep blowing noise is sometimes 
suspended for a time by free bleeding. 
Now this is consonant with what we be- 
lieve in respect to the causes of the bellows 
sound. Even wiien the natural relation of 
the chambers and their orifices i'- disturbed, 
a diminution of the quantity of blood pass- 
ing through the heart, and therefore of the 
force of the current, may stop the whiz. 
Its temporary cessation does not appear 
explicable on the supposition that the sound 
is dependant on the yericor'liac disease. 

I am aware, and do not desire to conceal 
from you, that some gentlemen who have 
watched these cases here, think the lo-und- 
fro sound also has been temporarily re- 
moved by copious venisection. But I sus- 
pect some mistake in this. That its in- 
tensity may sensibly lessen with the feebler 
action of the heart, I know: but/ have 
never fouijil li recur after once disappearing. 

3. Because, when the opportunity of in- 
specting the heart has occurred, I have so 
seldom — perhaps I should say because I 
have never, since I began to pay attention 
to that ])0!nt — failed to meet with evident 
traces of the internal inflammation. 


COLLEGE OF SURGEONS. 

LIST OF GENTLEMEN TTHO RECEIVED 
DIPLOMAS IN MARCH 1835. 

John V. Lewis, Mark-Laue. 

James Harris, Farninbury. 

Thomas W. Dyson, JIanthester. 

John Urown, North Place, Kingsland-Road. 

James Lyons, Co. Limerick. 

W. F. Clerk. Glenmuckle, Aberdeenshire. 

W. Henry Bishop, Cheltenham. 

Robert Falkner, Bath. 

George Isdell, Wiucl.ester. 

George W. Hunter, E. I. 

Booth Eddison, Nottingham. 

Shevvbridge Connor, Ireland. • 

Johnstone Vicars, Exeter. 

Joseph Douiflas, North Audley-Street. 

W. Hall, Hntaeld. 

Kichard O'Shaughnessy, Limerick. 

John Gill, Huntspill. 

James O'Loughliii, Ballinasloe. 

John Dickenson, Wrexham.' 

Robert Eddowes, Loughliorough. 

James Orwin, Wakefield. 

Hugh Tod, Edinburgh. 

Henry New, Hatton-Garden. 

"Walker GoUaiid, Mancliester. 

Owen R chirds, l!ala Merionethshire. 

Hugh Goold, London. 

W. Barnard. Bramdean, Hants. 

W, H. Jenner, Ware, Herts. 

Thomas E. Edcu, Threadneedle Street. 

David Lawrence, Pontypool. 

Charles V. Field, Rolherliiihe. 


W. Morrison, Newcastle-upon-Tyne. 
John Barrett, Corton Denham, Somersetshire. 
Morris I'richett, Plymouth. 
[This list was accidentally omitt d last week.] 

APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVERECEiyED 
CERTIFICATES. 

April 9, 183.5. 
Ronalds Montgomery, Brentford, 
Arthur Quartley Palmer, Christchurch, Hants, 
Arthur William Dumville, TManchester. 
William Wallis, Harllield, Sussex. 
Richard Jones, Newcastle-under-Lyne. 
Charles Harvvood Greene, Brewood. 
George Tinniswood, Carlisle. 

WEEKLY ACCOUNT of BURIALS, 
From Bills of Mortality, April 7, 183-5. 


Abscess 

2 

Inflammation 

. 47 

Age and Debility . 67 

Lungs and Pleura 1 

A|)oplexy 

8 

Insanity 

. 11 

Asthma 

. 23 

Jaundice 

1 

Cancer 

3 

Liver, diseased 

7 

Childbirth . 

8 

Measles 

. 17 

Consumption 

. 85 

Miscarriage • 

1 

ConvuK-.ions 

. 47 

Mortification 

. 12 

Croup . 

5 

Paralysis 

1 

Dentition or Tee 

thin? 5 

Rheumatisro 

1 

Dropsy 

. '24 

Scrofula 

1 

Dropsy on the B 

rain 21 

Small-Pox . 

. 17 

Dropsy on the Chest 4 

Sore Throat ai 

d 

Erysipelas . 

1 

Quinsey . 

I 

Fever 

7 

Thrush 

2 

Fever, Scarlet 

. 13 

Unknown Causes 

5 

Fever, Typhus 

2 



Gout . 

2 

Stillborn . 

. 31 

Hooping Cough 

. 19 



Increase of Burials, as compared with ^ 

86 

the precec 

ing wee 

k . . . i 

METEOROLOG] 

[CALJOURNii 

lL. 

March, 1835. 

Thkrm 

)MErER. 

Barometer. 

Thursday .26 

from 2 

5 to 47 

30-43 to 30 30 

Friday . . 27 

2 

7 49 

30-27 

30-24 

Saturday . 28 

3 

1 49 

30 18 

30-19 

Sundiy . . 29 

3 

46 

29 99 

29 90 

Monday. . 30 

2 

8 50 

29-86 

29-79 

Tuesday . . 31 

3 

1 65 

29 78 

2974 

ylpril 





Wednesday 1 

3 

6 62 

29-70 

29 79 


Wind variable, S.W. prevailing. 
Aliernately clear and cloudy; rain at times 
the morning of the 1st inst. 
Rain fallen, 0-75 of an inch. 


Thursday . 

2 

from 41 to 66 

29-89 to 29 91 

Friday. . . 

3 

47 

62 

29-90 

29-80 

Saturday . 

4 

40 

51 

29 95 

3004 

Sunday . . 

5 

41 

64 

30- 16 

30 17 

Monday . . 

6 

35 

5-! 

30-24 

30-29 

Tuesday . 

/ 

40 

63 

3034 

30 35 

Wednesday 

8 

41 

64 

30 aO 

80-23 


Wind variable, E. andS.E. prevailing. 

Exceft the 3d and two follow n;; days, genertil- 
ly clear; rain at times on the 3d and 5th; a 
heavy thunder-storm on the afternoon of the 3d, 
accouipanied at times by baii ; the thundi-r ra- 
ther louder, and the lightning more vivid, than 
usual. 

Rain fallen, -725 of an inch. 

NOTICE. 

" Upsilon."— We shall feel obliged. 

Wilson &Son', Printeis, 57,Skinner-St. Londmi. 


I 


THE 


LONDON MEDICAL GAZETTE, 


BEING A 


WEEKLY JOURNAL 


iHeliuine anti tin Collateral ^titim^. 


SATURDAY, APRIL 18, 1835. 


L E C T U R K S 

ON THE 

MORBID AFFECTIONS OF THE 

PUERPERAL AND PREGNANT 

STATES, 

THE ORGANIC DISEASES OF THE tTERINE 
SYSTEM, AND SOME OF THE DIS- 
EASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis H. Ramsbotham, M.D. 

Lecture III. 

PHLEGMASIA DOLENS 

Is one of the most interesting diseases af- 
fecting the puerperal state; not merely 
from the violence of the attendant symp"- 
toms, but also in consequence of the 
diversity of opinions which have been held 
respecting its nature and origin. This 
diversity has led to the introduction of 
many terms by which it has been described, 
most of them based on some favourite hy- 
pothesis; thus it has been called xdema 
dolens, (rdema lacteum, depot dii lait, metastasis 
lactis, and cmral pidebhis. 

History. — The disease consists in a gene- 
ral and diffused swelling attacking the 
lower extremity, hard and elastic to the 
touch, not retaining the impress of the 
finger, attended with extreme pain, which 
is much increased when any movement is 
attempted, or pressure is 'applied. The 
surface assumes a glossy white appearance, 
and the temperature of the limb is greatly 
heightened. Punctures through the in- 
teguments give exit to a very few drops of 
gelatinous fluid instead of serum, as hap- 
pens in anasarca; and the depending 
position of the limb increases in only a 
slight degree, if at all, the swelling of 'the 
foot and ankle. 

It usually occurs between the end of the 
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first and fonrth week after delivery; its 
accession has been occasionally earlier, — 
seldom, scarce ever, later. Mr. White, of 
Manchester, indeed, infonns us, he has 
known one instance of the disorder shew- 
ing itself as early as twenty- four hours 
after delivery, and another as late as five 
weeks, but he adds " neither of these are 
usual ;" and Levret remarks, it has been 
observed to take place on the child being 
weaned, beyond the close of a year. This 
latter observation, liowever, has not been 
home out by more recent authors; and as 
Levret had a theory to support bv his 
argument, it is not impossible that his 
zeal might have betrayed him into error. 
It attacks one extrertiity only at the com- 
mencement, but sometimes the other be- 
comes affected before the disease has sub- 
sided in the first ; and in no few in- 
stances, as the swelling leaves the one, it 
shews itself in the other. Blundell and 
Campbell state that the left side is more 
frequently affected than the right. White 
says, " it attacks women who were deli- 
vered on the knee, and others who were 
delivered on the side; but of those who 
were delivered on the side, it appears that 
the greater number were affected on that 
side on which they lay at the time of de- 
livery." It seems, indeed, the general 
opinion, that the left extremity is more 
frequently the seat of the complaint than 
the right ; but I cannot say that I have 
made the same remark. White, from the 
quotation just offered, appears to attribute 
this peculiar feature of the disea'^e to 
the position of the body duiing labour; 
it may possibly, in some inexplicable man- 
ner, be depen.lcnt on the different dis- 
tribution of the right and left spermatic 
vein,— the right terminating direct in the 
vena cava, the left in the renal. 

Women of debilitated constitution, whose 
system has been broken by long-continued 
disease, or who have suffered mucli from 
weakening discharges— those also who have 
gone through a lingering and painful la- 
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bour, and particularly those in whom jiro- 
fiise uterine ha?morrhage has taken place 
before or after delivery — are by far most 
frequently the subjects of this affection. A 
great proportion of the cases which I have 
myself seen, have appeared subsequently to 
large losses of blood during labour. Merri- 
inan, when speaking of placental presen- 
tations, incidentally mentions that " he 
has known phlegmasia dolens follow de- 
livery under such circumstances on many 
occasions." This perfectly accords with 
my own experience, and I have attributed 
the accession of the disease rather to the 
immense discharge which always attends 
this frightful case, than to any injury in- 
flicted on the uterus under the operation, 
or to any predisposition connected with 
such a peculiarity of placental attachment. 

If the disease l)e allowed to run its 
course nninterfered with, it will be of un- 
certain duration. In some instances the 
patient may be convalescent in a few^ 
weeks; in others, and more frequently, 
many months, or even years, will elapse 
before recovery is complete. The acute 
.sym])toms in such case subide, though 
the limb continues hard and swollen; and 
not very unfrequently it has never recover- 
ed its former size throughout the re- 
mainder of life. As the jiatient progresses 
towards convalescence, small indurated 
swellings are often observed on the inside 
of the thigh, calf, and ham ; these have 
been regarded as enlarged glands, but they 
are now generally supposed to consist of 
effused lymph. A fatal termination is 
comparatively rare ; but patients have 
sunk under the violence of the febrile 
paroxysms, from mere debility, from gan- 
grene in the affected limb or other parts, 
and occasionally from suppuration. I 
have never known an abscess formed in 
the cellular structure of the diseased leg; 
White also states that he never knew it 
suppurate; but Haighton observed a suc- 
cession of abscesses in the limb; and Hull 
speaks of it as terminating occasionally in 
the same manner. Pus has frequently 
been found by various observers in the 
hypogastric and uterine veins, in the pelvic 
cavity, in the structure of the uterus itself, 
and in the articulations of the extremities. 
In one case, which terminated fatally un- 
der my care, the whole integuments of the 
calf sloughed, and the gangrenous dis- 
position seemed to arise principally from 
distention. The leg had acquired a size 
almost equal to the circumference of the 
woman's body; the skin of the calf cracked 
in various places; these points became 
sloughy, enlarged, and coalesced, and death 
rapidly followed. 

Phlegmasia dolens is by no means con- 
fined to puerperal women, nor, indeed, en- 
tirely to females; a disease, at least at- 


tended with all its peculiarities and cha- 
racteristic symptoms, and dependent on 
the same immediate cause, has frequently 
been observed in women, consequent on 
the sudden suppression of the menstrual 
secretion, and accompanying malignant 
disease of the womb. In the male sex it 
has been known to attend on dysentery', to 
follow diarrhoea when ulceration of the in- 
testines and disease in the haemorrhoidal 
veins existed, and to supervene on cancer 
of the rectum. It has also originated in 
external injuries, — a blow on the shin has 
produced it; it has followed ulceration of 
the leg, — operations, particularly on the 
veins, — and the local exposure of the limb to 
cold. Nor is its seat confined to the lower 
extremities; the arms have become affected 
both in men and women, particularly, how- 
ever, in females suffering from carcinoma 
of the breast. In the very able treatise of 
Dr. Lee on this disease, published in 18.33, 
you will find numerous cases in corrobora- 
tion of these assertions. Mr. Trye, of 
Gloucester, mentions that he has seen a 
disease, with all the features of phlegmasia 
dolens, appear in a person who had suf- 
fered greatly from retention of urine and 
inflammation of the bladder; and both 
White and Hewson speak of phlegmasia 
dolens as occurring independently of the 
puerperal state. The latter physiologist, 
indeed, cites two cases in v.hich it seemed 
consequent on suppressed menstruation, 
but "when there was no other symptom 
of ill health." 

Proiiinaie cause. — The phenomena atten- 
dant on phlegmasia dolens have been re- 
ferred to many causes: it has, however, 
generally been attributed to inflammation 
of some of the tissues of the affected 
limb. Mauriceau, indeed, the first author 
who makes any particular mention 
of the disease (for the vague accounts in 
any previous writer are highly unsatisfac- 
tory), thought it originated in a retention 
of those humours which should flow away 
with the lochia, and their reflux upon the 
extremity. He evidently felt a hardened 
cord at the upper part of the thigh, but 
considered it the nerve. This hypothesis 
was generally followed till the middle of 
the last centuiy, when Puzos and Levret 
gave its history, and their opinions of its 
immediate cause. These physicians consi- 
dered that it dejjended on a metastasis of 
milk from the breasts to the leg. Mr. 
White believed that " the proximate 
cause was an obstruction, detention, and 
accumulation of lymi)h in the limb; that 
the disorder was local, and had a local 
cause; that the obstruction was occasioned 
by some accident happening during the 
time of labour, or some state jieculiar to 
childbed ;" and that this accident con- 
sists in one or more lymphatic vessels 
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being pressed upon by the child's Lead 
during labour to such an extent " as to 
stop tlie progress of tlie Ijmph ;" so that 
the vessel, being surcharged, " must at 
last burst, and shed its contents." He 
goes on to say, " that in some constitutions 
the lymph which escapes out of the orifice 
will be absorbed again without creating 
any disturbance in the system ;" while in 
others this fortunate occurrence will not 
take place, but tlie peculiar symptoms will 
develop themselves, and " the lymph, 
though a very innocent fluid when cir- 
culating within its own vessels, may be- 
come much otherwise when stagnating out 
of them." 

In the valuable paper from the pen of 
Dr. Lee, already spoken of, we may read 
that " Mr. Trye, in his Essay on the 
Swelling of the Lower Extremities in- 
cident to Lying-in Women, published in 
1782, referred the symptoms to rupture of 
the lymphatics as they cross the brim of 
the pelvis under Ponpart's ligament." Mr. 
Trye's pamphlet did not appear till 1792; 
and in it I can find no sentence which 
warrants such an opinion; on the con- 
trar}', he decidedly combats the idea of a 
ru])ture in the coats of a lymphatic, which 
had been seven or eight years before put 
forth by Mr. White. He considers the proxi- 
mate cause to be hijliiwjniition of the femoral 
and inguinal li/mphnlic glands, occasioned 
by pressure during labour, by the absorp- 
tion of acrimonious discharges from the 
vagina, or by inflammatory action com- 
mencing in a lympliatic vessel and spread- 
ing upwards to its proper gland ; and he 
supposes that the enlargement and indu- 
ration of the gland prevents the passage 
of the fluid through it, and causes its 
efTusion into the cellular structure of the 
limb. There can be no misunderstanding 
his meaning when he says, " Though I 
cannot discover any ground for supposing 
the trunks of the lymphatics to be rup- 
tured in labour, yet I can easily conceive 
that the obstruction to the return of the 
lymph may commence in the primary in- 
flammation of the trunk or trunks." Thus, 
then, the idea attributed by luy friend Dr. 
Lee to Mr. Trye evidently originated with 
Mr. White, and was disputed by the for- 
mer practitioner, who adduces both facts 
and arguments in disproof of it. 

Dr. Ferriar looked upon the disease as seat- 
ed in the absorbent system, and considered 
it inflammatory. Dr. Hull couldnot believe 
that the lymphatics alone were primarily 
affected, and considered that all the tis- 
sues of the limb became at once the seat 
of inflammation; and that, in consequence 
of this diflused excitement, serum and 
coagulable lymph were thrown out into the 
cellular texture. Although, according to 
this (to use the significant phrase of Dr. 


Davis) capacious theory of Dr. Hull's, the 
])henomena were attributed to inflamma- 
tory action, still we are left in the dark as 
to what excited this inflammation afo iniiin, 
or in what particular part the disposition 
first shewed itself. It has been attemjited 
of late years to clear up this difficulty; 
and to Dr. David Davis, in this country, 
we are indebted for establishing, I think 
on pretty sure grounds, the theory that the 
venniis sijstem is the part first affected. This 
talented physician read an essay, in May, 
1823, before the Medico-Chirurgicai So- 
ciety, in which he ccmtended that jihleg- 
masia dolens depended on inflammation in 
the iliac and femoral veins. Four months, 
indeed, before this date, M. Bouillard had 
related some eases, in the ylirhiics de Mede- 
cine, which demonstrated that the femoral 
veins were diseased to a considerable ex- 
tent, and their canals >vbully or partially 
obliterated. He declared, in positive 
terms, that he looked upon an obstruction 
in these veins as the cause of the afiection. 
Notwithstanding the priority of publica- 
tion must be conceded to Bouillard, there 
is no question that the view which Dr. 
Davis took of the disease originated en- 
tirely with himself; for a dissection of one 
of his patients, performed by Mr. Law- 
rence, so early as the year 1817, first seems 
to have called his attention to the subject, 
and I know his ojjinions were broadly 
stated by him long before his paper was 
submitted to the Society'. Dr. Robert Lee 
has even gone a steji further than Dr. 
Davis: he has applied himself towards 
elucidating the morbid anatomy and pa- 
thology of the disease with his usual 
judgment, perseverance, and acuteness; 
and he has not only confirmed all that Dr. 
Davis had previously advanced, but has 
even traced the inflammation extending 
into the uterine sinuses. He presumes it 
originates in these latter vessels, and, 
spreading into the hypogastric, iliac, and 
crural veins, produces all the subsequent 
symptoms ; and he accounts for the afl'ec- 
tion being so much more frequent in the 
puerperal than any other state, because 
the venous orifices being opened, on the 
separation of the placenta, predisposes 
them to take on inflammatory action, by 
placing them somewhat in the situation of 
the veins in a limb after amputation or se- 
vere injury. 

Morbid appearances after death. — The state 
of the parts after death exhibits various 
appearances, according to the violence of 
the disease, the length of its duration, and 
whether itself has produced the fatal ter- 
mination, or the patient has fallen a vic- 
tim to some other morbid actions. Little 
or no serum has generally exuded from 
the extremity on incisions being made. 
The crural and iliac veins have sometimes, 
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when the attack was remote, been found 
perfectly obliterated, having: been con- 
verted into ligamentous cords by lymph 
effused into their tunics, and having be- 
come strongly adherent to the sheath and 
cellular substance enveloping them. In 
more recent cases, the vessels have been 
diminished in capacity by a thickening of 
their coats, and the formation of an ad- 
ventitious membrane adhering firmly to 
their internal surfaces ; strong, solid, deep- 
coloured coagula have mostly been ob- 
served also, distending the canals, under 
such a state of inflammation; and the 
lining membrane has been of a dusky-red 
or bright- scarlet hue. The uterine plexus 
of veins has also generally been completelv 
blocked up with firm red coagula. The 
vena cava has partaken more or less of the 
peculiar appearances evident in the iliac 
veins. Tlic iliac r^lands have sometimes 
been observed convei'ted into abscesses, or 
enlarged and euflamed ; collections of pus 
have been found in the cellular structure 
of the peh ic cavity, or in the substance of 
the uterus ; and in such cases, indepen- 
dently of a narrowing of their canals, 
and other marks of inflammatory action, 
pus has been found in the hypogastric, 
common iliac, and femoral veins. In two 
cases of death, which came under my own 
care, the veins in the pelvis and thigh were 
extremely diseased : in that already al- 
luded to, where sloughing occurred, the in- 
ternal iliac and femoral were obliterated, 
and converted into a ligamentous tissue; 
in the other, the cellular substance sur- 
rounding the hvpogastric was inflamed 
and thickened, and the canal rendered ap- 
parently impervious by a thick plug of 
whitish fibrin : the same api)earances 
shewed themselves also in some of its com- 
municating branches. 

In Dr. Hope's splendid work on Morbid 
Anatomy, just i>;sued from the press, you 
will find a drawing, excellently displaying 
the changes which the iliac veins and vena 
cava underwent in this disease, in the per- 
son of Mrs, Edwards— one of Dr. Lee's pa- 
tients — whose case he has given (the ;i.i>th) 
page 124 of his Treatise on the Diseases 
of Women. It would appear probable 
(knowing, as we do, the frequent fatality 
attendant on the internal coat of the vein 
becoming inflamed to the extent of 
secreting pus, which mixes with the 
blood) that such an event is rare un- 
der ordinary plegmasia dolens, and 
that the inflammatory aflectiou, is prin- 
cipally seated in the cellular and mid- 
dle tunics; and this idea is strengthened 
by the dissection just alluded to, as well as 
others. 

Symptoms. -:-Ths symptoms of this dis- 
ease have already been glanced at, while 
treating of the history. It is usually 


ushered in by shivering, mostly of an ag- 
gravated character; to the rigor succeeds 
deep-seated pain in the hypogastrium and 
loins, which is soon referred to one or 
other groin. In the course of a few hours 
swelling takes place — the upper part of 
the thigh being generally first affected — and 
the intumescence travels rapidly down- 
wards. More rarely, the calf swells before 
any other part, the regions above and be- 
low quickly participating, until the whole 
limb, from the groin to the toe, is increased 
very considerably in circumference. As 
the disease advances, the vulva and nates 
often assume the same morbid appearance. 
The swelling is of a peculiar character; it 
is hard, elastic, and, although it yields 
somewhat to the imjjress of the finger, no 
pit or indentation is left when the pressure 
is removed. Its surface is white and shin- 
ing (which is attributable to the distention 
the cuticle suffers), and the temperature of 
the whole member is much augmented. 
It is seldom in the early stage that any 
perspiration is visible on the skin of the 
affected limb. As soon as the enlargement 
takes place, a firm, exquisitely painful 
cord can mostly be detected, running down- 
wards from the upper part of the thigh ; 
which has been mistaken for the nerve, 
and also for inflamed absorbents, but 
which recent dissections have satisfactorily 
demonstrated to consist of the indurated 
and thickened femoral vein. In some in- 
stances, though comparatively rarely, the 
inguinal glands ma}' be felt enlarged. 
Acute pain in the limb precedes and at- 
tends its increase in size, very much aggra- 
vated by jjressure, especially in the ham 
and along the c lurse of the femoral vein ; 
so that often the gentlest touch can 
scarcely be borne. Any change in the po- 
sition of the extremity is also attended 
with increased suffering; and the patient 
is incapacitated from moving it of her own 
will, not only in conseq sence of the agony 
such an attempt occasions, but also from 
actual loss of power over the muscles them- 
selves. The most easy posture is with 
the limb flexed both at the hip and knee- 
joints, the trunk being turned a little to- 
wards the dis'. ased side. 

If the patient is progressing favourably, 
the violence of the pain gradually abates ; 
it becomes of a dull, heavy, and gnawing 
kind, or the limb is more or less be- 
numbed, while it still continues enlarged 
and hard. In process of time, however, 
the solidity by degrees disap])ears, the foot 
and ankle begin to "pit on pressure," and 
the whole member assumes the character 
of common oedema. I consider this soften- 
ing one of the best local .symptoms tliat 
can appear. 

Such an extensive disease cannot be ex- 
pected to exist in any part of the body 
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without very considerable general derange- 
ment. The pulse is very quick and feeble, 
often mounting to 130 or 140; the coun- 
tenance pale, leucophlegmatic, and ex- 
l)ressive of distress ; the tongue furred 
and moist ; the bowels mostjy con- 
stipated ; the urine scanty and "turbid ; 
there is thirst, headache, want of sleep, 
and other indications of pyrexia, in vari- 
ous degree; occasionally vomiting; and 
the febrile aflection sometimes puts on an 
irregular, remittent, or intermittent form. 
Sometimes excessive general per-piration 
is observed from the commencement, which 
tends to weaken the patient most mate- 
rially. The lochia are generally sup- 
pressed ; or, if still flowing, become 
changed and foetid in character. Should, 
however, the disease not make its appear- 
ance till nearly a fortnight after delivery, 
which is, perhaps, tlie most usual time, the 
lochial discharge w il] have almost entirely 
ceased to flow previously to the attack. As 
the pain abates, the febrile symptoms also 
disappear, and excessive languor and debi- 
lity supervene. Should suppuration or 
gangrene take place, the accompanying 
fever assumes the typhoid type, and the 
patient sinks under her protracted suf- 
ferings. 

Diagyiosh. — This aflection may be distin- 
guished from oedema by the hardness, 
pain, and fever, attending it, and by its not 
shewing itself till some time after delivery. 
Prognosis. — Our prognosis may, in the 
great majority of cases, be favourable, and 
should be regulated partly by the size the 
limb has attained, but principally by the 
violence of the febrile paroxysm. The 
disease seems to bear a more violent cha- 
racter now than formerly ; for 3Ir. White 
tells us he never saw it terminate fatally ; 
and in another passage he says, it will be 
difficult to determine the remote cause, 
until proved by dissection; " and it may 
be a long time before such an opportunity 
oflers, as this disorder has never been lnwwn 
to prove fatal." This difference, indeed, 
with regard to tlie termination, together 
with other cireumstauces, has induced the 
learned Editor of the Medico- Chirurgical 
Review to withhold his assent from Drs. 
Lee and Davis's opinions, and to consider 
that the cases which came under their ob- 
servation (where death occurred, and dis- 
section proved the changes that had taken 
place in the ^^eins), were not true speci- 
mens of the disease, as described by Hull, 
White, and other observers. Denman, 
however, mentions that he had seen one 
instance, and heard of several others, 
in which a fatal termination occurred, 
where no other cause of death could be 
assigned or susjjccted ; but he seems to at- 
tribute the event to extraordinarv exer- 


tions which the patients were urged to 
make ; for they sunk cither under some 
great eflbrt, or inmiediately after. 

Treatment. — As the disease originates in 
local inflammation of an acute kind, we 
might, perhaps, be inclined to have re- 
course to free depletion for its cure; but 
as, on the other hand, it generally attacks 
a frame previously debilitated, either by 
long-continued indisposition, the loss of 
blood, or some other depressing action, 
there are but few cases in which, even at 
the onset, we should dare to take blood 
largely from the arm; and we shall find 
more advantage from the application of 
16 or 20 leeches to the hypogastrium, the 
groin, and the upper part of the thigh, on 
the first accession of pain, whether the 
swelling has commenced or not, than by 
any other local applications. 1 have my- 
self seen three or l^our instances in which I 
am persuaded phlegmasia dolens was ar- 
rested at its commencement by such 
means being promptlv had recourse to. 

In the middle of Jiily, 1831, 1 attended a 
lady of her first childj whose labour was 
very lingering, and frightfully painful, in 
consequence of a narrowness of the pelvis 
throughout its whole extent, 'i'he child 
was born dead. Early on the third 
morning she was attacked with rigor, 
followed by uterine inflammation, which, 
however, was soon subdued; and in 
a fortnight she was well enough to be 
walking about her chamber. On the 
17th day after her delivery her husband 
returned home unexpectedly early ; 
she ran out of her room to meet him, 
and, as the weather was excessively 
oppressive, sat in the anti-room with him 
for some time, never liaving before left her 
bed chamber since her confinement. Late 
the same eveningshc was seized with acute 
pain in the left iliac rtgion, attended with 
stiflness, weight, and dragging at the 
groin, an almost entire inahility to move 
the limb, and all the incipient symptoms 
of phleo-masia dolens. When I saw her 
early the next morning, she was suffering 
exceedingly; all the neighbourhood of the 
left groin was exquisitely tender, and, as 
well as the upper part of the thigh, was 
slightly swollen. Pressure produced so 
much ijain, that I was deterred from exa- 
mining accurately, to ascertain whether 
the vein was distinguishable. A number 
of leeches were immediately applied, which 
bled so profusely as to cause three or four 
attacks of perfect syncope, and greatly to 
alarm her attendants. The pain was 
removed, but phlegmasia dolens ap- 
peared in a well-marked, though exceed- 
ingly mitigated form, and confined her to 
her chamber another nmnth ; nor did the 
swelling, hardness, o)- stiflness, disappear 
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for many weeks afterwards. I have no 
doubt that the large local loss of blood 
saved her from a protracted, and perhaps 
a fatal disease. 

But we need not trust to the agency of 
leeches alone, although we may think it 
necessary to repeat them. We must also 
procure early evacuations from the bowels; 
but we shall find powerful cathartics ge- 
nerally injurious. Small doses of calomel, 
or other mercurial preparations, combined 
with antimony or Dover's jiowder, and 
mild purgatives, are of much benefit. It 
is of the utmost importance that we should 
procure ease and sleep, and that we should 
act, if possible, on the liver, the kidneys, 
and the skin. Warm anodyne fomenta- 
tions to the limb will often be useful, or 
a tepid spirituous lotion ; but I think more 
relief is obtained by enveloping it in two 
or three folds of new flannel, which seems 
to act by exciting local cutaneous perspi- 
ration. 

When the affection has existed some 
days, and the pain still continues, advan- 
tage may be gained by a few leeches occa- 
sionally applied in the" track of the femoral 
and popliteal veins, and the local vapour 
bath, in addition to the other means just 
advised. And in its more chronic stage, 
when the pain and venous inflammation 
have entirely subsided, frictions, with or 
without stimulant embrocations, and a 
proj-erly adapted bandage, are of essential 
service. I need scarcely insist on the leg 
being preserved, as much as possible, from 
the dependent posture, until recovery is 
complete. Mr. Boyle, in his work on 
Moxa, tells us he has used that application 
in phlegmasia dolens with advantage. Mr. 
W'hite found blisters to the upper part of 
the thigh and groin useful. 3Iereurial 
frictions, digitalis, and iodine, seem inju- 
rious rather than beneficial. On the 
whole, when extensive tumefaction has 
taken place, we may consider the case very 
much removed beyond the power of medi- 
cinal agents; andfor the purpose of eflect- 
ing a cure artificially, we should depend 
principally on local abstraction of blood at 
the very onset of the disorder. 

CEDEMA. 

It is very unusual for common oedema 
of the lower extremities to be observed 
after the birth of the child, unless such an 
affection had existed previously to labour ; 
and, indeed, even should it have annoyed 
thepatient during pregnancy,itusually soon 
disappears, unless there be present also 
water in the abdominal or thoracic cavi- 
ties. The marks already noted will suffi- 
ciently discriminate it from the disease of 
which I have just spoken ; and it requires 
no particular plan of treatment for its 
relief. 


Of one or both legs, in very various de- 
grees, occasionally happens after labour; 
more frequently when the process has 
been tedious and painful, but sometimes 
when it has been of ordinary duration, or 
even unusually rapid. It is not attended 
with cerebral affection, and is dependent 
on the pressure which the muscles and 
nerves have sustained during the passage 
of the child's head through the pelvis. 
There is pain, or numbness, both within 
that cavity and around the hip, and an in- 
ability to "move the limb with freedom. It 
generally disappears gradually within a 
few days ; at other times it continues be- 
yond the period the patient commonly re- 
mains in bed, and compels her, when she 
rises from it, to use a stick or crutch. Fo- 
mentations in the first instance, and after- 
wards stimulating embrocations, a local 
or shower bath, tonic medicines, and gentle 
movement of the limb, will offer us the 
best chance of success. Hemiplegia, in- 
deed, may appear after delivery as well as 
at other times; but there will be particu- 
lar symptoms, independently of the local 
affection, which are too well known to you 
to require mention from me here. 

Sometimes, especially after a first and 
protracted labour, pain will be experienced 
for some days on the evacuation of the 
rectum, occasioned probably by the stretch- 
ing of the coccygeus muscle, which always 
must take place to a greater or less extent 
during the exit of the head. This requires 
no particular management; and I merely 
mention it that you may not suppose that 
every painful sensation the woman expe- 
riences in the neighbourhood of the anus, 
after such a birth, is dependent on inflam- 
matory action *. 
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Are the small Blood-vesseh irritable ? 

The experiments of Dr. Thomson, which 
were quoted in my last communication, 
are, I conceive, sufiieient to show the data 
upon which the arguments in favour of 

♦ Erratum. — In Dr. F. H. Ramsbotham's first 
lecture, in the sentence quoted from Dr. Lee,/VM» 
" epigastrium," read " hypogastrium." 
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the irritability of the capillaries are found- 
ed ; it would be trespassing too much, 
therefore, upon the space which can be 
aflbrded in the columns of the Gazette, if 
those of Dr. W. Philip and Dr. Hastings, 
which only contain the same facts slightly 
modified, were quoted in addition to them. 
The plan of ])roceeding usually adopted by 
those who advocate this doctrine is, first to 
observe the natural course of the blood 
through the web of a frog's foot, which, 
when the animal is iievfectly at rest, and 
the respiration easily and tranquilly per- 
formed, they find to be free and uniform. 
They then produce variations in the con- 
dition of the capillaries by the application 
of chemical and other agents, which are 
called stimulants or sedatives, according 
to the changes eflected by them ; and they 
call these changes undeniable proofs of 
irritability. This being considered cer- 
tain, they have proceeded to argue, that as 
the capillaries are irritable, they must be 
muscular; and as the capillaries are mus- 
cular, the small arteries supplying them 
must be muscular in a greater degree; 
and that as the area of the small vessels 
exceeds that of the large, muscularity must 
exist throughout the greater part of the 
arterial system ; and therefore the pheno- 
menon of jiulsation, and the flow of the 
blood into the venous division of the cir- 
culation, ai'e chiefly effected by their 
alternate contractions and relaxations,— 
while the various degrees and kinds of in- 
flammation are entirely attributable to 
corresponding variations in the muscular 
action. Hence healthy and diseased actions 
of arteries are spoken of as circumstances 
which do not admit of a doubt, it is to 
be observed, also, that the language of 
some authors is such as to lead us to sup- 
pose that they believe these vessels to pos- 
sess, besides the power of muscular action, 
a knowledge which enables them to make 
use of it for particular purposes. The 
reader can scarcely have failed to perceive 
that these arguments are not separattly 
deduced from the experiments, but are 
only secondary and tertiary deductions 
from the first inference, and consequently 
how absolutely necessary it is not only that 
the first inference should be perfectly un- 
exceptionable, but that our ideas also con- 
cerning the nature of irritability should be 
clear and precise. There is no term in the 
whole medical vocabulary which has been 
more thoroughly misapplied than the word 
irritability ; it has been used to express 
two states as diametrically opposed to each 
other as can be well conceived. This term, 
irritability, has been employed by the cele- 
brated Haller and his followers to express 
a peculiar property which they conceived 
to be inherent in the muscular fibre, and 
dependent on its mechanism, by which 


muscles are enabled to contract after 
being removed from the living body, either 
when touched with the point of a sharp in- 
strument, or when made to form part of 
the galvanic circle ; and those muscles in 
which the greatest number of contractions 
could be excited when thus acted upon, or 
which, from the nature of their functions, 
performed the greatest number of contrac- 
tions during life, are said to possess the 
greatest degree of irritability. According 
to this view, therefore, the heart is said to 
be highlit irritable; and the muscles of a 
blacksmitli's arm more irritable than those 
of a woman's — that is, are capable of per- 
forming a great many more contractions : 
in this sense, therefore, irritxibility signifies 
strength. The definition, however, which 
]\Ir. Hunter has given of this term, as ex- 
pressive of unhealthy conditions of parts, 
is " an increased disposition to act without 
the power to act with." According to 
this definition (which is, in fact, no defi- 
nition at all, because no increased dis- 
position to act can be evident without 
action, and of course it is equally certain 
that no action can exist without the power 
to act with) the term irritability has been 
generally received as exjiressing weakness, 
and a something besides, which is in- 
definable, and of course inexpressible. In 
this sense, therefore, a weuk muscle is highly 
irritahle, and in this sense, also, parts 
whicli are purely passive, and which are 
denied by those who employ the term in 
its first sense to have any irritability at all, 
are highly irritable ; as, for instance, a retina 
which is painfully affected by exposure to 
a strong light. Thus have we been saddled 
with the absurdity of expressing strength 
aud weakness by the same word. This in- 
congruity has not, so far as I know, been 
pointed out by any one; not even by Mr. 
Travers, who has devoted a volume to the 
consideration of irritability and irritation. 
I have already had occasion elsewhere* 
to prove that the term irritability, in its 
first sense, — which is that in which it is 
employed by Dr. Thomson, — expresses a 
property which has no existence. Nothing 
farther, therefore, need be said of it in 
this place; and with regard to its second 
acceptation, as it signifies weakness, there 
is no reason why this word should not be 
adopted in preference, because there can 
be no question about the superior fitness 
of a word which has a definite meaning 
over one which has not, and which, more- 
over, implies something which is incom- 
prehensible. If, therefore, in the course of 
this inquiry, I shall have occasion to say 
that a part is weak, I shall not deem it 
necessary to call it irritable. 


« A New Exposition of the Functions of the 

Nerves. 
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Let us now examine the nature of the 
contractions wliich were produced, in order 
to see how far they can be received as evi- 
dence of the irritability or muscularity of 
arterial tissue. It is stated that, in those 
instances in which the contractions were 
most quickly produced, a space of two 
minutes elapsed before the contraction of 
the minute arteries became evident ; in 
some others, three minutes ; in three or four 
instances no contraction "was seen at all; 
■while in others, it was known that the con- 
traction was about to take place by the 
diminished circulation in the capillaries. A 
sudden contraction was never observed, nor in 
any one instance any enlargement of an 
artery during the momentary influx of the 
blood into its canal. The contraction, 
when present, was so fixed as to cause a tem- 
poral y stagnation in the capillaries; and the 
relaxatinir appears to have been equally 
gradual and slow, since it is stated that 
the contractions coidd be reproduced three 
or four times in the space of fifteen 
minutes, or eight or nine times in the 
course of an hour. It cannot, of course, be 
maintained, that there is any analogy be- 
tween these contractions and those of vo- 
luntary muscles ; but there may, perhaps, 
upon a superficial view, appear to be some 
similarity between them and the involun- 
tary peristaltic motions of the intestines. 
It should therefore be borne in mind, that 
it is the peculiarity of all involuntary 
motion to be constantly and incessantly 
going on ; whereas the contractions in the 
wel) of the frog's foot are never manifest 
except when the natural condition of the 
part is interfered with by the substance 
Avhich is enij>l()yed ; and if the efttct is to 
be reproduced, the substance must be re- 
applied : the contractions thus produced 
are therefore abnormal and unnatural. It 
is, moreover, to be observed, that the usual 
effect produced by the contraction of mus- 
cular fibres, when disposed around hollow 
tubes, as in the oesophagus, the intestines, 
and urethra, is the projiulsion of their con- 
tents; but it is stated that the contraction 
of the capillaries was as frequently attend- 
ed with a retardation as with an accelera- 
tion of the blood's motion. The analogy, 
therefore, does not hold good ; and it 
■would appear, from these observations, 
that the very facts upon which the opinion 
of the irritability of the capillaries has 
been founded, were entirely lost sight of 
the moment that the arteries were pre- 
sumed to be muscular, since it is impos- 
sible to conceive that any explanation of 
the ])ulsations of arteries, which would re- 
quire to be repeated mamj times in every 
minute, can be derived from contractions 
which may in some instances be reproduced 
eigiit or nine times in an hour, and which 
never v/ould be repeated at all if the 


stimulus were not reapplied. It is clear, 
therefore, that the irritability, which is 
said to be rendered evident in experiments 
of this nature, can have no share even in 
assisting in the propulsion of the blood. 

Let us now consider some of the most 
remarkable circumstances which have been 
ajjpcaled to in proof of the arteries having 
an irritable, contractile, vital, or muscular 
power of action, independent of the heart, 
whereby they are able of themselves to 
cause irregularities in the distribution of 
the blood. The list of these instances, as 
given by Dr. Thomson in the work already 
quoted, may be made use of for this pur- 
pose. 1st, The determination of blood into 
the capillaries of the cheeks, which occurs 
during the act of blushing. 2d, The in- 
creased determination of blood which takes 
place to the head, from a variety of physi- 
cal and mental causes, evinced by the jjul- 
sation of the carotid arteries, and the red- 
ness and flushing of the face. 3d, The 
occurrence of spontaneous inflammation. 
4th, The pulsatory state of ihe arteries im- 
mediately preceding and continuing dur- 
ing an attack of active hasmorrhage. 
oth, The pulsating state of the tumor, 
formed by the dilatation of the arterial 
and venous capillaries, denominated aneu- 
rism by anastomoses. 6th, The increased 
vascular action which takes place during 
the growth of parts, natural and preterna- 
tural. 7th, The state of the sanguiferous 
system in the testicles of animals which 
copulate at stated seasons, and of the arte- 
ries in the heads of those animals which 
shed their horns. 8th, Tlie state of the 
uterine vessels during gestation. Oth, The 
state of the circulation in the penis during 
its erection. 10th, The periodic secretion 
of tears, saliva, and milk, llth. The sud- 
den and instantaneous production of in- 
flammation by the local application of 
mechanical and chemical stimuli ; and 
12th, The spontaneous contractions of the 
smaller arteries of frogs, observed in expe- 
riments. 

On looking over this list, we perceive 
immediately that it is composed of pheno- 
mena of which some are healthy, and the 
rest morbid ; which is an alliance we 
should scarcely have expected to meet with, 
since they indicate conditions essentially 
distinct from each other. We know, for 
instance, when the vessels of the uterus 
have been gradually enlarging for a space 
of six months, that a fcetus has been grow- 
ing, and has attained considerable size. 
We also know, if the uterus becomes in- 
flamed, either at this or any other period, 
that the frttus dies; so also in the breast, 
the secretion of milk is interrupted when 
inflamnifition supervenes ; but this, per- 
haps, may be a trifling consideration, which 
was well weighed before ])henomena ap- 
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pnrently so opposed to each other were 
collected together to prove the same point. 
Where, however, are the proofs of the vital 
cmtvactiliiti which is independent of the 
heart ? The only circumstance which is 
common to both of these different kinds of 
l)henomeua, is the enlargement of the ves- 
sels ; consequently, where we look for 
proofs of contractility, we find nothing but 
evidence of dilatation, so that, even sup- 
]>asing the arteries to possess irritability 
and muscularity, it is absolutely impossible 
tliat any one of the phenomena in question 
can be produced by ihem ; and, so far from 
its having been proved that pulsations 
take place independently of the heart, it 
has scarcely been even pretended that a 
l)ulsation can by any possibility occur, 
which is otherwise than perfectly synchro- 
niHis with those which take place in every 
j;art of the body. The impt)ssibility of ac- 
counting for the increased capacity of the 
vessels communicating with an inflamed 
part, by supposing it to be caused by an 
jiifreased power of contraction in their 
coivts, was fully i)erceived by Mr. Hunter, 
as may be shewn by the following pas- 
sage : — 

" The vessels," says Mr. Hunter, " both 
arteries and veins, in the inflamed i)art are 
enlarged, and the part becomes visibly more 
vascular; from which we should suspect, 
that instead of an increased contraction, 
lJ;ere was rather what would appear an 
increased relaxation of their muscular 
powers, being, as we might suppose, left to 
their elasticity entirely." He farther adds 
— " The force of the circulation would 
seem to have some share in this efl'ect, but 
only as a secondary cause ; for I could 
conceive a part to inflame, or be in a state 
of inflammation, although no blood were 
to ])ass. As a proof of this, we may ob- 
serve that we have an increased ])ain in the 
inflamed part in the diastole of the artery, 
and a part inflamed by being gently 
pressed is made easier. Thus a person 
with an inflammation in the finger, will 
find relief by gently pressing it in the other 
hand. These are strong proofs that it is 
not contractile action of the muscular coat 
of the vessel, for in such a sensible state of 
the vessels, if they contracted by their 
muscular power, the pain would be in tlieir 
systole; for we find in all muscles which 
are in a state of great sensibility, from 
whatever cause, they cannot act without 
giving great pain. Thus an inflamed blad- 
der becomes extremely painful when ex- 
pelling its contents ; an inflamed intestine 
in the same manner. I should say, there- 
fore, that in inflammations the muscular 
coats of the arteries do not contract." 

I have already stated that BIr. Hunter 
])roved the elasticity of vessels, but only 
supposed tlicm to be musculai- ; this, how- 


ever, is not the only instance in which he 
has not confined himself to that w hich can 
be proved. As all and every one of the 
phenomena above mentioned aftord evi- 
dence of passive dilatation, instead of an ac- 
tive muscular contractile power, they prove 
directly the reverse of the position they 
were intended to establish ; and it would 
appear that, in the first place, it has been 
taken for granted that they were caused by 
muscularity, and then brought forward as 
proofs. This being the case, there can be 
no hesitation in rejecting an opinion so 
utteily groundless. 

The circumstances which have led to the 
rejection of the opinion of the indepen- 
dent, or muscular vital contractility of ar- 
teries, may be thus briefly stated. In the 
first place, it is an o2)inion not only en- 
tirely unsupjnnted by any direct positive 
evidence, but it is negatived liy the very 
examples which have been adduced in its 
favour. 2dly, It is incompatible with 
what is known respecting the natural flow 
of the blood through the capillaries. 3dly, 
It is incompatible with what is known re- 
specting the commencement of inflamma- 
tion, because, according to the experiments 
of Dr. Hastings, Kaltcnbriinner, Gendrin, 
and all the best modern authorities, an ob- 
struction first occurs in the most minute 
capillaries; whereas, if inflammation were 
caused by any action of the larger vessels, 
the order of these occurrences would be re- 
versed; the action would be ajiparent in 
them in the first instance, and the obstruc- 
tion in the capillaries would take place 
subsequently. Lastly, there is no circum- 
stance, whether natural or diseased, which 
can be properly and consistently explained 
u])on this supposition ; and there is none 
which cannot be perfectly and sufiiciently 
explained by attributing to the arteries the 
simple property of ])assive elastic contrac- 
tion, which has been proved to belong to 
them *. 

By far the greater number of those who 
have experimented upon the transparent 
membianes of animals, for the purpose of 
ascertaining the changes which may take 


■<• I am the more anxious to express this opi- 
nion distiiKtjy, on account of my Iiaving (in my 
work on the Functions of the Nerves) fallen into 
the common error of attributing an independent 
action to the minute vessels, from observing the 
irregular manner in which the blood continues to 
be moved in them after the excision of the heart; 
which phenomenon, however, I am quite con- 
vinced is wholly relerable to that crispation of 
all the tissues, which, commencing with death, 
terminates at length in total rigidity ; because this 
crispation will unquestionably cause the blood's 
motion to be, as recorded by Mr. Syme, under 
such circumstances, extrem^^ly irregular, and al- 
ways most rapid iu the most minute capillaries ; 
and because these irregularities are not observed 
when an animal is killed in such a manner as to 
prevent the usual rigidity fiom taking place. 
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place in the condition of the blood-vessels, 
seem to have altogether forgotten, that be- 
sides arteries, veins, and capillaries, the 
parts which they examine are composed of 
skin, parenchymatous tissue of different 
kinds, and nerves; and that no inference 
can be otherwise than doubtful, unless the 
effect which the substance employed may 
have upon the whole part has been taken 
into consideration. It is even of much 
greater importance to attend to the efl'ect 
produced by chemical and other substances 
upon the tissue in which the capillaries 
and membraneless canals are contained, 
than to the changes which take place in 
these channels themselves, because what- 
ever substance may be employed, as it is 
applied directly to the containing tissue, 
the effect of the substance is more imme- 
diate upon it than upon the vessels ; con- 
sequently, if any change be produced in 
the containing tissue, any alteration in the 
dimensions of the capillaries which may 
take place, instead of being a primary, can 
only be a secondary result, necessarily de- 
pending upon the effect previously pro- 
duced upon the tissue in which they are 
contained. Are we not now able to under- 
stand the reason why one, two, or more 
minutes elapsed in Dr. Thomson's experi- 
ments before the contractions were appa- 
rent — why a sudden contraction was never 
in any one instance perceived— why the 
effect of the application was not confined 
exactly to the extent of the surface to 
which the ammonia was applied, " but in 
almost every instance extended for a con- 
siderable waj' above and below the place 
of immediate application;" and also why 
the contractions, when produced, were al- 
ways more or less permanent? The state 
of the tissues in which the capillaries, as 
recorded by Mr. Syme*, appear "rigid and 
immoveable," is that which constitutes 
perfect health, or, as it has been called, 
tonicity. This condition, we know, may 
be very readily either increased or lessened, 
as in the skin, for instance; the applica- 
tion of cold will produce a general con- 
striction, while heat, on the contrary, will 
cause an equally general relaxation. In 
the one case the size of the capillaries will 
be lessened, and the skin will appear 
paler; in the other they will be enlarged, 
they will contain more blood, and the skin 
will consequently appear more red. Si- 
milar effects may of course be produced 
locally, according to the nature and qua- 
lity of the substance which is employed ; 
but still it must be remembered that the 
effects which are observed in different ani- 
mals, although similar, cannot always be 
exactly alike, because an application of a 

* Ediiibur!?h Medical and Surgical Journul, 
vol. XXX. p. 3ly. 


given strength, which may produce a con- 
siderable effect on a weak frog, may have 
little, or even none, on one which is more 
vigorous. 

It has been remarked by a late writer, 
that the idea of the alterations in the ca- 
pillaries being attributable to a mere cris- 
pation of the tissues, is not at all incon- 
sistent with the results of microscopical 
observations ; and he adds, " it is the 
more probable, as, in these minute arte- 
ries, the proper arterial tunic is either 
wanting, or is so much thinner and so 
modified that it is impossible to conceive 
its presence capable of affecting the results 
of experiments made to determine the de- 
gree or kind of arterial contraction *." It 
may be mentioned, that this author quotes 
the statements of Wedemeyer, Doellinger, 
and others, respecting the membraneless 
condition of the most minute capillaries. 

The ultimate object of the circulation of 
the blood, is, that it may be submitted to 
the action of the nervous influence in a 
state of very minute subdivision, by which 
means the performance of the w hole se- 
cernent function f is effected. If the ac- 
tion of the nerves is interrupted by any 
ap])lication capable of injuring them, of 
course the main object for which the 
blood is circulated remains unaccomplished, 
and it is circulated in vain ; it no longer 
undergoes its projier changes, and the 
healthy condition of the tissue in which 
the capillaries are enveloped is not main- 
tained. On this account, these channels 
become unfit to transmit the blood ; the 
blood stagnates in and dilates them ; it 
loses its healthy colour; its fibrin shews a 
disposition to coagulate ; and thus the ac- 
tual commencement of inflammation is 
established as the necessary and unavoid- 
able consequence of a suspension of the 
secernent function of the nerves. I beg 
particularly to call the reader's attention 
to two cases, admirably illustrative of the 
effects which result from an interruption 
of this secernent function of the nerves, 
which have been published in former num- 
bers of this journal. The first is the case 
of " a lady, a^t. 40 :*:," communicated by 
Mr. Stanley ; the second is the case of 
John Dupen, aet. 11, by Mr. Robinson. 
In these cases it was proved, by dissection 


» Craigie's Elements of General and Patholo- 
gical Anatomy, p. "5. 

t Tliis expression is used in its most compre- 
hensive sense, and signifies all the phenomena 
which result from, or are produced by, the action 
of the nervous intluence upon the blood ; which 
phenomena collectively constitute life. The 
mode in which the spinal and sympathetic nerves 
are arranged for the purpose of carrying on this 
function, is shewn in the work on tlie Functions 
of the Nerves, to which I have already had occa- 
sion to refer. 

t Vol. i. 1'. 531. 
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after death, that inflammation, ulceration, 
and mortification of the parts on tlie left 
side of the face, supplied bv tlie fiftli pair 
of nerves, had been caused by tumors 
■which involved the connexions of these 
nerves with the brain, and by whose pres- 
sure their functions had been interrupted. 
The perfect correspondence between the ef- 
fects produced by the pressure of a tumor 
on the fifth nerve, and those resulting 
from its complete division, as described by 
M. Magendie, was so striking, that Mr. 
Stanley has observed, " Here, however, 
was an experiment of nature's own mak- 
ing, free from the objections which may 
attach to experiments upon living animals. 
In the case now related, the morbid changes 
in the eye," (complete disorganization,) 
" consequent on the disease, were precisely 
the same as are reported to follow the di- 
vision of this nerve in a living animal. 
The abolition of the functions of the fifth 
nerve in the human subject by disease, 
and in the brute by its division, was alike 
followed by inflammation." These facts 
and observations place in a strong light 
the importance of attending to the secer- 
nent function of the nerves, which has 
been much neglected by physiologists, in 
consequence, perhaps, of their inquiries 
having been too exclusively directed to the 
elucidation of the properties relating to 
volition and sensation, which are also pos- 
sessed by some of the nerves. The se- 
cernent function, although as independent 
of volition and sensation as these two pro- 
perties are of each other, is, however, by 
far the most important function which the 
nerves perform; becau'^e, while volition 
and sensation provide for the convenience 
and welfare of the body, this function pre- 
sides over and maintains its health, and is 
consequently essential to, and it is the only 
function of the nerves which is actually 
essential to, life ; and although we are, as 
yet, ignorant of what kind of injm-y to the 
nerves will destroy their functions relating 
to volition and sensation, and leave their 
secernent function unafl'ected, we know 
that this frequently happens, because a part 
does not die when it is paralysed ; and we 
also know that when a part dies, its nerves 
are no longer either fit to obey the will or 
to transmit sensations : we are quite cer- 
tain, therefore, that if the secernent func- 
tion fails, the loss of volition and of sensa- 
tion must be the necessary consequence ; 
although the loss of volition and sensation 
does not necessarily entail the loss of the 
secernent function, which is independent 
of them. The most visible sign of the salt 
having injured the nerve--, in Dr. Thom- 
son's experiments, is the admission of ar- 
terial blood into the capillaries without 
becoming gradually changed into venous 
blood : but the pain which "is stated to have 


been produced by the application, must 
also be considered as a proof of its primary 
operation upon the nervef, for the i)aixi was 
indisputably the first and most immediate 
ett'ect in all. This opinion of the nerves 
being primarily aflected in these and in all 
experiments of a similar nature, is most 
satisfactorily confirmed by comparing them 
with the eflects produced by the passage of 
a stream of galvanism which acts upon 
the nerves, and which, like the action of 
the nerves, is invisible, and only cogniza- 
ble by its results. The application of a 
stream of galvanism causes, at first, an ac- 
celeration, which is soon succeeded by a re- 
tardation, or even, if long continued, by a 
total stagnation of the blood, and conse- 
quently by the death or mortification of 
the part. This double eff"ect is referable 
to that property which is common to most 
chemical agents — viz. that of being at first, 
or when in small quantity, only a stimu- 
lant; but afterwards, if its application be 
long-continued, or it be used in large 
quantity, a sedative, when applied to the 
living body. The propriety of considering 
galvanism to be, in the first instance a sti- 
mulant, and subsequently a sedative, must 
be admitted, when it is recollected that the 
above-mentioned eflects are uniformly the 
same, and that a retardation in the first 
place, and subsequently an acceleration of 
the flow of the blood, has never, in any 
one instance, been observed to be produced 
by the long-continued application of the 
same substance. Thus the evidence is gra- 
dually brought to bear upon the point in 
Cjuestion, for if we know that inflamma- 
tion and mortification are caused by de- 
stroying the functions of the nerves, and if 
we also know that the ajiplication of salt, 
&c. produces the same eft'ect \shen applied 
to parts plentifully supplied with nerves 
(here the anatomist will remember that all 
arteries receive an increased supply of 
nerves in projjortion as their size dimi- 
nishes, and which, in parts not muscular, 
can have no other than a secernent func- 
tion) as are produced by galvanism, the 
action of which has always been allowed 
by physiologists to be upon the nerves, 
there can be but few who will hesitate in 
admitting it to be a just inference, that 
the substances employed in the experi- 
ments of Dr. Thomson, and in all others 
of a similar nature, have produced their 
efl"ects in the same manner and through 
the same medium. 

It may now be observed, that the great 
influence which is exercised by the nerves 
over the flow of the blood through the ca- 
pillaries, aff'ords an easy solution of two 
circumstances observed by Dr. Thomson, 
but which nothing that he has stated can 
at all account for — viz. that the motion 
of the blood was accelerated, and, on the 
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other hand, that it was retarded, while in 
either case the diameters of the capiUaries 
underwent no perceptible change. 

Many more facts and aru:uments will be 
adduced in the course of this inquiry, tend- 
ing to confirm and strengthen the o])inions 
which have just been advanced ; at present 
it is sufficient to observe, that the secernent 
function of the nerves may be either in- 
creased or diminished, and will be followed 
by corresponding variations in the flow of 
the blood through the capillaries : in the 
former case, the action of the nerves and 
the motion of the blood being increased, a 
jjroportional increase in the natural pro- 
duct of the part will necessarily result, 
and in proportion also as this happens, 
the large vessels must be dilated, as occui's 
in the vessels of the uterus, in those of the 
female breast, and in those which nourish 
the stag's horns at particular periods. In 
the latter case, although the motion of the 
blood will be retarded, or even stopped al- 
together, the large vessels must still be 
dilated, but the dilatation will take place 
more speedily, because the blood will ac- 
cumulate in tliem. Thus the same effect, 
as regards the size of the vessels merely, 
may be produced by very different causes; 
in neither of which have we any evidence 
of a positive action of the vessels them- 
selves. Every thing connected with the 
first of these causes is healthy ; every thing 
connected with the last, on the contrary, 
i-i ii^flammatory or diseased : it will there- 
fore be my future object, in the continua- 
tion of this inquiry, to trace, in their na- 
tural order, the effects which re ult from 
obstruction in the capillaries; which is to 
be considered as the commencement of in- 
flammation. 

[To be continue;!.] 


TREATMENT OF AMAUROSIS. 

To the Editor of flic Medical Gazette. 

Sir, 
The medical periodicals have lately 
teemed with such opposite, contradic- 
tory, but yet siiccessrul systems of trcat- 
ino- amaurosis, that I am induced to lay 
before you a case, which, thon<,^h it has 
little in common witli many of those, is, 
I think, not devoid of interest. To those 
who look only for rare and extraordi- 
nary cases, it will, I fear, be uninterest- 
ing-, but to the practical physician, who 
views and considers every case in the 
s\V\\\l of phih)so)(hy, and with whom the 
most simple and popular remedies be- 


come subjects of profound meditation, it 
will have its eflect. 

In the spring- of 1833, a g-entleman, 
aged 32 years, consulted me for an 
amaurotic affection of both eyes, which 
beg-an about si.x months previous, and 
which was now so far advanced that he 
could not read the larg-est print. His 
g-encral ap])earance was that of maras- 
nnis in tlie last slag-e. Upon inquiring 
into his liistory, I learned tliat about 
twelve months previous, whilst under 
the influence of mercury, he was incau- 
tiously exposed to heavy rain. On the 
evening- of that day he was attacked 
with enteritis, and otlicr severe symp- 
toms, «l)i(h, from his own statement, 
and that of his family, with wiiom I then 
became acquainted, corresponded in all, 
but the fatal result, with a case origi- 
nating-, I think (I speak from memory), 
undei- similar circumstances, and so ad- 
mirably described by Sir Henry Hal- 
ford, in a pai)er which he read some 
time back before the College of Phy- 
sicians. 

It would occupy too much of your 
journal to detail the treatment; it is 
enough to say, that for six months pre- 
vious to his calling- on me, he was bled 
repeatedly, cupped at least once a week, 
had blisters constantly applied to the 
temples, powdered with strychnine, 
which he also tcok internally ; had 
taken tartar emetic until tolerance was 
established, all with little or no relief. 
He then applied to another medical man, 
who, strange to say, sug-g-ested a mild 
course of mercury, though the patient 
was then in a state of great debility, 
under tiie impression, perhaps, of '• a 
liair of the same dog-," or in accordance 
with the doctrine of Hahnemann, but 
with no better success. 

From all that I could collect from 
him, I confess I looked on liis case in 
no very favourable light, and, without 
any immediate reference to the peculiar 
afl'ection of the eyes, prescribed some 
mild ai)ei-icnts, desiring- liim to call on 
me in three days. On his return I in- 
quired more minutely into his general 
habit of body. His appetite was rather 
g-ood ; slept pretty well for about four 
hours in the early part of the night, but 
passed the remainder restless ; bowels 
irregular and capricious ; tougue foul, 
w i(h dee)) fissures on both edges, and 
small tubercles on the inner sides of the 
lips. Urine ])assed abundantly during- 
the night ; liad great weakness of the 
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knees, with pain in llio loins, but unat- 
tended by fever. All these combined, 
directed my attention to the general 
system. I now prescribed two gnains of 
colocynth, one g-rain of aloes, and half a 
grain of ipecacuanha, night and morn- 
ing-, with a scruple of the carbonate of 
iron twice a day, varying- the latter for 
quinine when it affected the liver, or 
produced a tendency to htemorrhoids, 
which I find frequently to be the case, 
unless the bowels act regularly. Under 
this treatment, and without any local 
applications, he improved rajiidly. At 
the expiration of about two months he 
had increased considerably in flesh, and 
the amaurosis, which for six months had 
deprived him of one of the greatest 
blessings, had now all but completely 
disappeared, leaving- but a scarcely per- 
ceptible net-work floating- before his 
eyes. I now discontinued my regular 
attendance, but directed him to continue 
the medicines some time longer. Since 
my attendance upon him I have had 
many opportunities of meeting- him ; and 
I am happy to say that he now enjoys a 
high state of health, without the slight- 
est permanent affection of the optic 
nerves. 

The little benefit derived from all 
local applications in the hands of those 
g-entlemen wlio preceded me, was per- 
haps my best reason for not resorting- 
again to them ; independent of which, 
there were in this case other circum- 
stances which directed my attention to 
the alimentary canal. Hipjjocratcs, in 
his aphorisms, g-ives some useful ])racti- 
cal information on this head. I here 
quote the Latin veision : — " Si tuber- 
cula in ore enascuntur, excretiones con- 
sidera." Ag-ain he says—" Ei qui vacat 
a fibre, si genuum gravitas, et lumbo- 
rum dolor contigerint, purgand'im deor- 
sum indicant." In another aphorism he 
says — " Urina copiosa de nocte micta, 
parvam alvi dejectionem significant." 
The application of these aphorisms to 
this case cannot fail to strike the most 
careless observer. 

Much of this gentleman's misery 
arose, I am inclined to think, from the 
indifference which was paid to his g-ene-- 
ral health, as also from tlie absurd doc- 
trine of localizing all diseases. Here it 
appears to me the operation of cause and 
effect was as clear as that t\^'o and two 
make four, at least, in a science like 
ours, much of which shall ever fall short 
of demonstration, There, is a strang-e 


disposition in the human miiid, whicli 
delights in ascribing the simplest efiVcts 
to the most com])lex causes, forget'.ing 
the beautiful simplicity of nature. The 
independent functions which many of 
our organs perform, and for which they 
are indebted, some to the cerebro- 
nervous system, others to the ganglionic, 
have doubtless led the vivid and fanci- 
ful imag-inations of some of our confreres 
to assume an independence of diseased 
action, as well as of healthy. To argue 
upon such an hypothesis would be too 
absurd. If we could content ourselves 
with plain simple explanations, and 
view each organ as a part of a whole, 
in the beautiful but complex operatitms 
of which it is indissolubly involved 
(and here I take no notice of monstro- 
sities), we would be consulting the inte- 
rest of science and the welfare of our 
patients. — I remain, sir, 

Your obedient servant, 

Richard Burke, M.D. 

4, Bolton-Row, Mayfair, 
April 7, 1835. 


LARGE TUMOR OF LABIUM 
PUDENDI— REMOVED. 

To the Editor of the Medical Gazette. 

Sir, 
Are the accompanying observations im- 
portant enough, or sufficiently interest- 
ing- to your readers, to claim a space 
in the columns of your journal ? I 
have pleasure in transmitting- them to 
you for insertion, should you deem them 
worthy, and remain, sir, 

Yours obediently, 

Charles Caswall. 

18, Woburn-Place, Russell-Square, 
April 14, 1835. 

Some time ago, application was made 
to me by a poor woman, that I would 
visit her daughter, set. 22, who was 
suffering great pain and inconvenience 
from " a swelling in the left groin " I 
found, on examination, that the case 
was somewhat of a different character 
from what I expected from the mother's 
description. 

Envelo])ed in a napkin was an enor- 
mous fleshy excrescence (as large as a 
child's head two or three years old), sus- 
pended by a neck three or four inches 
long, and as many wide, from the left 
labium pudendi to between the knees. 
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The tumor was of tho warty or cauli- 
flower kind, and had its orig-iii (as the 
young' woman supposed) from a bruise 
she received on the part when she slipped 
down, about ei<fht years previous. It 
appeared first as a red pimple, which 
gradually and slowly increased in size 
until she became pregnant (which was 
about a year and a half before my see- 
ing her). During pregnancj^ it grew 
very rapidly, and at the time she was 
delivered of her child it was about the 
same dimensions as I have described 
above, and the neck sufficiently long to 
enable the accoucheur to place it over 
the left thigh, a procedure which 
prevented any inconvenience arising- 
from it during delivery. 

After her accouchement, and nearly up 
to the period of my first seeing- her, she 
had generally been in the habit of pur- 
suing Jier avocations, suspending the 
tumor in the best way she could. Lat- 
terly, however, she had been accustomed 
to go out of doors only in the evenings, 
when she could not be easily recogniized, 
and at such times supporting the bur- 
then (which was turned up under her 
dress as high as the umbilicus) in her 
hands. 

A most disagreeable and offensive ex- 
halation issued from the tumor, and a 
considerable exudation of slimy mu- 
cus-like matter from between its lobu- 
lated structure; altogether rendering 
her existence nearly insupportable. The 
mother stated that her daughter had 
been married about twelve months, and 
her child was nine months old; but I 
was not able clearly to comprehend if 
she had led an immoral life or not. I 
was informed she was not one of the 
" unfortunates.'' She had had no par- 
ticular medical or surgical advice for 
ber case, neither had the tumor been 
seen for a considerable time by any phy- 
sician or surgeon. I recommended the 
removal of it; she immediately con- 
sented, and on the second morning af- 
terwards I performed the operation with 
a scalpel. There \vas considerable hre- 
morrhage during the operation, but it 
was not found necessary to ap])ly more 
than two ligatures. The edges of the 
wound were brought together with three 
sutures and adhesive strapping ; it 
healed by the first intention, and seven- 
teen days after the o])eration the young 
woman was employed in her usual occu- 
pations. 

The internal appearance of the lobes 


of the tumor is that of medullary sar- 
coma, with spots here and there, of a 
hard, fibrous, and gristly character. 

The interest of this case is derived 
from the infrequency of its occurrence, 
tlie inmiense size and length of the tu- 
mor, its existence anterior to and dur- 
ing pregnancy and delivery, and the 
uncertainty whether it derived its origin 
from venereal infection or not. I have 
not met with a similar t?ase on record. 
Elongations of the clitoris and nymphaa 
are comparatively common, and the ge- 
nerative organs of the male, we know, 
increase to an enormous magnitude. 
The mother's declaration would refute 
the idea that this case was of venereal 
origin ; but that the poor woman was 
not immaculate is evident in that, three 
months after mairiage, she gave birth 
to a child. 


GUN-SHOT WOUND of the THIGH, 
PENIS, AND SCR0TU3I. 

To the Editor of the 3Iedical Gazette. 

Sir, 
I BEG to present you the following case, 
which occurred in my practice while 
lately resident in Portugal. If you 
think it worthy of a place in your valu- 
able journal, you will much oblige me 
by its insertion. — I am, sir. 

Your obedient servant, 

Robert Vogan, A.B. 

Royal C.)llege of Surgeons in Ireland ; 
and late Surgeon on the Hospital 
Staff, British Armada, Portugal. 

London, April 13, 1835. 

Michael Shannon, a corporal in the 
2nd company, 1st battalion, was 
wounded by a musket-ball on the 24th 
of January, 1833, in an attack at St. 
Joao de Foz, Oporto. The ball, having 
struck the outside of the right thigh, en- 
tered below the great trochanter, passed 
through the limb, and made its exit at 
the anterior and internal side, about an 
inch and a half below Poupart's liga- 
ment; wounding afterwards the penis 
and scrotum, without injury to the tes- 
ticles, and laying open the urethra in 
that part of its course where it leaves 
the scrotal bag. 

In consequence of the distance from 
the Foz to Oporto, and of the number of 
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wouiuled, tlic man was not admitted 
into the hosi)ital until tlie 'iGtli, \ylicn I 
found him labourino- under the follow- 
ino- symptoms: — A flushed countenance; 
foul dry tongue; lliirst; hot skin; full 
quick pulse; headache; urine scanty, 
and high coloured ; confined bowels, 
and complaining' of g-reat pain in the 
wounds. The local sym])toms were — 
scrotum red and swollen, and feeling as 
if pressure >vas being made upon a bag 
of jelly, different from the sensation 
communicated in examining- an oedema- 
tous scrotum : the tumor, in this case, 
being evidently owing to an effusion of 
blood and slight extravasation of urine, 
it is larger than occuis where blood is 
eflused alone, and has not the dark 
colour of a simple eflusion of that fluid ; 
and he says, that in his attempt to make 
water after being- wounded, he was sur- 
prised to find so little flowing through 
the natural passage, but that most 
passed through the wound in the urethra, 
and that the swelling during the time 
was manifestly increased. The penis is 
much twisted and swollen, and the pre- 
puce elongated ; the wounds in the 
thigh present the usual appearances of 
entrance and exit. 

Venesectio ad 3xij. Pilulce purgantes 
du£e statim sumenda?. Haustus Ape- 
riens post quatuor boras. Low diet. 

Wounds to be dressed simply, and kept 
constantly wet with cold lotion. 

4 o'clock P.M. — Bowels have been 
well opened ; is much more free from 
pain, and feels comparatively easy. 

Jan. 27th. — Scrotum not so much 
swollen : there is slight inflammation 
around the wounds, and a discharge of 
serous matter, indicating that the pro- 
cess of separation has commenced. Had 
110 sleep during the night; bowels not 
opened for six hours ; tongue foul and 
dry ; skin hot ; pulse quick, but less 
full. 

Venesectio ad ^viij. Repet. medicam. 

28th. — Slept well ; is now tolerably 
free from pain ; bowels well opened ; 
tongue cleaner, and becoming moist. 
The line of separation is evident this 
morning, and appears healthy ; com- 
plains of the distress he feels from the 
urine passing through the opening in 
the urethra ; the swelling of the scrotum 
evidently diminishing, and the redness 
disappearing. 

Repet. Lot. frigid. Mist. Diaphoretica. 


31st. — Scrotum less swollen, the red- 
ness vanishing gradually ; jjasses his 
water more freely, but suffers a good 
deal of pain when it flows through the 
wound in the urethra. The fever con- 
siderably abated. — Pergat. 

Feb. 1st. — Passed a sleepless night, in 
consequence of a smart Inemorrhage 
from the penis and urethra ; prepuce 
very much swollen, tense, and trans- 
parent from infiltration of serum into 
the cellular texture ; in other respects 
doing well. Sloughs have become de- 
tached, and the wounds are suppurating- 
kindly. — Pergat. 

4th. — The urine still continues to flow 
through the wound in the urethra; scro- 
tum and penis much less swollen ; pre- 
puce still continues its transparency and 
tension ; health aood. 


Pergat. Diet to be increased, 
scarified. 


Preinice 


7th. — Prepuce still swollen; urine 
continues to pass through the opening- 
in the urethra, although not in such 
quantity as heretofore ; wounds filled 
with healthy granulations ; discharge in 
small quantity, and good. 

Prepuce again scarified. 

8th. — Urine passes more freely througb 
the natural passage, and in greater 
quantity. I was anxious to pass a 
catheter into the bladder this morning, 
so as to heal the wound in the urethra, 
but was unable to accomplish my ob- 
ject, the membiane of this canal having 
been so mucii lacerated as to form a 
kind of sac, into which the ])oint of the 
instrument entered. The wound in the 
urethra has sensibly diminished, al- 
though the granulating ])rocess is very 
slow in this situation ; penis still twist- 
ed ; prepuce much less swollen. The 
inferior part of the scrotum has taken on 
an inflammatory action, and conveys to 
the touch an a-dematous sensation, evi- 
dently indicating the formation of an 
abscess. 

Pergat. — Scrotum to be fomented, and 
a poultice applied. 

9th. — A small abscess has formed at 
the bottom of the scrotal bag, which, on 
being opened, g-ave exit to pus, urine, 
and a sloug-h of cellular membrane. 
This circumstance confirms the opinion 
I formed at first of the existence of a 
slight extravasation of urine; but from 
there being likewise an efl^usion of blood 
into the cellular texture, the presence of 
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urine is always obscure : besides, the 
parts where such an occurrence takes 
place are protected b}' the blood, and 
consequently there is less sloughing- 
than when urine is effused alone. Tiie 
wounds are nearly su})crficial, and heal- 
ing kindly ; discharge in small quan- 
tity, and healthy. The quantity of 
urine passing througli the wound in the 
urethra is daily diminishing; no sen- 
sible alteration in the figure of the 
stream through the natural passage. A 
catheter was passed with difficulty, and 
retained in tiie passage for a short period. 
Pergat. 

10th. — In consequence of the intro- 
duction of the catheter, the quantity of 
urine flowing through the wound has 
considerably decreased. 

14th. — VVounds nearly well ; that in 
the urethra is healing very fast, from 
the daily introduction of a bougie. 
Omit, medicam. 

From this period up to the 23d of 
March he gradually im])rovcd, on which 
day he was discharged fit for duty, his 
wounds having been healed. He under- 
went no other treatment, excepting the 
occasional use of purgatives to preserve 
his bowels open, and the frequent intro- 
duction of a boug-ie, to prevent the oc- 
cuiTence of stricture. 

I may remark, tiiat this case through- 
out its progress was one of ])eculiar in- 
terest, especially as it occurred in a 
man of drunken habits, and in vvliom I 
was at first led to sup])ose it would have 
terminated fatally. Besides, it shews 
tbe efficacy of the antiphlogistic regi- 
men in cases of wounds of the })enis and 
urethra, and of extravasation of urine ; 
and also, that when an extravasation of 
this fluid happens, with an effusion of 
blood, there is always less destruction to 
the parts with which it conies in con- 
tact; for the blood shields them, as it 
were, from the destructive nature of the 
urine, and in consequence of which, 
sloughing- does not proceed to such an 
extent ; tiie parts also heal more kindly ; 
the urine likewise, being more fluid 
than blood, penetrates to a greater dis- 
tance, and can always be distinguished 
beyond the discoloured parts by an oede- 
matous se)isation,similai- to what I men- 
tioned as having- the feeling of pressing- 
upon a bag- of jelly. 

The introduction of a bougie should 
be employed very early, in order to 
guard against the formation of stricture. 


In this instance the contortion of the 
penis, the swelling of the prepuce, and 
inflammation of the parts, together with 
the lacerated condition of the lining 
membrane of the urethra, rendered the 
introduction of an instrument impracti- 
cable at first. The stricture which suc- 
ceeds a ruptured urethia is always very 
difficult of cure, owing to the great con- 
traction attendant on a granulating sur- 
face, on which account it is advisable to 
have recourse to bougies at the be- 
ginning. 

The man is obliged to pass a boug-ie 
very often, as the capability of passing 
water freely is diminished, and the fre- 
quency of the desire to void it increas- 
ed ; evidently demonstrating tiie pre- 
sence of stricture, and the commence- 
ment of an irritable state of the bladder. 

P.S. — On looking over my notes, I 
find that this man was brought into 
hospital in a state of apoplexy, about 
six months after his discharge, and died, 
notwithstanding- every exertion, in half 
an hour afterwards. He was buried 
during the night, and I had no opportu- 
nity of making a post-mortem exami- 
nation. 


ANALYSES AND NOTICESoF BOOKS. 


" L'Auteur se tue a allongei- ce q-je le lecteur se 
tue a abr^ger." — D'Alkmbisrt. 


The Philosophji of Health; or, an Ex- 
position of the Phi/sical and Mental 
Constitution of Man, with a view to 
the promotion of Human Lonyevitif 
and Happiness. By SouTHwoon 
Smith, M.D., &c. 

The attemjit which Dr. Southwood 
Smith has made in this work to connect 
together physiology and psychology, 
and to present both in a familiar garb, 
and in reference to the all-interest- 
ing- subject of health, has been tried a 
thousand times by various writers, and 
has never yet been successful. Notiiing 
daunted, the author hoistshis flag in the 
shape of ajiromising- title-page, and jiro- 
ceeds on his advcntm-e. I'he volume 
now before us is but the commencement 
of the undertaking: in short, according 
to the introduction, we have here a " brief 
and plain" account of the structure and 
functions of the body, which is intended 
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to be introductory to a similar account 
of the constitution of the mind. But 
brief and plain as Dr. Smith professes 
to be, we cannot help being- struck, at 
the very outset, with the uncalled-for 
warmth with which he plunges into a 
subject as irrelevant as it must be ob- 
scure to most of those readers to whom 
he chiefly addresses himself; — we allude 
to that part of his dedicatory letter to 
Lord Brougham, in which he pro- 
nounces quasi ex cathedra on the ques- 
tion of quarantine — deciding at once, 
and, of course, /or ere?-, that it only pro- 
duces an incalculable amount of evil, by 
obstructing commerce, and by its " mon- 
strously absurd and costly apparatus." 
The ])roof of this he may perliaps give 
us in some future volume ; but whetlier 
or not, the Doctor has not hesitated to 
tell us what he thinks on the subject, 
believe it as we may. 

The arrangement of the volume is 
simple enough. In the first three chap- 
ters we have a sketch of animal and ve- 
getable physiology — an account of the 
" two distinct lives" in the animal — and 
a glance at the sources of pleasure, as 
supplying motives of action. The fourth 
chapter we look upon as the most valua- 
ble in the book, perhaps worth all the 
rest of it put together. It is in this 
chapter that Dr. Smith examines several 
important questions concerning the sta- 
tistics of human longevity ; explains the 
variety of terms, such as expectation, 
probability, value, and decrement of 
life, in frequent use with statistical 
writers ; and concludes with a compari- 
son of the duration of life under the 
Roman empire, and at later periods up 
to the present day. The remainder of 
the volume is occupied with descriptive 
and general anatoiny, ending «itn an 
account of the circulatory .system. A 
large number of wofidcuts are inter- 
spersed through the pages ; but we can- 
not say that they are very favourable 
specimens of the present state of the art 
of wood engraving. 

There is no question that Dr. Smith 
has acquitted himself abl}' in several 
parts of this work ; but, taking it as a 
whole, we are at a loss to conceive for 
what class of readers it is best suited. 
For medical persons the greater portion 
of it is too trivial and superficial ; while, 
for those untinctured by the learning of 
the schools, a great deal of it is by far 
too technical for popular reading. Nor 
does the author seem to attach all the 
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consequence that he ought to this circum- 
stance ; he takes no pains to level, and 
smoothen, and simjjlifv his style, so as 
to adapt it for listless readers, or those 
who require to be indulged. Those who 
peruse the book, without any ])repara- 
tory aid from medical study, must give 
it their whole and undivided attention; 
it must be handled purely as a book of 
science. This we conceive likely to 
prov e a great drag' on tile expected po- 
])ularity of the performance. But in 
order to shew that we do not overstate 
the fact, let us suppose a reader to open 
the volume at random, as we have just 
now done, at the commencement of the 
fourth chapter, he uill find the follow- 
ing passage : — 

" Life depends on the action of the 
organic organs. The action of the or- 
ganic organs depends on certain physi- 
cal agents. As each organic organ is 
duly supplied with the physical agent 
by which it carries on its respective pro- 
cess, and as it duly ap])ropriates what it 
receives, the ])erfection of the physical 
condition is attained ; and, according to 
tlie perfection or imperfection of the 
physical condition, supposing- no acci- 
dent interrupt its regular course, is the 
length or the brevity of life." 

Now with all due respect for the au- 
thor's ability as a writer, we cannot help 
thinking that here, at least — if not in 
many other parts of the work which we 
might select — he has spent a multitude 
of words in expressing a very small por- 
tion of sense. The whole import of the 
])assag-e just quoted might have been 
given in a single line, and that intel- 
ligible to all ; whereas thcie is not 
one reader in a thousand who would 
not feel its confusion as it at present 
stands, and the necessity of reading it 
again and again to comprehend it, or 
rather, to be certain that it has no 
such peculiarly recondite meaning after 
all. What we want very much is a 
Paley for writing works of this kind; 
nor can we give a more useful advice to 
any one who aspires to the character of 
popularity in liis writing, than to give 
his days and nights to the volumes of 
that fascinating and admirable author. 

We are unwilling to conclude this no- 
tice of Dr. Smith's book, leaving the 
impression on the reader's mind that it 
is all composed in the style of the above 
extract; there are passages in it which 
were evidently written with fervour, and 
which even rise to the character of some- 
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thing approaching to eloquence. For 
example, where the intellectual concep- 
tion of beauty is compared with the mere 
perception of sense, the author proceeds 
in this strain : — 

" The grouping of the hills that bound 
that magnificent valley which I behold 
at this moment spread out before my 
view ; the shadow of the trees at the 
base of some of them, stretching its deep 
and varied outline up the sides of others ; 
the glancing light now brightening a 
hundred different hues of green on the 
broad meadows, and now dancing on 
the upland fallows ; the ever-moving, 
ever-changing clouds; the scented air; 
the song of birds ; the still more touch- 
ing music which the breeze awakens in 
the scarcely trembling branches of those 
pine trees,— the elements of which this 
scene is composed, the mere objects of 
sense, the sun, the sky, the air, the hills, 
the woods, and the sounds poured out 
from them, impress the senses of the 
animals that graze in the midst of them ; 
but on their senses they fall dull and 
without effect, exciting no perception of 
their loveliness, and giving no taste of 
the pleasures they are capable of afford- 
ing. Nor even in the human being, 
whose intellectual faculties have been 
uncultivated, do they awaken either 
emotions or ideas; the clown sees them, 
hears them, feels them no more than the 
herds he tends: yet in him whose mind 
has been cultivated and unfolded, how 
numerous and varied the impressions, 
how manifold the combinations, how 
exquisite the pleasures, produced by ob- 
jects such as these !" 

He then notices the pleasures aris- 
ing from the more purely intellectual 
operations — the sympathetic pleasures — 
feelings of delight springing from the 
perception of the enjoyment of others ; 
and so the subject is pursued for 
some pages. Si sic omnia, the book 
were indeed delightful; but such pas- 
sages are only to be found in it at inter- 
vals few and far betv, een ; its general 
tone and character are, as we have inti- 
mated, dry and harsh, and accordingly 
not particularly well adapted to be in 
the hands of everybody. In short, a 
people's-book on the subjects treated in 
this volume still remains to be w ritten : 
while Dr. Smith, we fear, is too invete- 
rate in his own peculiar style and modes 
of thinking to su])ply the desideratum, 
remodel and continue his " Philosophy" 
as he may. 


The Medical Quarterhf Review. 
No. VII. Aprill835. 

If we have not taken an earlier oppor- 
tunity of showing some attention to our 
quarterly contem])orarv, it has not been, 
we can assure him, from any want of 
respect for his merits ; on the contrary, 
we have observed his progress from the 
first assumption of his present shape, 
and have been much gratified with the 
talent and alnlity he has displayed. 
But the truth is, we seldom or never 
place ourselves in the critical chair to 
pass a judgment on any of our periodi- 
cal brethren ; nor should we on the 
present occasion, even thus cursoril3', do 
so, had we anything like an ungracious 
duty to perform, which we certainly 
now at least are very far from having. 

The present number of the Quarterly 
is a favourable s])ecimen of the mode of 
managing that journal. It contains no 
less than seventeen reviews of various 
recent publications, someofthem evincing 
a masterly acquaintance with the sub- 
jects criticized — others an elaborate skill 
in analysis — and all, we are satisfied, iu 
a spirit of fairness and imjiartiality. 
There are, besides, some half dozen ori- 
ginal communications appended to the 
reviewing- department; and the whole is 
completed by some good selections and 
miscellaneous matters of more or less 
interest. 

We are in general so stinted in the 
space afforded for extract, that »e can 
seldom avail ourselves of^ the pages of 
our British contemporaries ; but when 
the o])portunity arrives, there are few 
journals from which we should be more 
disposed to borrow than from the Medi- 
cal Quarterly; and this we hope ere 
long to prove. 


ON THE 

APPARITION OF GASEOUS FLUIDS 
IN THE UNHEALTHY STATE OF 
THE HUMAN BODY. 


By 31. Baumes, 

Siirgeon-in Chief to tlie H6pital de I'Antiquaille 
of Lyons. 

(From the Gazette Medkiile de Paris.) 

All medical men agree in recognizing 
the mouvement fin.rionuaire to be one of 
the most general phciiomena of the ani- 
mal economy in a morbid condition. 
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This observation, sanctioned bj ihe con- 
sent of time, is consecrated by tlie sen- 
tence of Hippocrates — I'hi stimulus, ibi 
Jiuxus. But how does it arise, that since 
the revival of the tlieory of vitality 
(maintained and supported as that theory 
Mas by Bordeu, Barthcz, Bicliat, (Sec), 
every inquiry concerning; the nature of 
the various ^ases to be met with in the 
diseased body, had only for object 
purely chemical considerations, instead 
of advertinfjf, for a solution of tlie phe- 
nomenon,tothatsame;woMrewje«^//M.r?o«- 
naire to uhose ag-ency so many dif- 
ferent products were assii>ned ? Surely 
the gaseous phenomena, attentively con- 
sidered, in the normal condition of the 
system in man and animals, mig-ht have 
led to the path of sound research. It is 
true that of late certain authors have at- 
tempted an explanation, by vag^ue spe- 
culations, about exhalation, secretion, 
irritation, ^c, without, however, ad- 
vancing any decided opinion, or arriv- 
ing- at any positive conclusion. Wliat 
may have led to the continuance of this 
error, is the confounding' the g-ases 
g"eneratcd during* the process of diges- 
tion in the alimentary canal, with those 
g-ases which are developed more or less 
abundantly under other circumstances 
which have nothing whatever to do 
with that process. Hence the g-ases 
have been generally regarded as the 
result of the decomposition of faecal 
matters, although some very remarkable 
observations of Sydenham, which for a 
moment seemed to have attracted the at- 
tf^ntion of that distinguished physician, 
pointed out the striking exam])le of eva- 
cuations purely gaseous, instead of liquid 
stools, following the introduction of a 
laxative or purgative. Within the last 
few years, at the period of the cholera in 
France, before the publication of mv 
letters on this subject, it was asserted 
that the gases uhicli presented them- 
selves in the stomach and intestines, at 
difierent phases of that frightful malady, 
were caused by the decomposition of 
certain matters contained in the intes- 
tinal canal; but I here contend, as I 
have shewn elsewhere, that the gases, 
under these circumstances, are but the 
result of a fluxion, which, instead of 
being liquid, is simply gaseous. Many 
persons, at Paris and elsewhere, not pre- 
viously subject to fiatulency,experienced 
a sort of gaseous cholerine instead of a 
diarrhoeal. Numerous individuals, dur- 
ing- their first visit to Paris, in con- 
sequence of drinking the water of 


Arcueil, or others charged with sulphate 
of lime, are seized with colic and copious 
flatulent discbarg-cs instead of diarrhoea, 
and occasionally along- with diarrhoea. 
All this takes place in virtue of the same 
principle — the mouiement fluxionnaire. 
The idea of the decomposition of any 
matters that may have been deposited, 
as the cause of the formation of gases, 
has been in like manner applied to all 
the fluids of that description to be found 
in the different tissues of the body in a 
diseased condition ; and this is the error 
against which I have had to combat. 
AMien there is deposited in some part of 
the animal economy, in consequence of 
a morbid mouvement fluxionnaire, cer- 
tain matters, liquid, semi-fluid, solid, 
with more or less degeneration, gan- 
grene, ^c, there is in no case evolution 
of gas from fermentation or putrid de- 
composition when these products are en- 
tirely secluded from atmos])heric contact. 
Hence, do we not find effusions into 
various cavities, large abscesses, and 
collections of different liquids, take place 
in a longer or shorter space of time, 
without ])resenting the slightest trace of 
gaseous fluid, either during- their remain- 
ing in the body, or on opening- the walls 
of the sac containing them ? Do we 
not observe large tumors, of long stand- 
ing, where there is a confusion of tis- 
sues, a mixture of different fluids, de- 
generation in some points, and gangrene 
in others, with substances reduced to a 
putrid mass (putrilaye ), in which, after 
extirpation, no signs of gaseous fluid 
can be detected ? Have we not exam- 
ples of extra-uterine foetations, of foetuses 
remaining- many years in the abdomen, 
reduced to a small volume by absorption, 
or converted into a putrid matter, or 
else issuing partially by difterent aper- 
tures, and at different periods, all occur- 
ring- without the development of any 
gas either at the aperture, in the cavity- 
containing them, or on the evacuation 
of these bodies? It is obvious that if 
thisputrid decomposition — this fermenta- 
tion, with formation of gas — could pos- 
sibly take -place in the midst of matter 
collected in any tissue whatsoever ex- 
cluded from the contact of air— (in the 
uterine cavity this decomposition with 
generation of gas may take place from 
the presence of air)— then this pheno- 
menon should be present in every case, 
or at least in the generality of cases; 
for it would depend entirely on circum- 
stances of a physico-chemical nature, 
which ought to be uniformlv the same 
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in every case. But such is not ob- 
served ; and, by a wise provision of 
nature, it could not be otherwise. Is it 
not, indeed, evident, that certain g-aseous 
compounds, develojjed always abundant- 
ly in this manner, would have very soon 
occasioned the most serious disturbances, 
and arrested all the movements of life, 
whether by their presence in the spot 
of their first appearance, or by their ex- 
cessive absorption into the circulatory 
system, where, as I have already shewn, 
and will subsequently demonstrate more 
fully, their eftects are frequently- alarm- 
ing and even fatal ? The fact is, that 
the o-ases which appear in these cases 
are the direct results of that same deter- 
mination of fluids ( monvement fluxion- 
naire) which has produced all the 
other morbid phenomena ; and their 
absoi"ption taking' place in a suc- 
cessive and gradual manner, relative 
to their exhalation, as in the case of other 
substances, the dangerous effects just 
mentioned are much less to be dreaded. 
It is when the absoi-jition is not propor- 
tional to the exhalation that gaseous 
fluids remain collected in the perito- 
neum, the pleura, the cellular tissue, 
with abscesses, &c. : facts in proof of the 
truth of these principles will frequently 
present themselves to the medical in- 
quirer who will direct his attention to 
this interesting- point of pathology. It 
is but a short time since similar facts 
presented themselves to the observation 
of M. Lisfranc, in his celebrated clinic. 
That distinguished surgeon observed, 
before his numerous auditory, that, in 
several instances, the development of 
gaseous fluids, more or less fetid, occur- 
ring in purulent depots, diminished, 
augmented, remained stationary, or en- 
tirely disappeared, according as he em- 
ployed, with greater or less activity, the 
antiphlogistic treatment, for the purpose 
of checking the determination of fluids 
to the parietes of the abscess : so that it 
was very easy, in such cases, to appre- 
ciate the relation subsistiug between the 
mouvement fluxionnaire of the parietes 
and the development of gas in the ca- 
vity of the abscess *. 

The development of gases in the hu- 
man body labouring under disease, is a 
fact not to be mistaken, and relative to 
which we must not content ourselves 


* The observations in which tumors, conse- 
quent on falls, blows, cootiisions, &c. containing 
only gaseous fluid, and having frequently misled 
the surgeon — observations already cited, and to 
which I will again refer— are to be explained on 
the same princiides. 


with vague ideas taken from chemistry, 
but investigate, as far as can be done, 
the cause and origin, and assign to it a 
suitable place in our system of noso- 
logy ; for surely a pathological fact so 
frequent and general as this, deserves to 
be seriously and attentively studied. 
What is a gas.^" What is the difference 
between a gas, a liquid, a solid ? None 
whatever, except the greater or less ap- 
proximation of the molecules. Nature 
produces gases in the interior or on the 
surface of the tissues, by processes ana- 
logous to those which she employs to 
form liquids. It is always (except in 
the case of digestion, &c. which I have 
adverted to in my letters) the result of a 
motivement fluxionnaire that constitutes 
the phenomenon, or one of the most fre- 
quent morbid plienomena, of the ani- 
mal economy. 

Such are the ideas I have now pub- 
lished, and which I will develop still 
more completely in a third memoir, 
where the gases will be considered in 
the cellular tissue and serous cavities. 
It is my wish, by these reflections, to fix 
the attention of my professional brethren 
on this interesting subject, whidi will 
prove fertile, in matter of research, to 
whosoever will extend the inquiry : and 
I am fully confident, that he who will 
carefully study the various effects pro- 
duced through the agency of gaseous 
compounds in other parts of the human 
body, besides those I have already made 
the subject of careful and laborious re- 
search, will arrive at conclusions in per- 
fect accordance with what remains to be 
said in the sequel to what I have already 
published. 


MEDICAL GAZETTE. 

Saturday, April 18, 1835. 


" I.icet omnibu":, licet etiam mihi, dignitatem 
Arlis Medico tueri ; potestas modo veniendi in 
publicum sit, dicendi periculum non recuse." 

ClC£RO. 


NEW ARRANGEMENT OF THE 
MEDICAL SESSIONS. 
In another part of our present number 
will be found a very important circular 
letter, addressed by the teachers of St. 
Bartholomew's Medical School to their 
brethren of the metropolis. The object 
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of the paper alluded to is to remark on 
the defects of thereg-iilations and usages 
which at present subsist with regard to 
the courses of professional lectures and 
hospital attendance in London, and to 
make suggestions for their improvement. 
The evils to w hich they object are chiefly 
the extent of subjects to be studied, and 
acquirements to be made (if made at all) 
w ithin a given and very limited period ; 
the time allotted being, it is alleged, too 
short; so that, though much may be 
done by the student nominally, but 
little is done perfectly ; and especially 
tliat ])is clinical attendance, perhaps the 
most important branch of all, is lamen- 
tably deficient. There is much justice 
in many of the remarks contained in this 
letter ; and we are glad to find points 
which we have already, at various times, 
dwelt upon in the pages of this journal, 
enforced by such higli authority. 

The teachers of medicine, however, 
not only in the metropolis, but through- 
out England, are at the beck of the cor- 
porate bodies, or rather, of the Society 
of Apothecaries, by whose regulations, in 
the absence of a " Senatus Academicus," 
they are fain to be guided. The ad- 
dress of the gentlemen of St. Bartholo- 
mew's, therefore, would probably have 
failed to accomplish its puqiose, had it 
not happened, by a curious coincidence, 
that another manifesto is on the very eve 
of being issued from Blackfriars, which 
it is expected will be in many respects 
similar in its provisions. Both parties 
propose that the period devoted to lec- 
tures — the academic session, in fact — 
should extend from the 1st of October to 
the 1st of August, leaving a vacation of 
two months ; but there is a difference in 
the manner in which it is proposed to di- 
vide this. The Bartholomew plan sug- 
gests two successive periods of five 
months each; the Worshipful Society 
j)ropose one session from the beginning of 
October to the middle of April, nnd ano- 


ther from the first of May to the end of 
July, there being two periods of short 
vacation or holidays interposed — one at 
Christmas, the other at Easter. To 
us we confess that this seems a prefer- 
able arrangement. Subjects requiring 
full courses might occupy the first and 
longer period : anatomy, chemistry, and 
materia medica, w ould give ample em- 
ployment for the first winter; medi- 
cine and surgery, with hospital atten- 
dance, for the second ; while botany, 
medical jurisprudence, with clinical stu- 
dies, would afford abundant occupation 
for the summer. We hear also that a 
third winter is to be added, by way of 
preventing the necessity for crowding, 
and to afford an opportunity for repeat- 
ing the attendance on the more impor- 
tant subjects, which it is supposed 
would tend greatly to raise the standard 
of professional acquirements. The 
whole course of study is to be pursued 
(or at least it is to be eligible to pursue 
it) during the period of apprenticeship. 
What a contrast, in point of activity 
and progressive advancement of the in- 
terests of their own " order," does the 
Society of Apothecaries present to the 
other medical corporations ! While the 
College of Physicians discuss, and ad- 
journ — while they pass measures of re- 
form one da.y, to be rescinded on the mor- 
row— their readier brctliren act; and that 
to such purpose that they are steadily, 
ayeandrapidly, extinguishing the race of 
physicians ; or rather, they are making 
tlieir Licentiates— physicians. The only 
measure which could enable the 
College in Pall-Mail to cope with the 
" Society " at Blackfriars, would be 
to admit candidates for examina- 
tion, and grant licenses, without requir- 
ing medical degrees— themselves creat- 
ing physicians. This they have hitherto 
declined to do ; but we are not w ithout 
hopes that a measure ^\hich has become 
essential to their prosperity, if not to 
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their very existence, inay still be carried, 
thoiig-h ill a modified form. 

There is one consideration, however, 
to which the farther demand made by 
the Society of Apothecaries, on the 
time and purses of aspirants to their 
license, naturally leads: are they quite 
sure that they are not raising- the stan- 
dard so high as to incur the risk of 
placing- the commodity beyond the 
reach of the less opulent ? In towns, 
the wants of these, in respect to physi- 
cal ailments, are liberally provided for 
by hospitals and dispensaries ; but the 
principle of teaching others than the 
destitute to depend on charity for relief, 
is bad; — besides which, we are not free 
from apprehension that there may be 
districts in the kingdom, the inhabi- 
tants of which might be able sufficiently 
to remunerate a person of humble but 
useful professional acquirements, though 
they could not afibrd such recompense 
as the more expensive education now 
required (and which is about to be in- 
creased) entitles the possessor to expect. 
We think either that a third winter 
ought not to be required, or that the 
Society should be prepared to license 
without it; but perhaps under some dis- 
tinctive designation, and with restricted 
privileges, those whose ambition or 
whose means do not lead them to as- 
pire beyond the humbler walks of life. 
In short, we fear lest raising- the 
standiird of professional acquirement too 
high should place medical attendance 
beyond the reach of the poor, except 
at eleemosynary institutions ; and thus 
reduce farther the national feelings of 
independence, already, in this respect, 
too low. 

There is yet another point to which 
we would advert, though we do so with 
some reluctance. Why do the teachers, 
with the single exception of the present 
appeal from St. Bartholomew's, leave it 
for others to projiose all imjnoveraents, 


and, in fact, to impose all reg'ulations ? 
The Society of Apothecaries legislate 
for the whole profession — they consti- 
tute a kind of medical university — 
they lay down the curriculum, and 
they grant lincenses to practise. The 
schools, which stand to them in the re- 
lation of so many colleges, are power- 
less ; they are not even represented in 
the governing body, and are compelled 
to model and remodel their courses as the 
Worshipful Society direct. We allow, 
most readily, that they have hitherto 
used their extraordinary power with 
skill ; they have kept one object stea- 
dily in view — tliat of advancing their 
own order; and they have done this by 
the judicious mode of improving- their 
professional education. Strongly, in- 
deed, does their confidence in their own 
power, and their activity in wielding- it, 
contrast with the feeble displays of their 
brethren in Pall-Mali. Nevertheless, the 
present system is a bad one. The Society 
of Apothecaries lay down their curri- 
culum — the College of Surgeons theirs, 
— the Physicians (but that they have 
not energy to do any thing) might fa- 
vour us with a third; and it might so 
happen that these interfered, or were 
even incompatible, with each other. The 
possibility of this ought to be avoided. 
At present there is no common feeling, 
no connecting link, among the lecturers 
of the metropolis : separate, they are 
powerless ; let them unite, and they 
may accomplish much. If they do not 
looh to their own interests, a system 
already begun will spread ; and the busi- 
ness of teaching pass into other hands. 

MEDICO LEGAL TRIAL AT 
BRISTOL. 
The trial of the woman Burdock, for 
poisoning Mrs. Clara Ann Smith with 
yellow arsenic (our readers will recollect 
that the case was fully investigated be- 
fore the coroner a few months ago, evi- 
dence of the poisoning being procured 


MEDICO-LEGAL TRIAL AT BRISTOL. 


87 


after tbe deceased had been interred for 
fourteen months) came on at Bristol, on 
Friday, the 10th instant, and terniinatcd 
on Monday last in the conviction of the 
prisoner. 

Fijrthis result we were sufficiently pre- 
pared. The professional evidence had 
unequivocally established the fact of the 
presence of the poison in the body, and 
that it had been administered pre- 
vious to death: the chemical proofs and 
the morbid appearances showed this; 
while the circumstantial and moral de- 
tails hroug'ht the crime home to the 
accused. After a patient hearing- of the 
case for three days, the jury retired for 
a quarter of an hour and bronglit in their 
verdict of Guilty. 

In our number for January 3, (p. 519 
last volume), we g'ave a copious abstract 
of the depositions before the coronei', 
methodically arranged, and containing- 
every thing- of importance in a medico- 
legal point of view. Nothing- new seems 
to have been elicited on the trial from 
the professional witnesses, Drs. Riley 
and Symonds, and Mr. Hera})ath ; but 
the testimony of the ])rincipal witness 
for the prosecution — the girl who was 
present when the fatal beverag-e was 
given to the deceased, and w]i;i observed 
her last moments — was greatly strength- 
ened at the trial. Mucb that was omit- 
ted by this witness at the inquest, was 
Ireely told before the sessions court. 
She appears to have hesitated, on 
the former occasion, to declare all 
she knew, being apprehensive of 
the consequences to the accused party; 
but has thought more reasonably of the 
matter since, and resolved to unburthen 
her mind of all the particulars that came 
within her notice. Whatever, therefore, 
was wanting hitherto, to satisfy the 
most scrupulous as to the hand by which 
the poison was given, is now abundantly 
supplied. 

In order to complete our history of 
the case, we will extract that part of 
the girl's evidence relating to the ad- 
ministering of the deleterious substance, 
and the effects which it produced. 

Mary Allen, in her examination at 
the trial, states that the prisoner Bur- 
dock, having prevailed on Mrs. Smith 
to take some gruel, went to prepare it. 
The witness then proceeds — 

In about a quarter of an hour Mrs. Bur- 
dock walked into her own bed-room. I 
could see the door. She had in her hand 
a candlestick, with a spoon about the size 


of a dessert-spoon in the candlestick, and 
in the other hand a blue half-pint basin 
with gruel, and a blue ])aper in the same 
hand done up as a powder. I did not 
notice whether it was tied. I followed 
Mrs. Burdock. She asked me what I 
wanted. I told her, nothing. She then 
placed the basin, candlestick, jiowde/, and 
spoon, on the chest of drawers. She open- 
ed the paper and i)inched up a small bit 
of powder out of it and put it in the gruel. 
There was a white paper inside the blue 
])aper. The powder was yellow. I asked 
her what it was. She said, " Oh, it is 
nothing, it is only something to case her, 
she is so griped." She put two pinches of 
the powder into the gruel in my presence. 
She then went to the washhand basin and 
washed her hands, and threw the water 
into the slop pan bucket outside the door. 
She washed her hands a second time, and 
scrubbed the nails of one of her hands with 
a nail-brush. She wiped her hands, and 
then stirred the gruel v\ith a spoon. I said 
to her, " What a curious way to give a 
powder 5 would it not be better to mix it 
up with a drop of water in a teacup ?" 
She said Mrs. Smith would not take it, 
she would think we were going to kill her. 
She told me to go into the bed-room, as 
Mrs. Smith would be wanting me. The 
gruel was of a red colour before she put it 
in. She told me not to tell Mrs. Smith 
that she was in the bed-room, but that she 
would be up directly; and not to tell her 
there was anything put in the gruel, as she 
was so deep. I then went into Mrs. Smith's 
room, and Mrs. Burdock followed me in 
about five minutes with the gruel, and 
took it to the bedside, and gave it to 31rs. 
Smith, who drank about half of it; there 
were two candles in the room, but they 
were some way from Mrs. Smith. Mrs. 
Burdock immediately took the basin, and 
went out of the room with it„ Mrs. Smith 
lay down, and in about half an hour she 
became very ill indeed. She rolled about 
the bed in great agony and pain. She said 
she was poorly in five minutes after she 
had taken the gruel. Mrs. Burdock went 
to the bedside and asked her how she felt. 
Mrs. Smith said, " Go along, and leave me 
alone." 3Irs. Smith raised her head up, 
and struck it against the bed board ; after 
this she was quiet, and I did not hear lier 
moan or move afterwards. Tliis was about 
two hours from the time she had taken 
the gruel. Mrs. Burdock took no notice 
of the sound of her head knocking against 
the bed. In about half an hour Mrs. Bur- 
dock looked at her, and said she was asleep, 
and she hoped she was going to be quiet 
for a time. In a short time afterwards, I 
went to the bed-side, and said, " I think 
she is asleep ; we will let her sleep, as she 
has had no sleep in the day." I then be- 
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lievecl she was asleep. I shortly after went 
and touched her on the cheek, and I said 
to Mrs. Burdock, " La! she is dead." Her 
face was cold. Mrs. Burdock said, " Come 
and sit down ; don't make thyself a fool." 
I then went and sat down, and she said, 
" If thee dost go there again, she'll grab 
hold of thee." In a short time afterwards 
1 lifted up her hand, and I found slie was 
dead. 1 said, " 3Irs. Burdock, she is dead ; 
why don't you come — why do you sit 
there?" Mrs. Burdock then came to the 
bed-side, put uji her hands, and said, 
" Lord, my God ! she is dead; what shall 
I do to bury her?" She only looked at 
her, but did not touch her. * * * * 

I am aware that the strongest parts of 
my evidence against the prisoiier were not 
stated by me before the coroner. I omitted 
to state those facts, because I was afraid 
to do so. T was then aware arsenic was a 
yellow powder, and that it was poison. I 
was afraid, if I stated all, that I should 
be the cause of the prisoner's death. I 
mentioned them lately, because I was not 
happy in my mind, fearing I should tell 
an untruth if I did not state these facts. 

We do not think it necessary to pro- 
ceed furtlier with our details of this very 
important, and in many respects singu- 
]ar, case : for purely medico-leafal pur- 
poses, perhaps our former notice, con- 
taining- the evidence reg'arding the symp- 
toms, and morbid appearances pi-oduced 
by the poison, as well as the account of 
the chemical tests, was all-sufficient; 
but we thought it might not he improper, 
in conclusion, to g'o a little farther, and 
to state briefly the proofs, not only of 
the nature of the crime, but of the 
person by tvhom the crime was com- 
mitted. 

ALLEGED MALAPRAXIS IN MID- 
WIFERY. 

A PAMPHLET*, drawn up iji very bad 
taste, has been publislied in Did)lin, 
giving- an account of an inquest held in 
that city, on a child ^^hich had been 
brought into the world by the instru- 
mentality of the crotchet. The operator 
was a most respectable practitioner, 
whose conduct has been fully vindicated 
by the verdict of the jury. The malig-- 
nant attempt of the party which insti- 
g-ated the investigation, manifestly with 
the design of injuring the fair fame of 

• An Aci urate Report of a Cuiious Inquest, 
and Unparalleled Case, uiiich occurred on Wed- 
nesday the 1st April, 1835. Dublin : Fannin and 
Company. 


the accoucheur, cannot be too severely 
re])robated ; and we are sorry to find, 
according to the shewing of the pam- 
))hlet, that a coroner — we believe a me- 
dical coroner too — should have made so 
unfortunate a display on the occasion. 
We wish, however, that the proceedings 
had not been published in their present 
form. 

PRESERVATION OF WOOD FROM 
DRY-ROT. 

The interesting and important discovery 
of Mr. Kyan, which we mentioned at 
the time it was brought before the mem- 
bers of the Royal Institution, continues 
to attract attention. The government 
have become desirous of ascertaining its 
applicability to the timber used in ship- 
b'lilding ; and for this purpose have ap- 
pointed a commission to examine the 
subject in its different bearings: the 
members are Commodore Hayes, of the 
Royal Navy, Mr. Copland Hutchison, 
and Mr. Daniel, of King's College — 
i. e. a sailor, a naval surgeon, and a 
chemist. Dr. Birkbeck, who has oiven 
much attention to the subject, and Mr. 
Rotch, Chairman of the Quarter Ses- 
sions, are also members of the Com- 
mission. 


ROYAL MEDICAL AND CHIRUR- 

GICAL SOCIETY. 

Henhy Earle, Esq. President, in 

THE Chair. 


At the last meeting of this society, a paper 
from the pen of 3Ir. Ramsey, of lieacons- 
13 eld, was read, relating to 

Disrupted PlacentcE ; icith a Suggestion as to 
the Means employed by Nature to dispose of 
portions permariently detained. 

Very early in practice Mr. Ramsey be- 
came acquainted with the fact, tliat the 
placenta might remain behind after the 
expulsion of a premature foetus, and un- 
dergo decomposition, leading to symptoms 
of irritation and death; but it was not 
until he had been in practice many years 
that any occurrences, within his own ob- 
servation, had taught him that the pla- 
centa, at the full period of gestation, was 
liable to such laceration and division as 
subjected portions of it to be left behind. 
This accident, however, he has been led to 
believe, occurs not only as the result of un- 
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skilful and careless practice, but some- 
times where nothing of this kind has 
occurred, parts of it having an unnatu- 
rally firm attachment, and the uterus be- 
ing competent to the forcing away from 
such portions the surrounding less firm 
texture. The texture of the placenta is 
sometimes very soft, and yields to very 
small force, as may be observed by those 
who will try the experiment of lacerating 
it with the finger, when removed from the 
uterus. It is when the different portions 
have diflerent degrees of firmness of tex- 
ture and attachment, that he supposes the 
spontaneous dismemberment may take 
place. 

He detailed some cases, and drew the 
following inferences from them : — 

It may, he thinks, be reasonably inferred, 
that the accident is of much more fre- 
quent occurrence than is supposed, as it is 
one an account of which is very rarely 
brought before the public eye. To guard 
against such an accident escaping ob- 
servati(m, he thinks it would be neces- 
sary to inspect the placenta with more care 
than is usually done; and, upon the occur- 
rence of long-continuing feverish symp- 
toms, connected with recent uterine disor- 
der after labour, not to be satisfied without 
tracing them to their true cause, and par- 
ticularly not to be backward at making an 
early examination of the uterus internally. 

Another inference which he is disposed 
to draw from one of the cases, is, that 
the portions of placenta retained, and 
which never come away, so usually ex- 
plained by the supposition of absorption, 
do, on the contrary, become identified 
with the uterus by a preternaturally close 
union, effected by increased vascularity, 
and the throwing out upon the surface 
of the extraneous body a layer of coagu- 
lable lymph; which subse(iuently becomes 
vascular, and seals the extraneous body to 
the surface of the womb, leaving that organ 
in a condition to fulfil all its functions, as 
in health. 


PORTUGUESE MEDICINE. 

ACCOINT OF THE LAST ILLNESS AND DEATH 
OF PRINCE DON AUGUSTUS OF PORTUGAL. 


[An account of the illness which proved 
fatal to this Prince has been published by 
the same Dr. Francisco Jose de Almeida, 
one of whose bulletins about the young 
Queen of Portugal we formerly quoted, 
chiefly from its containing the somewhat 
singular declaration " that his li])s never 
uttered any thing but the truth — the clear 
plain truth." The subj >ined is an illus- 
tvalion of the state of medicine in Portu- 
gal. The patient died of inflammation of 


the larynx ; and it does not appear that he 
had either mercury, or any purgative me- 
dicine, during the wholecourseof his illness, 
which lasted nine days. — Ed. Gaz.] 

In compliance with superior orders, I 
proceed to communicate to the public 
what I have heard, and what I personally 
observed, resj^ecting the disease which has 
deprived us of the precious life of his 
Royal Highness the Prince Don Augustus, 
in the flower of his age. 

Being summoned on Wednesday, the 
2oth instant, to the Palace, and conducted 
to the Prince's chamber, I found there the 
surgeon Manoel Carlos Teixeira. It was 
evening; the Prince had fever, and the 
throat presented much rubor diffused over 
the columns of the velum palati and ton- 
sillar follicules. There was some swelling, 
and deglutition was impeded. It was 
necessary that I should avail myself of in- 
formation from the attendant. I then 
learned that on the 20th the Prince com- 
plained of a sore throat, as also on the fol- 
lowing day, and that on the 23d (the third 
day of his indisposition) he went out to hunt 
in the damp air of the morning, and that 
being distressed by the heat, agitation, or 
fever, he uncovered his throat, which was 
the seat of the inflammation. The at- 
tendant added, that on the same day the 
Prince remained for some hours in an open 
field, under a burning sun, blackened by 
the heat, and involved in a dense cloud of 
dust, thus drinking by large draughts the 
death by which he was in a few days 
prostrated. 

On the 23d, about noon (the fourth day 
after the commencement of the indispo- 
sition), his Royal Highness consulted the 
surgeon of tlie Chamber, Manoel Carlos 
Teixeira. A tonsillar angina was then ap- 
parent, but it was not of a very serious 
character. 

An inflammatoi7 malady required anti- 
phlogistic treatment. Accordingly, re- 
course was had to bleeding, general and 
local, emollient cataplasms, diluent drinks, 
and a corresponding diet. The practice 
promised well, for the next day (the fifth 
of the indisposition) was favourable and 
flattering to the attendant. All the in- 
flammatory symptoms appeared to be mi- 
tigated. 

The 25th was the sixth day of the indis- 
position, and the first of my attendance, at 
an advanced period of the evening. 

I examined the Prince, and observed, 
as has already been said, the symptoms 
whicli characterize a tonsillar quinsey. 
The disease had been regularly treated. 
Instructed by the preceding history of the 
case, I became aware that the inflamma- 
lion, spreading itself more towards the 
posterior part of the mouth, had descended 
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the pharynx, as might have been suspect- 
ed from the difficulty of degUitition, which 
was greater than the visible inflammation 
ought to have induced. I characterized 
the disease angina pbaryngea. I soon 
feared that the inflammation would de- 
scend the tracheal canal, and produce the 
angina polyposa of Michel. Meanwhile 
the respiration was free, and the natural 
sound was observed to be unaltered. A 
prudent api^rehension was then every 
thing. 

I adhered to the antijdilogistic treat- 
nienl;. I repeated the local bleeding; the 
emollient cataplasm was continued to be 
applied to the throat; the vapour of infu- 
sions of emollient flowers v>as inhaled by 
the mouth ; the inferior extremities were 
inserted in sinai)ized baths; the bowels 
were relieved by clysters. This course of 
treatment was followed during the whole 
of the following day (the seventh of the 
indisposition, and second of my atten- 
dance), allowing time for the influence of 
the remedies to be manifested. 

On the Friday there appeared for the 
first time an expectoration of concrete al- 
buminous matter, spread out in the form 
of a membrane. (This was the eighth day 
of the indisposition, and the third of my 
attendance.) 

The symptoms, though still insulated, 
were alarming ; particularly to one who 
was inclined to be cautious. I proposed a 
consultation. Her Majesty nominated, 
from among the physicians of the cliam- 
ber. Doctors Baeta and Elias da Silveira. 
Being assembled, and having heard the 
history of the case, the members of the 
faculty unanimously declared it angina 
laryngea; that its course was the propa- 
gation of the inflammation by the mucosa 
pharyngea, and ultimately by the tracheal 
tube and thel)ronchial ramifications ; that 
the prognostic v.as fatal ; that the treat- 
ment now consisted in taking a small 
quantity of blood I'rom the patient, and it 
was allowed to be general, though with 
the fingers on the pulse, and that this 
should be followed by caustics. This prac- 
tice was observed. 

On the 28th of March, the following day, 
and the ninth of the indisposition, the 
above physicians met, with the addition of 
i)r. Benevidcs, who attended on the Prince 
during the night. The decision was una- 
nimous—angina laryngea, or polyposa o«f 
Michel, or suft'ocatiostridulaof Dr. Home, 
or the English croup. Being informed of 
his state, and provided with all the sacra- 
ments, the pure soul of the Prince ascend- 
ed to the dwelling of the just. 

More amplitude was due to the impor- 
tance of the subject. However, relying on 
the very minute and authentic autopsical 
evidence, I presume that wliat is here 


stated will be found suflicient for the fa- 
culty, and more than may be required by 
the curious. 

Dr. Francisco Jose de Almeida, 
rhysician of the Chamber to her Majesty. 

Lisbon, March 31, 1835. 


CIRCULAR FROM THE TEACHERS 

OF ST. BARTHOLOMEW'S 

HOSPITAL. 

The undersigned medical oflicers and 
teachers of St. Bartholomew's Hospital 
beg to address their colleagues in other 
hospitals and schools, on a subject of pa- 
ramount importance to their common pro- 
fession. 

The immense advantages which London 
possesses, for scientific and practical in- 
struction in medicine and surgery, have 
rendered it the great resort of British me- 
dical students ; hundreds of whom repair 
every year to the hospitals and lecture- 
rooms of the metropolis, in search of that 
information which is to qualify them for 
the exercise of an arduous profession. 

It appears to the undersigned, that nei- 
ther the profession nor the public derive 
the full benefit of these advantages, under 
tlie present plans ; and hence that it is ex- 
pedient to revi e the method of proceed- 
ing, in order to the adoption of such 
clianges and regulations as may render the 
couise of medical study more eilicient. 

The whole business of medical educa- 
tion, so far as lectures are concerned, is 
transacted within seven months — from Oc- 
tober to April inclusive. During the same 
period, the majority of students attempt 
to accomplish also the important object of 
])ractical study at the bedside of the sick. 
Two sessions are usually devoted to medi- 
cal studies in I;ondon. 

The consequence of these arrangements 
is, that so many courses of lectures on the 
various branches of professional knowledge 
are going on together, as to fatigue the at- 
tention and confuse the mind of the stu- 
dent, leaving him no opportunity for more 
than a casual and interrupted attendance 
in the wards of the hospital. 

This evil would be considerably lessened 
if the five months that remain after the 
close of tlie medical session were devoted 
to practical study; which might then be 
pursued without in'erruption. But it is 
the custom for students to leave London 
when the lectures are ended, and not to re- 
visit it till the beginning of the following 
session. 

It must be obvious, that under such a 
systtrm, in which the whole course of efii- 
cient instruction, both oral and practical, 
is crowded into the inadequate space of 
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fourteen inonlhs, the best objects of medi- 
cal education never can be attained. 

The undersigned beg to propose for con- 
sideration the following j)lan : — 

1. That the medical session should con- 
sist of ten months — from October to July, 
inclusive; leaving August and September 
for the vacation. 

•2. That the medical session should be 
divided into two equal periods, and that 
an equal distribution of the lectures should 
be made between these. 

The hospitals would be open to students 
throughout the year, and clinical instruc- 
tion would proceed constantly. The spring 
and summer being the most favourable 
time for attention to hospital practice, this 
portion of the year would ])robably be 
thought most appropriate for lectures on 
practical subjects. 

The undersigned are aware that a 
change so extensive as that now proposed, 
could not be adopted by any single school 
without great risk of failure. They there- 
fore recommend the subject to the consi- 
deration of the physicians, surgeons, and 
teachers of other hospitals and schools, 
with the hope that some common plan may 
be devised for rendering the system of me- 
dical education in London more suitable 
to its great objects. 

(Signed) P. M. Latham, M.D. 

George L. Rol pell, M.D. 

George Burrows, M.D. 

High Lev, M.D. 

Frederick Farre, L.M. 

Wm. Lawrence, F.R.S. 

Henrit Earle, F.R.S. 

Edw. Stanley, F.R.S. 

Thomas Wormald. 

St. Bartholomew's Huspital, 
April 13, 1835, 

OBSERVATIONS 

ON 

RHEUMATISM OF THE HEART; 

Being the Substance of Two Clinical Lectures 
addressed to the Pupils of the Middlesex- Hos- 
pital, February 28, and March 4, 183o, 

Bv Dr. Watson. 

Lecture II. 
In the last lecture, after pointing out 
the great frequency of rheumatic carditis — 
its obscure beginning in many cases, and 
its fatal tendency in all— and after de- 
scribing the clianges of structure which it 
rapidly occasions, and the further altera- 
tions to which these primary changes lead ; 
I spoke of the symptoms that announce the 
supervention of this fearful complaint; 
and T dwelt especially upon those symp- 
toms which are cognizable In- the' ear; 


upon two morbid sounds— a rubbing sound, 
and a blowing sound— which indicate, as 
I believe, the one pericarditis, the other 
(what has somewhere been called) indocur. 
ditis. 

As the lining membrane of the heart is 
quite as often inflamed, in acute rheuma- 
tism, as the investing membrane, and pro- 
bably oftener, an erroneous notion of the 
cardiac disease might be perpetuated, if 
we continued to apply to it the ordinary 
designation of rheumatic /fericarditis. Oa 
the other hand, tliere is no strong reason, 
that I know of, nor any reason except 
some custom, for restricting the simple 
term carditis to (what is probably very rare) 
inflammation of the muscular 'substa)ice of 
the heart. I proposed, therefore, to ap- 
propriate the comprehensive name of rheu- 
matic carditis to the com])lication of dis- 
ease we are now considering. If this 
should be objected to, the disease may 
correctly enough be denominated " acute 
rheumatism of the heart." 

I did not know, when I last addressed 
you, that any author had noticed the rub- 
bing or to-and-fro sound, as a pathognomo- 
nic sign (under certain circumstances) of 
pericarditis. A gentleman who was pre- 
sent on that occasion, has, however, been 
kind enough to shew me a paper upon that 
very point, written by Dr. William Stokes, 
of Dublin, and published in the London 
Medical and Surgical Journal on the 14th 
September, 1833. I was aware, indeed, 
that an amicable controversy had been 
carried on, in one of the journals, upon 
this subject, between some of those who 
then frequented the wards of the hospital ; 
but I had believed the discussion to have 
arisen from what had been observed and 
said by myself and others, in respect to 
cases of the disease about that time under 
treatment here, and especially in respect to 
Robert Scott's ease, which occurred in the 
preceding April, and excited an unusual 
degree of interest. 

To Dr. Stokes, however, fairly belongs 
whatever merit may be due to the earliest 
publication of what seems to me an im- 
portant addition to our means of detect- 
ing acute inflammation of the pericar- 
dium ; and I am well pleased to find the 
correctness of my own observation, and of 
the inferences to which it led me, borne 
out by such competent authority. Dr. 
Stokes notices particularly the peculiar 
character of the sonnd, audits diminution 
and disappearance as the pericardial sac 
becomes obliterated by adhesion *. 

• Tlie paper referred to in the text, professes 
to be a continuation of " Researches on the 
Diagnosis of Pericarditis," and promises a fur-*" 
ther consideration of the subject. But I have 
not hitherto been able to obtain those numbers 
of the journal in which these other communicn- 
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I have shewn you tliat the symptoms ac- 
companying the commencement of rheu- 
matic carditis are sometimes such as 
may eusily be overlooked ; but I told you, in 
the beginning of the last lecture, that they 
are sometimes also of such a nature as to 
misleud and deceive an unwary observer. I 
proceed to explain what I meant by that 
assertion. 

It is a very curious and important part 
of the history of these cases, that the 
symptoms not very uncommonly point to 
the lira'ni as the seat of the main disorder. 
Patients really labouring under rheumatic 
carditis sometimes become aflected with 
delirium, or violent mania, or stupor and 
coma, or convulsions, or all of these in 
succession. Now these are, all of them, 
phenomena which are common in brain 
disorders, and which we are in the habit 
of ascribing to active disease in that part : 
so that a medical man who is not alive to 
the true nature of the case — who has not 
been put on his guard by his own experi- 
ence, or by that of others — will conceive, 
and not unnaturally, that the inflamma- 
tion has been transferred, by what is called 
metastasis, from the joints to the brain and 
its membranes; or if not so transferred, 
that it has extended itself to those tex- 
tures. 

You are probably aware that it is laid 
down, in books and lectures, that, in acute 
rheumatism, metastasis is apt to occur to 
various internal parts — to the membrana of 
the bra'm, of the heart, and of the abdomen. 
I doubt extremely, judging by my own 
observation, whether any true metastasis, 
or extension of the inflammation to the 
interior, ever takes place in that disease, 
except to the chest. I may have seen one 
instance in which inflammation left the 
joints and settled on the brain ; but the 
case to which I allude occurred early in 
my experience, and T have no accurate re- 
cord or clear recollection of its facts ; and 
it is the only case in which any thing of 
the kind has happened within my own 
knowledge. Of metastasis to the abdomen 
I never saw an example ; nor have I heard 
of any upon good authority. Of course 
it is very possible that inflammation of any 
jjart of the body may chance to exist at 

tions are to be found. Dr. Stokes refers also to 
M. Collin, whose little work " On the different 
Methods of investigating Diseases of the Chest," 
1 have since consulted, in Ur. llyland's transla- 
tion. M. Collin's remarks are very general and 
conjectural, and in some respects erroneous. 
They are contained in the following sentences ; — 
'• Pel Imps the noise which I have compared to 
the trealiing of leather, is a symptom of this atfec- 
tion (pericarditis); it is one of short duration ; 
limited to a few hours, if the disease is very acute 
and quickly producing eft'usion ; more durable 
when the progress is slower. The friction of the 
two laminfe of the pericardium, deprived of the 
serou\ e.th'i>aliov liy the iiitiaiaHiUion, unit/ ex- 
jdaiii the sound." 


the same time with rheumatic inflamma- 
tion of the joints. 

But the functions of the brain not un- 
frequently become disordered in rheuma- 
tic fever; and disordered in such a man- 
ner and degree as would lead, and certainly 
has led, many to believe in the presence of 
active inflammation of that organ, or its 
enveloping tissues. Yet this afl"ection of 
the brain is not, I believe, inflammation, 
but some secondary aff'ection of the circu- 
lation therein ; resulting from disturbance 
at the central organ of the circulation, 
capable of producing a corresponding dis- 
turbance in the cerebral functions. I can 
best explain what I mean by reciting a 
few examples. 

The first case of this kind that I ever 
saw or lieard of, occurred in St. Bartholo- 
mew's Hospital, nearly eleven years ago. 
I took notes of it at the time, and will 
read you the substance of them. Charlotte 
Rankin, aged 17, was admitted there on 
the 12th August, 1824, under tlie care of 
Dr. Roberts, with acute rheumatism of 
the joints. Her illness had come on sud- 
denly a week before, after unusual expo- 
sure to cold and wet. The pain and 
swelling had shifted much from joint to 
joint. She lad been bled, on account of 
pain in her left side, two days before ad- 
mission. On the 14th, she complained 
much of difliculty of breathing, and of pain 
when even slight pressure was made upon 
the chest. These symptoms were entirely 
relieved by a blister. On the 16th, she 
was observed to be odd in her manner — 
peevish, querulous, restless, without sleep, 
and desirous of getting out of bed. Her 
pulse was then 100. On the 20th, the pulse 
had risen to 120; it was quite regular. She 
said she felt no pain, except the soreness 
occasioned by the blister. She slept very 
little. On the 21st, the pulse was 128. 
Some jactitation of the left arm was now 
observed, which, she said, had never hap- 
pened before. No sleep. On the 22d, 
about nine in the evening, she became fu- 
riously maniacal, and it was necessary to 
confine her by a straight- waistcoat. .She 
continued in that state for upwards of four 
hours, and then died. 

Twelve hours afterwards the body was 
examined. The brain was found quite 
healthy: its vessels seemed, indeed, some- 
what fuller of blood than is usual, but 
there was no eft'usion, nor any other ves- 
tige of inflammation. 

The pericardium was glued to the heart, 
in several places, by recent adhesions; 
and it was universally coated, where not 
adherent, by a layer of rough, reticulated 
lymph, remarkably harsh to the touch. 

Now here the most prominent symptoms 
were such as we are accustomed to refer, 
with tolerable confidence, to iuflammatiun 
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of the memhianes of the hrain ; whereas, 
ill faet, the inHaimnation was strictly con- 
fined to the heart. If no examination of 
the body had been made, the case might 
hare been quoted, with much shew of rea- 
son, as a well marked example of metas- 
tasis to the brain. It nas so considered, 
before the brain was inspected. 

There had, indeed, been symptoms which 
indicated, and that not obscurely, the car- 
diac disease. At that time, however, I did 
not know how frequently carditis is com- 
bined with acute rheumatism. Ausculta- 
tion had not yet come much into fashion 
in this country; at any rate, I knew little 
or nothing of its use ; and I had supposed 
(and it had been supposed by others who 
witnessed the ease) that the chest symp- 
toms resulted from rheumatism of the in- 
tercostal muscles. 

Another instance, in which the course 
of the symptoms was somewhat different, 
yet equally calculated to mislead, you have 
lately seen in this hospital. 

^^'illiam Wilkins, a post-boy, 28 years 
old, was admitted on the 2oth of last No- 
vember. 

He complained of pain in most of the 
large joints, shifting from one joint to 
another. There was no visible redness or 
swelling, but he had much fevei-. The 
pain was greatest at night. He had pro- 
fuse perspirations, during which the pain 
was not mitigated. 

He had been ill eight weeks; and at 
first his joints (according to the statements 
of his friends) were both swelled and red. 
He appeared to be recovering at one time, 
but relapsed. For three or four days pre- 
viously to his admission he had coughed a 
little, and spoken of pain at the pit of his 
stomach. He lay more comfortably on the 
right than on the left side, but this was 
habitually the case. He had never had 
acute rheumatism before. 

He rambled a good deal during the 
night of the 26th, and on the 27th he be- 
gan to refuse to take his medicine, ap- 
peared confused and stupid, and answered 
questions tardily and imperfectly. He was 
bathed in perspiration, which had the 
strong acid smell so common in cases of 
acute rheumatism. 

During the next ten days he remained 
in a singular state of quiet delirium, re- 
jecting medicine and food, and saying he 
had had enough; getting out of bed, espe- 
cially in the night, and declaring that he 
was going home. When questions were 
put to him, his li))s moved, and his limbs 
began to stir and fidget, as though he were 
about to answer ; yet he said nothing. He 
understood what was said to him, and put 
out his tongue when desired so to do; im- 
perfectly, however, and with slowness and 
apparent diflicultv. His bowels were cos- 


tive, and he jiassed his stools, when purga- 
tives acted, in the bed. His ])ulse was 
small and frequent ; and when his wrist 
was taken hold of, that the pulse might be 
felt, he always resisted, and forcibly con- 
tracted his arm. 

Then for three or four days he appeared 
to improve ; his countenance became more 
clear and lively; but he still shewed the 
same disquiet, and maintained the same 
dogged silence when sijokeu to, and obsti- 
nately refused to .swallow medicine. He 
was somewhat cunning, too, for he would 
take pills into his mouth, and then, when 
he thought he was not observed, chew and 
spit them out again. 

His pulse became at last very frequent, 
and his strength diminished rapidly. He 
died on the ISth December, and the body 
was examined on the following day. 

The cerebral veins were gorged with 
dark blood, and there was a considerable 
quantity of serous fluid beneath the arach- 
noid, and in the lateral ventricles. 

The pericardium was free from disease ; 
but upon the mitral valve, near its edge, 
there was a perfect row of small, slender, 
bead like warts. 

A few weeks ago I was consulted in a 
case of a similar nature, which occurred in 
the practice of a gentleman who was for- 
merly a pupil here, and who was fully 
a-^^ are both of the frequent occurrence of 
carditis in acute rheumatism, and of the 
anomalous symptoms with which it is 
sometimes attended. The patient was a 
young man, 21 years of age. 

On the 22d of December he was seized 
with pain and swelling of several of the 
larger joints, and with fever. The attack 
was ascribed to exposure to cold the day 
before; he had previously enjoyed perfect 
health. The inflammation shifted rapidly 
from one joint to another. He was con- 
fined to bed for six days; then, feeling bet- 
ter, he got up, changed his room, and pre- 
sently underwent a relapse. Mr. Elwin 
tells me that, after this time, he was never 
comfortable about this ])aticnt; his coun- 
tenance was pale, and his aspect unpro- 
mising; his pulse frequent ; and more 
than once he com]ilained of slight pain in 
the epigastrium, increased by a full inspi- 
ration. This was removed by a mustard 
poultice. Xo morbid sound was detected 
upon a careful examination of the precor- 
dial region by the ear. He remained low- 
spirited, but slowly mending, till the 3d 
January, when, in the evening, without 
any notice or obvious cause, he began to 
be restless and delirious. 

On visiting him the next morning, Mr. 
Elwin found him with an anxious counte- 
nance; a frequent and irregular pulse, 
which occasionally intermitted ; his mind 
wandering; the action of his heart strong, 
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and attended towards the sternum ^ith a 
loud morbid sound. The next day his 
breathing was difficult, and " catching;" 
the pulse 120, hard and wiry. At that time 
I had the oj)portunity of seeing him. He was 
lyingin asortof stujjor, yetnot unconscious, 
for he put out his tongue at my request, 
and answered pertinently one or two ques- 
tions, after they had been frequently re- 
peated. He had the air of a person obsti- 
nately determined to say as little as pos' i- 
ble. He became more distinctly delirious 
towards evening; and the next day his 
pulse and breathing were both so frequent 
(148, and 78, in the minute, respectively), 
that he was thought to be dying. A dis- 
tinct bellows-sound was audible near the 
left mamma. This state continued, with 
slight fluctuations, till the 8th, when his 
condition appeared somewhat more hope- 
ful. He war, calm, had no dyspnoea, and 
conversed more readily, — sayina: s: mctimes 
that he felt as if he were " dead ;" some- 
times that he was " burnt up." He com- 
plained, for the first time, of jjain in the 
right temple; his gums were .sliglitly under 
the influence of mercury ; his pulse 
scarcely exceeded 100; the bellows-sound 
was very manifest. 

On the 9th he again became, first rest- 
less, and tlien violently and wildly deliri- 
ous, screaming out, refusing to take medi- 
cine, or to open his mouth when it was 
oflered; yet he evidently knew what was 
said to him. During the night general 
convulsions came on in occasional spasms, 
of a tetanic character; in the intervals be- 
tween them he lay in a state of coma. He 
survived in this condition till the 12th. 

I was present at the inspection of the 
b idy ten hours after death. Some of his 
fVimily insisted on being in the room with 
us ; but we were able to make an accurate 
examination of tlie head, and of the heart. 

The veins of the brain seemed somewhat 
fuller of blood than is common. The 
arachnoid was slightly elevated by a clear 
serous fluid collected in the pia mater. 
There was but a small quantity of a simi- 
lar fluid in the lateral ventricles. The lungs 
appeared quite healthy. 

There was no fluid in the pericardium. 
Its surface was every where exceedingly 
vascular, but it presented no appearance of 
lymph, exce))t where it adhered to the pos- 
terior side of the heart, over a space about 
two inches and a half in length, and up- 
wards of an inch in breadth. The lymph 
which formed the medium of connexion 
■was firm, but evidently of recent formation ; 
and a very slight degree of force sufficed to 
separate the adhering membranes. The 
heart was rather small, and the left ventri- 
cle had a singular wrinkled appearance 
externally. Towards the edge of the mi- 
tral valve there was a profuse crop of little 


wart-like vegetations, of the size of millet- 
seeds ; and numerous red lines converged 
towards them from the base of the valve. 
The aortic valves all presented curious fes- 
toons of similar excrescences, larger, how- 
ever, and more prominent, than those upon 
the mitral valve. 

In the beginning of the year 1832, a girl, 
19 years old, Frances Kirk by name, was a 
patient of mine in the hospital, with acute 
rheumatism of the joints, and carditis, ma- 
nifested by many of the most usual symp- 
toms—by pain in the situation of the 
heart, dyspnoea, great frequency of pulse, 
and a distinct bellows-sound. She lived 
two months from the commencement of 
the cardiac disease. During that period 
she was at times wildly delirious — at 
times stupid, taciturn, and almost idiotic 
— and at times quiet and rational. The 
brain in that case was found perfectly 
healthy, except a slight serous effusion be- 
neath the arachnoid. The pericardium was 
everywhere adherent to the heart. By 
some mismanagement the o])portunity of 
inspecting the inner membrane of the 
heart was lost. 

In each of the three last mentioned cases 
there was more or less serous fluid found 
in the meshes of the pia mater, and in the 
lateral ventricles. You will ask, perhaps, 
whether this efi'usion was not good evi- 
dence of previous inflammation there } 
whether it did not shew that the metas- 
tasis, which I have spoken of as seldom, 
or as never, happening, really did happen 
in these very cases .•' 

I apprehend not ; and for the following 
reasons: — In one only of these cases was 
the amount of the serous accumulation at 
all considerable. There was no other trace 
of inflammatory action in any of them ; no 
redness, nor pus, nor lymjjh ; none of the 
nnequicncal products of inflammation. What 
quantity of serous effusion beneath the 
arachnoid, or in the ventricles of the brain, 
is requi ite to establish its morbid origin — 
witliin what limits such efi'usion may be con- 
sidered natural — whether it may not be 
a' cribed wholly, or in part, to mechanical 
transudation afterdeath;thesearequestions 
which have not yet been definitively settled 
among pathologists. For my own part, 
whenever I see the veins of the pia mater 
full of blood, I expect to find serum between 
that membrane and the arachnoid. How 
much of it may have been poured out be- 
fore death, and how mucli afterwards, it 
would be difficult to estimate. In each of 
the cases before us there was evidence, not 
to be mistaken, of cardiac inflammation. 
Now, that acute inflammation, fixing itself 
upon some portion of the heart, should 
embarrass its action, and modify the con- 
dition of the circulation tiirougli the cere- 
bral blood-vessels, is not only conceivable, 
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but highly probable. Any retardation of 
the venous circulation in the head — any 
en.£>;oriifement or conjfestion of that system 
of vessels — would be likely, if we may rea- 
son from the analogy of other parts, to 
produce effusion. I have seen, in the brain 
of a criminal who had been hanoed while 
in a state of perfect health, as much serum 
collected in the same parts as we found in 
the patients whose cases I have been re- 
lating. It is possible that, in them, the 
disorder of the sensorial functions depend- 
ed uj)on simple disturbance of the cerebral 
circulation ; it is possible that the same 
disorder depended upon the serous efl'u- 
sion ; and it is possible, and (I tliink) pro- 
bable, that it depended in part upon both 
these causes. It is very certain that simi- 
lar symptoms have occurred in similar 
cases, when there was no appreciable effu- 
sion, and, apparently, from mere derange- 
ment of the natural circulation of the 
blood in its vessels. On the other hand, 
we know that an equal, or a greater 
amount of effusion, has often been ob- 
served, when no such cerebral symptoms 
had manifested themselves. 1 conceive, 
therefore, that the symptoms referable to 
the brain, and the quantity of serum found 
effused there (whether these bear to each 
other the relation of cause and conse- 
quence, or not), are both to be regarded as 
secondary effects of the cardiac disease; 
that they denoted no inflammatory con- 
dition of the brain, or of its membranes, 
but were the common result of that inflam- 
mation of the heart, concerning the exis- 
tence of which the inspection of the bodies 
left us no room to doubt. 

That this view of the matter is correct, 
is the more probable because (as I just now 
stated) the same symjjtoras have been 
known to accompany carditis, although no 
serous effusion was met with in the head. 
There was none in the case of the girl 
Rankin ; none in a case related by Dr. 
Davis ; none in a remarkable case detailed 
by Dr. Latham; none in a striking exam- 
ple of a similar kind which fell under the 
observation of that accurate and most ac- 
complished pathologist, Andral. I shall 
take the liberty of citing these two in- 
stances. 

" One of the children of Christ's Hospi- 
tal," says Dr. Latham, " had, in the opi- 
nion of all who saw him, the severest in- 
flammation of the brain. The attack was 
sudden, with great heat and frequency of 
pulse. He h\d delirium and convulsions, 
and pointed to his forehead as the seat of 
his pain. In three days he died, and, upon 
dissection, not a vestige of disease was 
found within the cranium ; but the heart 
was exclusively the seat of the disease, and 
no other part of the body discovered the 


slightest morbid appearance. The disease 
of the heart was not confined to its invest- 
ing membrane. It was the most intense 
inflammation pervading the pericardium 
and the muscular substance." 

Andral's case, which is referred to by 
Dr. Latham, occurs in his " Clinique Me- 
dicale." 

A woman, 26 years old, was brought 
to La Charite, in a state of delirium, and 
no account could be obtained of her pre- 
vious condition. The delirium was re- 
markable for the obstinate taciturnity 
which attended it. When questioned, the 
patient turned a fixed gaze upon the per- 
son who spoke to her, but made no reply. 
Her face was pale ; her pulse small and 
frequent. During the two following days 
the head was frequently drawn backwards, 
the trunk was shaken at intervals by con- 
vulsive movements, and she had subsultus 
tendinum; but she now spoke, and appeared 
to comprehend what was said to her, but 
talked incoherently. The pulse was very 
frequent, and intermitting. On the fourth 
day the delirium ccafed; she complained 
of nothing but great debility. The muscles 
of the face were almost continually agi- 
tated by convulsive twitchings, and the 
arms from time to time presented a sort of 
tetanic stiffness. On the fifth day the de- 
lirium returned; the patient then fell into 
a state of coma, and died the next 
morning. 

Neither the brain, nor the spinal mar- 
row, nor their membranes, presented any 
appreciable morbid appearances. The pe- 
ricardium was lined by coagulable lymph, 
and its opposite surfaces were connected, 
in some places, by recent bands of adhe- 
sion. It contained also some ounces of a 
greenish flaky serum. No other trace of 
disease was discoverable. 

Now if you are not made aware before- 
hand of this strange course of the symp- 
toms, arising, sometimes, out of rheumatic 
carditis, you will be apt to overlook the 
cardiac affection, and to direct your reme- 
dial measures wide of the mark. In a 
second instance mentioned in Dr. Latham's 
essay, " the whole force of the treatment 
was directed to the head, from a belief that 
the brain was inflamed. L^pon dissectir-n 
the brain and its coverings were found in 
a perfectly healthy and natural state; and 
the pericardium, towards which during 
life there was no symptom to direct the 
slightest suspicion of disease, discovered 
the unequivocal marks of recent and acute 
inflammation." Dr. Davis also, in refe- 
rence to a case published by him so early 
as 1808, has the following remark : — " The 
restlessness in the case of Miss H. C. was 
also attended with delirium, a symptom 
not previously noticed as belonging to pe- 
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ricarditis by any writer wliom I have con- 
sulted. It was so pvominent a feature of 
the disease under which this ynung lady 
laboured, as to divert the attention of her 
medical attendants from its actual seat." 

This occurrence, in the course of rheu- 
matic carditis, of cerebral symptoms cal- 
culated to perplex and obscure the true 
nature of the disease, is probably not so 
rare as has been supposed. In less than 
three years three instances of it have fallen 
under my own notice ; and I have been 
informed by a medical man residing in the 
neighbourhood, that a friend of his, who 
has a very large general practice among 
the middle and lower classes, attended 
within the last year or two not less than 
twenty cases of acute rheumatism, in which 
a metastasis, or extension of the inflamma- 
tion, appeared to take place to the brain. 

In all the detailed cases of this kind that 
I have met with, and in those which I have 
myself M-atched, there were certain general 
points of similarity, which you will do 
well to bear in minil. In all of them the 
pulse was extremely rapid ; the delirium, 
though violent and active at intervals, was 
characterized for the most part by a sin- 
gular, and, as it seemed, perverse tacitui-- 
nity: even when the patient was evidently 
able to speak, and understood the ques- 
tions that were put to him, he maintained 
a sullen silence. In most of these patients, 
also, not long before the fatal event, a 
brief interval of amendment took place, 
and encouraged some hope of recovery. 
In many of them various convulsive move- 
ments were observed ; and in two of the 
cases the head symptoms, and probably the 
heart disease also, supervened after a relapse 
of the rheumatism of the joints. 

Before the aid of auscultation was 
brought in to elucidate this complaint, it 
is probable that in many of the cases 
which were rapidly fatal, no afl"eclion of 
the heart was suspected, on account of the 
obscurity or deceptive character of the 
symptoms ; and that in many of the more 
slowly fatal cases, in which the cerebral 
symptoms subsided, and the affection of the 
heart forced itself at length upon the no- 
tice of the practitioner, the rheumatic ori- 
gin of tliat affection was forgotten. 
[To be continued.] 

ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

JACKSONIAN PRIZE. 

The two prizes for the year 1834, have 
been adjudged to Mr. Dickens Webster 
Crompton, of Temple Row, Birmingham, 
for a Dissertation on Injuries and Dis- 


eases of the Nose and of the Nasal Si- 
nuses; and to Mr. Thos. Blizard Curling, 
of St. Helen's Place, London, for a Dis- 
sertation on Tetanus. 

AN OCULAR PUFF. 
The following paragraph, evidently writ- 
ten for the purpose, has gone the round of 
all the London papers: — " We understand 
that Mr. Alexander will not operate on his 
Royal Highness the Duke of Sussex ; but 
that the eminent surgeon and oculist, Mr. 
Guthrie, has been engaged for that pur- 
pose." 

Supposingthis statement to be correct, we 
should regard tlie manner of its announce- 
ment as in the worst jjossible taste : but, says 
the Times, " there is, we are authorized to 
state, no truth in the reported change of 
his medical attendants, by his Royal High- 
ness the Duke of Sussex."— Mr. Guthrie 
must have some very injudicious friend. 

WEEKLY ACCOUNT of BURIALS, 

From Bills OF Mortality, ^/)W/ 14, 183.3. 


Age and Debility . 

41 

Fever, Typhus 

1 

Apoplexy 

6 

Hemorrhage 

1 

Asthma 

11 

Heart, diseased 

6 

Cancer 

2 

Hooping Cough 

. 16 

Childbirth . 

3 

Inflammation 

. -20 

Consumption 

54 

Brain 

5 

Convulsions 

•22 

Lungs and Pleura 4 

Croup . 

1 

Liver, diseased 

1 

Dentition or Teethin 

?s 

Measles 

. 7 

Dropsy 

18 

Blortification 

2 

Dropsy on the Brain 

12 

Paralysis 

. 7 

Epilepsy 

1 

Small-Pox . 

6 

Erysipelas . 

1 

Venereal 

I 

Fever . 

8 



Fever, Scarlet 

4 

Stillljorn 

. 1.5 

Decrease of Burials, a 

s compared with ) 
k . . . J 

216 

the preceding 
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43 

64 

30 05 
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Saturday . 1 1 


32 

58 

29 95 

30-04 

Sunday . . 12 


25 

59 

3007 

30- 10 

Jlonday . . 13 


32 

64 

30- 12 

30-15 

Tuesday . . 14 


34 

62 

30-17 
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Wednesday 15 


38 

59 

30-13 
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Wind variable, S.W. prevailing. 
A little rain on the evening of the I5th; other- 
wise generally clear. 

Charles Henry Adams. 

NOTICES. 

2's proposal respecting the Cases, is ac- 
cepted with pleasure. 

Mr. W.'s packet did not come to hand 
till Thursday : too late to make use of it. 

Wilson & Son, Printers, 57,Skinner-St. Londnn, 


THE 


LONDON MEDICAL GAZETTE, 


BEING A 


WEEKLY JOURNAL 

OF 

iWetiume anlr tbe Collateral ^titntt^f 

SATURDAY, APRIL 25, 1835. 




LECTURES 

ON THE 

MORBID AFFECTIONS OF THE 

PUERPERAL AND PREGNANT 

STATES, 

THE ORGANIC DISEASES OF THE ITERINE 
SYSTEM, AND SOME OF THE DIS- 
EASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis H. Ramsbotham, M.D. 


Lectcre IV. 

MILK FEVER. 

There is generally apparent some little 
excitement in the system about the time 
when the milk is being first secreted, and 
this leads us to recommend a moderately 
strong aperient on the morning of the 
third day after delivery, the mammary 
glands then usually being in a state 
of great activity. But occasionally a 
high degree of fever accompanies the 
newly-established action, producing much 
distress. Milk fever, indeed, is in the pre- 
sent day comparatively rare; and this may 
be attributed to the improved method now 
followed of treating puerperal women in 
general. 

Milk fever is more frequent after a first 
birth; it is mostly ushered in by shivering, 
and attended with increased heat of skin, 
headache, quick pulse, furred tongue, and 
the principal features of pyrexia, together 
with pain, tumefaction, and hardness of 
the breasts. The febrile paroxysm is sel- 
dom of long duration, but soon disappears 
with a copious perspiration, on the acces- 
sion of which the patient falls into a sound 
sleep, and awakes relieved and refreshed. 
At other times the hot stage continues 
longer, and is even occasionally attended 
with no slight degree of delirium. Iq- 
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flammation of the mammary glands some- 
times accompanies this undue excitement, 
and abscess supervenes. More frequently 
the attack subsides without either local or 
more general mischief. 

Diagnosis. — It is of much importance 
that we should discriminate between milk 
fever and other more dangerous febrile 
affections incidental to the puerperal 
state ; and the condition of the mamm£B 
will be our leading diagnostic mark. In 
most, if not all, the other fevers occurring 
soon after delivery, the milk is either not 
secreted at all, or in very sparing quantity; 
and even shouldthe breasts havebecome dis- 
tended, it quickly ceases to be formed. On 
the contrary, however, when the undue ex- 
citement is dependent on increased deter, 
mination of blood to those organs, instead of 
their being preternaturally flaccid, we ob- 
serve them highly tumid, and evincing every 
characteristic of fulness. It cannot be 
necessary for me to draw a distinction be- 
tween the affection we are now considering 
and peritonitis, or any other puerperal 
disease ; for, independently of the par- 
ticular symptoms they each possess, this 
single mark is so palpable and easily 
recognized, as to lead us at once to a 
tolerably correct conclusion. 

Treatment. — The best prevention of milk 
fever is the early application of the child 
to the nipple, so that the secretion should 
not be allowed to stagnate in the duets. 
But we shall often find nurses much averse 
from putting the infant to the breast 
soon ; — we are told that " the poor little 
creature sucks nothing but wind," and are 
entertained with a multiplied farrago of 
nonsensical excuses. How can it suck 
wind? — We may generally discover that 
thg nurse's object is to save herself trouble, 
and she therefore gorges it with artificial 
food till it is both unwilling and unable to 
suck. Not to insist on the dangerous ten- 
dency of such a practice to the child, its 
being allowed to take the breast within 
ten or twelve hours after delivery, helps to 
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draw the nipple out, and prevent future in- 
convenience. Besides this, the first formed 
fluid possesses in some degree a saline pro- 
perty, which acts slightly as a stimulant to 
the intestinal canal. As a principle, there- 
fore, whenever there is an indication of the 
new function being commenced by the 
glands, we should insist upon the necessity 
of the sujiply being used as nature in her 
beneficence ordained that it should. 

Even if the fever of which I am now 
speaking has already set in, little is re- 
quired to be done beyond emptying the 
bosom, moderating action by aperient and 
saline medicines, keeping the patient upon 
low diet for a day or two, regulating the 
temperature of her apartment, obliging her 
to breathe a cool and pure atmosphere; and 
should local symptoms of mammary in- 
flammation develop themselves, control- 
ling these by the means before recom- 
mended. 

EPHEMERA, OR WEED, 

Is a name given to another morbid affection 
of the puerperal state, rareh' met with in 
London, more prevalent in low, marshy, 
and thinly-populaled districts; and espe- 
cially likely to appear in cold moist 
weather : it consists, as the term ephemera 
implies, of a fever, not exceeding one day's 
or twenty-four hours' coniinuance; it is 
ushered in by a rigor, to which succeeds a 
paroxysm of febrile heat, and is terminated 
by profuse perspirations. The origin of 
the vernacular term iveed is not easy to un- 
derstand, but I suspect it to be a corrup- 
tion. When I have met with this disease, 
it has almost always been among the in- 
digent living in the suburbs of the city, 
where stagnant ditches intersect tlie houses, 
or where the dwellings themselves have 
been raised upon ground newly formed by 
rubbish thrown into shallow pools, — such 
as the space now called V/aterloo Town, in 
the immediate vicinity of this hospital, and 
the district northward and eastward of 
Shoreditch church. 

Si/mptoms. — The shivering is generally 
very intense and of long continuance; and 
in proportion to its violence will also be 
the intensity of the hot, and duration of 
the sweating stages. The cold fit is ac- 
companied by great de})ressi()n ; pain in the 
back, and perhaps in the head ; shrivelled 
features; sunken eyes ; harsh dry skin, with 
lividity and contraction of the extreme 
ends of the fingers; preternatural heat of 
the general surface, although the patient 
complains of excessive chilliness ; feeble, 
indistinct, and somewhat accelerated pulse ; 
and sometimes vomiting. As the rigor 
a.bates, the dry heat of the surface through- 
out the body is increased ; the pain in the 
head is more distressing, and is referred 
principally to the forehead and eye-balls ; 


the temples throb ; the face is flushed ; the 
mouth is parched ; the tongue becomes 
soon furred; the pulse is more regular, 
harder, apd firmer; the secretions of the 
kidneys and other glands are in great mea- 
sure suppressed ; there is excessive de- 
spondency, even to a fear of immediate dis- 
solution ; and not unfrequently delirium. 
After an uncertain time, these symptoms 
gradually give way; the heat of the body 
abates ; the skin becomes more supple and 
soft; a moisture breaks out on the fore- 
head, neck, and chest, and afterwards be- 
comes profuse and univei-sal through<!Ut 
the whole person; the pulse is slower, 
fuller, and softer; the breathing becomes 
freer and more natural ; the headache 
ceases ; the mouth becomes moist ; the 
other secretions are restored ; the urine 
throws down a copious sediment ; the 
mind regains its tranquillity ; the patient 
falls into a slumber, and awakes com- 
paratively well, though much exhausted. 

In the detail of these symptoms, you 
cannot fail to recognize great similarity to 
a common fit of the ague, and indeed the 
disease resembles an intermittent fever in 
every respect except its return ; it is most 
frequent in aguish countries, and is excited 
by sim.ilar causes; and I have seen what 
appeared to be weed in the first instance 
settle down into confirmed ague. 

Diagiwsis. — It will be often difiicult to 
distinguish this all'ection during the con- 
tinuance of the first and second stages ; it 
may easily be confounded with the more 
fatal diseases of the puerperal state; but 
the violence of the rigor itself will gene- 
rally be sufficient to indicate its nature. 
It is seldom that the inflammatory ftvers 
after childbirth, — dangerous as they are, 
— are ushered in by that severe, long- 
continued, and intense shivering, which 
marks the invasion of ephemera, and con- 
stitutes a part of the disease ; while upon 
the accession of perspiration, so profuse as 
is observed in the case under consideration, 
doubt can scarcely exist longer. 

Progiwsif. — If no injury have happened 
during labour, and there be no reason to 
suspect organic disease, our opinion re- 
garding its termination may be favourable; 
the principal danger, in my opinion, being 
the chance of its transformation into a 
settled intermittent. 

Treatment. — Of the treatment I have lit- 
tle to say. It should be our endeavour to 
cut short the cold stage, and excite the 
perspiratory action as speedily as possible. 
With this intention, acting on the same 
principles which guide us in ague, we 
should, during the continuance of the 
rigor, add to the covering of tlie body, ap- 
ply warm flannels to the pit of the sto- 
mach, place bottles, filled with warm wa- 
ter, to the feet and under the axilla?, and 
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give ■warm diluents internally. An emetic 
might be attended with benefit. In the 
second stage, we should cautiously lessen 
the number of bed-clothes, as well as the 
temperature of the apartment, exhibit 
moderately cool drinks and saline and dia- 
phoretic medicines; and when the third 
stage has arrived, cordials and gentle sti- 
muli may perhaps be required. As an ac- 
cession of weed is often excited by loaded 
bowels, it will be riiht, should constipa- 
tion exist, to give (either in the first or 
second stage) a tolerably powerful purga- 
tive, fully to clear the canal ; and should 
great depression follow the attack, or there 
appear indications of a return, bark, in 
any of its forms, will prove most useful. 
If the disease continue, and ]>ut on an in- 
termittent form, removal out of the influ- 
ence of the surrounding atmosphere, as 
soon as it can be accomplished with safety 
to the patient, will much assist the other 
curative means. 

MILIARY FEVER. 

There is another fever incidental to the 
puerperal state, rarely met with under the 
improved method of treatment now pur- 
sued after labour, but very prevalent when 
the heating and stimulating system was 
followed — miliar rj fever. It is characterized 
by a copious pustular eruption, first ap- 
pearing on the forehead, chest, and arms, 
afterwards extending to the whole surface 
of the body, each being about the size of 
a millet-seed; from which circumstance, 
indeed, the disease has obtained its name. 
The pustules are distinct, and surrounded 
at the base by a narrow circle of redness, 
so thickly spread, that, on superficial ob- 
servation, the skin has the appearance of 
being covered by a general blush ; but 
when examined closely, or throiigh a mag- 
nifying-glass, the nature of the erujition 
becomes apparent. 

This affection is not confined to the 
puerperal state ; it is most frequently met 
with in subjects whose constitutions have 
been weakened by any debilitating causes ; 
and this accounts for its occasionally at- 
tacking women after lying-in. It appears 
sometimes as the sequela of ephemera. 

Siimptoms. — Its accession generally takes 
place within two or three days after la- 
bour. It is ushered in with a smart rigor, 
which gives way to symptoms of fever, 
followed, in the course of a few hours, by 
a profuse perspiration, possessing a necu- 
liarly sour and penetrating odour. There 
is always great distress manifested in the 
system. Much oppression and weight 
about the chest, violent headache, and 
throbbings within the orbits, are com- 
plained of; and the eyes arc dull and waterv; 
there is excessive anxiety of mind and de- 
pressed spirits ; nausea and vomiting oc- 


cur ; the tongue soon becomes coated with 
a white fur, and often its margins and tip 
appear of an unnatural redness, as in scar- 
latina ; occasionally the mouth and fauces 
become aphthous. The lochial discharge 
and milk are mostly suppressed or dimi- 
nished in quantity. After this feverish 
paroxysm has continued an uncertain 
time, a tingling or pricking sensation is 
experienced on the upper part of the per- 
son, which afterwards i)ecomes general. A 
copious sweat breaks out, which, however, 
does not moderate the symptoms ; a rough- 
ness of the skin is apparent to the touch ; 
and soon the eruj)tion shews itself. In 
two or three days the pustules dry, and 
the crusts fall in small branny scales. 

This is seldom a very formidable disease, 
the j)rincipal danger attending it being 
the sudden checking of the perspiration 
and the recession of the erujition; when, 
under such circumstances, delirium or 
coma have supervened, and the patient has 
rapidly sunk. 

It may be discriminated from other fe- 
brile affections by the eruption ; perhaps 
by the state of the tongue and the oppres- 
sion at the prtecordia ; but particularly 
by the peculiar odour of the perspiration ; 
this is sometimes so strong as to scent 
every corner of the chamber, and we can- 
not but be sensible of it on the least 
raising of the bed-clothes. 

Treatment. — In the treatment of miliary 
fever, very simple means will generally 
suffice. Our first object is to allow a^fcea. 
circulation of cool air through the apart- 
ment ; not only to refresh and revive the 
patient, but also to moderate the perspira- 
tion. With the same view, the fire must 
be kept under and the coverings dimi- 
nished. All this, however, must be done 
cautiously, lest a sudden chill should cause 
a translation of the disease to some inter- 
nal organ. Attention should be directed 
to the state of the bowels ; they will often 
be found loaded, and aperients (not of a 
drastic kind) are called for. Tonic medicines 
will be found useful, as well during the 
continuance of the perspiration and erup- 
tion as after their disappearance ; when 
the system is left in a state of much lan- 
guor. Bark, combined with a mineral 
acid, will, perhaps, be preferable to all 
others. 

PIERPERAL MANIA 

Is one of the most distressing complaints 
to which child-bearing women are liable; 
for though seldom terminating fatally, it is 
often of protracted duration, and attended 
by circumstances of a peculiarly painful 
nature. It is not confined to any kind of 
constitution or rank in life; but those of 
acute feelings and excitable temperaments 
are by far more frequently its victims, than 
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others of robust frame and more obtuse 
sensibilities. It has been remarked by 
some practitioners, that unmarried women 
who feel deeply their situation, are oftener 
attacked witli puerperal mania than any 
other kind of patient. It appears sometimes 
during pregnancy, at others soon after la- 
bour,and occasionally does not make its first 
onset until the process has been completed 
many weeks. There seem to be two pe- 
riods at which it is most liable to occur : 
the one when the system has not yet re- 
covered from the shock of labour, the 
other when it is suffering under the de- 
pressing effects of lactation. There are 
two distinct and well-marked forms of 
puerperal insanity ; the one attended with 
great excitement and furious delirium, the 
other characterized by the features of low 
melancholy. The furious state more fre- 
quently shews itself earlier after delivery, 
and its attack is somewhat sudden ; that 
of despondency is both later in its appear- 
ance, and more gradual and insidious in 
its origin. There is a peculiar feature 
sometimes attendant on the commence- 
ment of puerperal insanity, seldom or 
never observed in other forms of mania ; — 
the mind is unsettled, and yet sufficiently 
sane for the patient to be aware she is un- 
der some strange and uncontrollable delu- 
sion. Gooch tells us he has seen this af- 
fection strikingly assimilate itself to deli- 
rium tremens, and has known catalepsy also 
occur during the progress of the dis- 
ease. Its duration varies, more or less, 
in every case we meet with ; and its ter- 
mination is also in a great degree uncer- 
tain. Occasionally the symptoms will dis- 
appear in the course of a few hours; 
at other times months and years will 
elapse before the mind is restored to 
its sound condition. As a general prin- 
ciple, the state of desponding melan- 
choly is more lasting than that of vio- 
lent delirium. It may end in one or 
other of three ways : either in death, in 
perfect recovery, or in fixed, settled, and 
permanent madness. The sooner the at- 
tack appears after delivery, the more ex- 
cited the patient is, the more rapid the 
pulse, the more perfect the want of sleep, 
the greater the accompanying fever, and 
the more closely the disease appears allied 
to an inflammatory state, the more likely 
is it to terminate fatally. On the contrary, 
the deeper and more distressing is the me- 
lancholy — the more sullen, perverse, and 
obstinate is the patient — the greater is the 
chance of its settling down into permanent 
mania. It is, however, highly consolatory 
to know that there is little chance, indeed, 
of the disease becoming confirmed into a 
continued maniacal disposition. I never 
myself knew an instance in wliich tliis sad 
result took place; and Gooch mentions 


that he has observed it only in two cases, 
and one of these patients had been disor- 
dered in her mind before her marriage. 
The knowledge of this fact must bring us 
great comfort ; and, bearing it in mind, we 
have the gratifying power of being able to 
calm and quiet the anxious fears of the 
husband and friends, by assuring them 
that, however long the disease may last, 
there is every probability of an eventual 
restoration of the reason. Thus we may 
hold out hopes of a favourable termination 
of the malady, and that upon the surest 
grounds — the test of direct experience. 
It used to be the prevalent, indeed uni- 
versal opinion, that puerperal mania never 
resulted in a fatal termination. Even the 
late Dr. Baillie, observant as he was of 
disease, and well informed upon the mor- 
bid conditions of the body in all their 
forms, when consulted about a case of this 
kind, remarked—" that the question was 
not whether the patient was to recover, 
because of that he had no doubt, but how 
long the disease vtas to last." She died 
within the week after this opinion had 
been uttered. It is very evident that this 
talented physician had founded his prog- 
nosis on the prejudices generally enter- 
tained with regard to the termination of 
such cases, rather than on the symptoms 
which he himself observed. 

Another question well worth our consi- 
deration, is the ])robability of a patient 
becoming the subject of an attack in a 
subsequent confinement, who had sufiered 
mental derangement after a previous one. 
The cliances are veiy much against such an 
occurrence, although, indeed, as the former 
attack proves that a predisposition then 
existed, and may still be operating, that 
very circumstance would strongly impress 
our minds with the possibilitjf of a recur- 
rence, and would induce us sedulously to 
avoid every exciting cause, and to use the 
utmost degree of care for its prevention, 
not only in the next, but all subsequent 
labours. 

Symptoms. — The symptoms of puerperal 
insanity are so various and diversified, as 
not to admit of their being recounted 
within the limits of a lecture ; they are, in- 
deed, very much assimilated to those of 
mania in its more general form, with the 
addition of some peculiarities properly be- 
longing to this particular state. A prac- 
tised eye will frequently detect the acces- 
sion of mania merely from observation on 
the countenance and general demeanour of 
the patient, before any incoherent speech 
has been uttered, before the performance 
of any act which can be singled out as the 
effect' of mental aberration. There is al- 
most always, at the very commencement, 
a troubled, agitated, and liurried manner, 
a restless eye, an unnaturally anxious, 
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suspicious, and unplcasing expression of 
face ;— sometimes it is pallid, at others more 
flushed than usual ; — an unaccustomed irri- 
tability of temper, and impatience of con- 
trol or contradiction ; a vacillation of pur- 
pose, or loss of memory ; sometimes a 
rapid succession of contradictory orders 
are issued, or a paroxysm of excessive 
anger is excited about the merest trifles. 
Occasionally one of the first indications 
will be observed to be a sullen obstinacy, 
or listlessness andstubborn silence. Thepa- 
tient lies on her back, and can by no means 
be persuaded to rej)ly to the questions of her 
attendants, until all at once, without any 
apparent cause, she will break out into a 
torrent of language more or less incohe- 
rent, and her words will follow each other 
with surprising rapidity. These symptoms 
will sometimes shew themselves rather 
suddenly, on the patient's awaking from a 
disturbed and unrefreshing sleep, or they 
may supervene more slowly when she 
has been harassed with watchfulness for 
three or four previous nights in succession, 
or perhaps ever since her delivery. She 
will very likely then become impressed 
with the idea that some evil has befallen 
her husband, or, what is still more usual, 
her child ; that it is dead or stolen ; and 
if it be brought to her, nothing can per- 
suade her it is her own ; she supposes it 
to belong to somebody else ; — or she will 
fancy that her husband is unfaithful to her 
bed, or that he and those about her have 
conspired to poison her. Those persons 
who are naturally the objects of her deep- 
est and most devout affeclion, are regarded 
by her with jealousy, suspicion, and hatred. 
This is particularly remarkable with re- 
gard to her newly-born infant ; and I have 
known many instances where attempts 
have been made to destroy it when it has 
been incautiously left within her power. 
Sometimes, though rarely, may be ob- 
served a great anxiety regarding the ter- 
mination of her own case, or a firm con- 
Tiction that she is speedily about to die. 
One peculiarity attending puerperal mania 
is the immorality and obscenity of the ex- 
pressions uttered; they are often such, 
indeed, as to excite our astonishment that 
women in a respectable station of society 
could ever have become acquainted with 
such language. 

As the disease gains ground, and be- 
comes more strongly rooted, the distur- 
bance of the mental faculties is increased, 
the pulse becomes accelerated, — in the 
more violent state, indeed, it is sometimes 
very rapid, — without much increase in the 
temperature of the skin ; there is great 
want of sleep, scarcely the least rest being 
obtained for many successive days and 
nights; the tongue becomes coated with a 


slimy fur; the saliva is scanty and gluti- 
nous; the urine small in quantity, and 
turbid ; the other secretions defective ; and 
the bowels mostly constipated. The lochia 
are sometimes suppressed, though not uni- 
versally ; but the milk is always more or 
less deficient. 

In the more excited state the patient 
cannot be restrained, or reasoned with into 
obedience ; she is constantly talking or in 
motion, attempts to break away from those 
who have the charge of her, and, unless 
great circumspection be practised, will 
elude their vigilance. She may even throw 
herself from the window ; and in two 
instances I have known the patients run 
into the street in their night-dress. At 
other times she will endeavour to destroy 
whatever comes within her reach, either 
from revenge, or in apparent sport; and 
the lives of her attendants are not safe if 
she becomes possessed of any dangerous 
weapon. Proffered food is generally re- 
jected; but if she can obtain it furtively, 
it is greedily and voraciously devoured. She 
voids the urine and fa;ces as she lies, not so 
much from a want of consciousness of their 
passing, as from inattention, obstinacy, or 
perverseness. 

The state of melancholia is charac- 
terized by great dejection, fear, and appre- 
hension. There is usually some subject 
uppermost in the mind, and that is often 
of a religious nature. The patient speaks 
of herself as the most sjnful creature in 
existence, and is proportionably despon- 
dent in regard to a future state. She sits 
quiet in one position, perhaps, motionless 
and mute, taking not the least interest in 
what is going on around her. At the 
same time she will answer questions when 
spoken to, and will probably obey the 
wishes of the persons in chargeof her ; but 
her actions are more like those of an auto- 
maton than a living being; she never asks 
for any thing, or expresses any kind of de- 
sire ; even the calls of nature she will very 
likely not attend to ; she may take food, 
however, if requested, but generally very 
little ; her nights are sleepless, and she 
gets no rest in the day. There is usually 
attending this state a pale, sunken, though 
placid countenance ; not an unquiet eye ; 
pulse but slightly accelerated ; skin of na- 
tural temperature, or rather below the 
standard; a want of secretions in general j 
unhealthy tongue, and constipated bowels ; 
she loses flesh slowly but progressively. It 
is a common observation, that in the more 
violent forms of mania, the propensity to 
do mischief is indiscriminately exercised 
against every one around ; while in me- 
lancholia, whatever injury the patient may 
attempt is directed against herself. 

Causes. — The principal cause predispos- 
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ing to puerperal insanity may be referred 
to that preternatural excitability of the 
nervous system always in a greater or less 
degree present during pregnancy, labour, 
and the chief portion of the process of lac- 
tation. In the delicate, refined, and 
nervous female, whose disposition is more 
than ordinarily susceptible, this excitability 
is remarkable to tlie highest extent; in 
the persons, then, of such women, whose 
temperament is strongly contrasted with 
that of the male, we should eminently 
dread an accession of the disease. When- 
ever, also, there exists an hereditary 
family taint, our minds should be alive to 
the chance of its developing itself during a 
confinement. Gooch says, that of the 
cases which he had seen, " a large propor- 
tion occurred in patient'^ in whose families 
disordered minds had already appeared." 
I have myself made the same remark in a 
few instances. 

The exciting causes are both nume- 
rous and various ; they may jiartake either 
of a physical or moral character. We may 
class among the moral causes, the different 
passions, particularly those of a depressing 
kind; sudden and unusual agitation, such 
as is likely to be occasioned by the patient's 
becoming abruptly acquainted with the 
death of a near relative or friend ; and 
alarm, the consequence, most probably, of 
some real or fancied cause of personal 
danger either to herself or some one closely 
connected with her. Among the physical 
causes, a disordered state of the digestive 
organs would seem to bear a prominent 
place. Weaning has also been enumerated 
as one, but, in my estimation, without 
sufficient reason. It is too much the 
practice among the higher classes of this 
country, and especially in London, to de- 
cline nursing, from motives of convenience. 
The milk having been copiously secreted, 
is re)-.elled, and the breasts are never 
emptied. If the sudden recession of the 
milk, or the bosoms not being evacuated as 
nature intended they should, were a cause 
of disordered mind, we should be particu- 
larly likely to observe it within a few days 
after labour, when the system is in its 
most irritable state, and when the gene- 
rative organs afe in an especial degree 
exerting their peculiar influence over it. 
But this is far from being the case : mania 
occurs most frequently, even in compari- 
son, to those who are nursing; and the 
diminution of the secretion is a con- 
sequence induced by the disease. The 
child, then, is weaned because of the dis- 
ease ; — the disease does not arise from the 
cessation of suckling. Puerperal mania 
has occasionally followed large losses of 
blood from the uterus under labour ; 
hjeraorrhage has therefore been considered 


as a cause. But in many instances, when 
the disease has been established, no excit- 
ing cause has appeared to which it could 
by any possibility be referred. 

Diagnosis. — There are only two cases 
with which we are likely to confound 
puerperal mania and melancholia— the one 
low muttering delirium, the consequence 
of a continuance of febrile actions; the 
other violent and furious excitement, re- 
sulting from phrenitis. The peculiarities 
of melancholia are so strongly stamped, as 
to render it unnecesfary to mention the 
distinctive marks between them and the 
other affections. The state of furious 
mania is more likely to be mistaken ; but 
when the delirium is consequent on febrile 
action, the peculiar features of the disease, 
as they have previously developed them- 
selves in succession, — the dry and raspy 
tongue, almost always attendant on the 
last stage of fever, when wandering of the 
mind is present, and other symptoms too 
palpable to require mention, will be in 
themselves a sufficient means of diagnosis. 
To distinguish it from phrenitis is more 
difficult ; as inflammation of the brain, 
however, generally appears sooner after 
labour than true mania, the period of the 
attack will in some degree guide us. The 
delirium attendant on phrenitis is pre- 
ceded by pain in the head, of a longer or 
shorter duration ; — incoherence in manner 
and expression is often the first symptom 
observed in mania. Although the pulse in 
mania be unnaturally quick, it is seldom 
so hard or sharp as in inflammatory affec- 
tions of the brain or its membranes. The 
vessels of the eye under phrenitis are sur- 
charged with blood; — this is not observed 
in mania; and in the latter disease they 
acquire a sinister or suspicious exjiression, 
easily recognized, but most difficult to 
describe. Light and sound can scarce be 
borne in phrenitis ; — they make little un- 
usual impression on the maniacal patient. 
Inflammatory fever, and increased heat of 
surface, accompany phrenitis; — in mania, 
both these are generally absent. 

It is of the utmost importance that we 
should discriminate clearly between phre- 
nitis and the disordered state of the mind 
now under consideration ; for since in in- 
flammation copious bleedings and free purg- 
ing are absolutely necessary for the pa- 
tient's safety, and the liberal exhibition of 
mercurials and antimony are genej-ally 
reqiiired — and as we shall immediately 
learn that such practice is injurious under 
mania and melancholia, — so a mistake 
might be attended with fatal consequences. 
Rare as puerperal mania is, phrenitis under 
child-bed is still less frequently observed. 

Prognosis. — From what I have said, it 
may be gathered that our prognosis may 


PUERPERAL MANIA. 


103 


mostly be favourable, both in regard to a 
fatal termination and also with respect to 
reason beinsj; ultimately restored. The 
sooner after deli . eiy the attack occurs — the 
tjuicker the pulse— the more furious the 
paroxysms — the greater the danger to life; 
^^ hile the more depressed and desponding 
the patientis — thelongerthe time, perhaps, 
which has elapsed since her confinement — 
the greater is the chance of the disease 
dwindling into permanent and confirmed 
melantholy. As a jirineiple, we may re- 
peat the sentiment of Gooch, " that mania 
is more dangerous to life — melancholia to 
reason." 

Tn'(iime»t. — I regret I have but little sa- 
tisfactory to offer, v.ith regard to the 
treatment either of mania or melancholia. 
The general method of management, how- 
ever, applies equally whether the disorder 
apjjcars during pregnancy or supervenes 
after the completi m of labour. It 
appears to me, that our principal duty 
consists in not being too active, and 
in combining a moral with a medical 
plan. From the violence of the symp- 
toms sometimes present under mania, 
we might be inclined to bleed largely from 
the arm : such practice, however, has been 
found highly prejudicial. It does not cut 
short the disease, and only quiets the pa- 
tient for the time the faintness continues. 
It tends, indeed, to weaken the system, 
and render the recovery protracted, if not 
to depress the powers at once, beyond the 
possibility of restoration. Occasionally, 
in very plethoric habits, the employment 
of the lancet may be admissible, but it is 
certainly not so in the generality of cases; 
and, as a principle, should only be had 
recourse to in disorders of the mind, 
when there are other symptoms present 
which would lead us to abstract blood 
if tlie mental faculties were entire. Leeches 
to the temples, however, the cupping- 
glasses to the back of the neck — blisters 
to the forehead, between the shoulders, or 
behind the ears— are almost always useful 
when there is much force in the circula- 
tion ; and taking oft' the hair, either par- 
tially or entirely, with the occasional ap- 
plication of cold to the head, if there be 
preternatural heat of the part, will be 
found beneficial. Setons and issues to the 
neck, on the scalp, or some other part of 
the body, have been thought advisable. 
X)enman, with regard to these counter-irri- 
tants, observes, that he has often wished 
to try them, but has been deterred either by 
the restless and turbulent state of the pa- 
tient, or by her general health. Purging is 
of essential service ; not, indeed, carried to 
the extent of inducing a number of watery 
stools, but merely with the view of fully clear- 
ijig the bowels ; and many eases have occur- 


red where the disease has almost instanta- 
neously given way to the thorough evacua- 
tion of the canal. In such, the matters 
expelled have been in excessive quantity, 
most unhealthy and offensive, and were 
evidently the exciting causes of the de- 
rangement. The exhibition of emetics has 
been attended with such signal advantage, 
that these medicines have been regarded 
by intelligent physicians as more effica- 
cious than cathartics; but whenever there 
is much depression, with a cold skin, pal- 
lid face, and a feeble and rapid pnlse, 
nauseating remedies (especially antimo- 
nials),by adding to the weakness, are like- 
ly to ])rove injurious if repeated. Of all 
internal medicines, narcotics are the most 
valuable after the bowels have been freely 
opened ; they are, indeed, more serviceable 
than in ordinary mania, because the puer- 
peral variety is more uniformly dependent 
on accidental nervous excitement, irritabi- 
bility, and depression. If ojyium can be 
borne, it may be exhibited in any of its 
forms; and, if it produces quiet, may be 
repeated at intervals: should its action, 
however, be unfavourable, full doses of 
hyoseyamus, combined with camphor, may 
be found an efficacious substitute. So- 
long, indeed, as there exists a heated and 
flushed cheek, with much thiist, they 
should be withheld ; but when the febrile 
2)aroxysm has been moderated by aperients 
and salines, they may be most usefully ex- 
hibited. Many years ago, Dr. Kinneir 
strongly insisted on the value of large 
doses of camjjhor in this disease; but the 
eulogium he passed upon that drug has 
not been corroborated by his successors. 
One principal object in the manage- 
ment of these cases, is to procure sleep; 
and that should be attempted by every 
means within our power. When the 
disease has become more chronic, at- 
tended with great debility, the diflusive 
stimulants (particularly ammonia) are in- 
dicated ; and much service has been ob- 
tained from the liberal use of the mineral 
acids, combined with bark or other tonics, 
in keeping up the strength, and support- 
ing the digestive powers. In few cases of 
puerperal mania will the patient bear a 
restriction to very low diet ; and in the 
melancholy form, one of a nutritious, cor- 
dial, or even stimulating kind, is called for. 
Under such circumstances, wine, or even 
brandy, may be added to the ordinary 
articles of food. Unless there be other 
contra-indicating symptoms, that state of 
the mind will ofler no objection to, but ra- 
ther an argument in favour of, such kind 
of nourishment being afl'orded. Some- 
times we observe that the patient will take 
whatever is offered her, although she sig- 
nifies no desire for food ; at others, she will 
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obstinately refuse to let a particle of any- 
thing pass her lips: and this is an addi- 
tional reason why she should not generally 
be kept low. I attended the mother of a 
large family, who had become maniacal 
during the latter months of pregnancy. 
I was in hopes she would regain her rea- 
son after her deliver; in this, however, I 
was disappointed : the disease became 
even aggravated ; and when the changes 
connected with the puerperal state were so 
far advanced that her removal became safe, 
she was placed in an establishment entirely 
devoted to the care of insane persons. 
After having remained there for some 
"Weeks, without any mitigation of the 
symptoms, on a sudden she obsti- 
nately persisted in a refusal to take 
nourishment. I was informed, that for 
a whole fortnight, neither by force nor 
intreaty could any thing be got into the 
stomach; after which time she died, lite- 
rally starved. From the apathy usually 
manifested about food, a careless nurse 
•will often allow many hours, or even days, 
to pass over in succession, without offering 
any thing beyond a little tea or gruel ; 
from which the most injurious conse- 
quences have resulted. It becomes our 
duty, then, to assure ourselves that a cer- 
tain quantity of nourishment, either fluid 
or solid, is taken within each twenty-four 
hours, and to insist on its being given with 
the regularity of medicine. 

Another point worthy our grave consi- 
deration, is the propriety of seclusion and 
restraint, and the general moral manage- 
ment. It is scarcely necessary that I 
should insist on the patient's never being 
left a moment alone in any of the forms of 
mental aberration, nor on the removal 
from her reach of whatever can be con- 
verted into instruments of self-injury; such 
as knives, cords, garters, or any articles of 
dress by which strangulation could possi- 
bly be effected. The door should be kept 
locked, and the windows tightly nailed 
down, or so secured as to be only capable 
of being opened to the extent of admitting 
the requisite quantity of fresh air. If the 
case is likely to be of long standing, her 
nurse and other domestic servants should 
be removed ; two females accustomed to 
the charge of insane patients must be sub- 
stituted; and they should take their rest 
alternately. Such persons have both a 
better physical method of managing the 
insane, and also possess from habit more 
moral control over them than ordinary ser- 
vants. Another reason for this arrange- 
ment is, that it is highly desirable to re- 
move from her sight, as far as is practica- 
ble, every object with which her mind is 
familiarly associated, which may tend to 
excite efforts of memory, or call up trains 


of ideas that will only lead to greater be- 
wilderment. For the same reason inter- 
views with the husband and friends should 
be forbidden, or only allowed rarely, and 
for a few minutes at a time. Experience 
has fully proved that indulging the impor- 
tunities of relatives on this point has been 
decidedly injurious. Such interviews are 
generally productive, on the patient's part 
at least, of increased agitation and alter- 
cation ; they exasperate rather than soothe, 
especially if, as is very commonly the case, 
she have taken up the notion that her 
friends are conspiring to do her injury. 
The evil tendency of such experiments 
must be forcibly and honestly pointed out; 
and the good sense and feeling of the par- 
ties should be appealed to for the purpose 
of persuading them to forego their own 
anxious wishes. For the same reason, as 
well as its own safety, the child should be 
taken away ; and unless she has expressed 
great anxiety to see it (which, however, is 
seldom the case), it should never be brought 
within her sight. Even if we think it 
right to grant this request, she should not 
be allowed to take it in her arms, lest, 
with the cunning proper to mania, she 
should suddenly inflict on it irreparable 
injury. 

If she be very unruly and boisterous, it 
will be necessary to confine her in a strait 
waiscoat. Such a means of restraint is 
both more eflicacious and less exciting than 
the use of bodily power, which always 
leads to violence and struggles. In every 
case, however quiet the patient may ordi- 
narily be, it is proper that a waistcoat 
should be constantly at hand. The very 
mention of the means about to be used 
will often lull into a temporary repose the 
most turbulent maniac. 

Lastly, we will consider the propriety of 
removing the patient entirely from home. 
There is no question that, if circumstances 
permit, much benefit is often derived from 
the change to another residence, particu- 
larly from a confined to a purer air, and 
from a noisy into a quiet situation. I 
should, however, highly object to her be- 
ing placed among permanent maniacs, be- 
cause of the great hope we entertain of a 
restoration, the uncertainty how long the 
affection may continue, and the chance of 
her recovery being sudden. In such case 
a shock might be produced, the effects of 
which it would be diflicult to overcome. 
It would be better for her to have a whole, 
or part of a house, entirely devoted to her 
use; or if that be impracticable, she might 
be received into one of the smaller establish- 
ments which are to be found in all parts of 
the kingdom, and which are now, I believe, 
universally conducted upon liberal and 
humane principles. Many cases have oc- 
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curred in which too early a return home 
has excited a fresh outbreak; and some 
others where the symptoms, havina^ under- 
gone no abatement for a protracted period, 
hare suddenly given way on the introduc- 
tion of the husband, or some friend whom 
she has expressed a strong desire to see ; 
their appearance has put an end to illu- 
sions under which she has been labouring, 
and dispelled the cloud that had oversha- 
dowed her mind. Of course the medical 
attendant engaged in any individual case 
can alone be capable of judging of the ex- 
pediency of such an experiment. 

It is always desirable that employment 
should make a part of our moral system ; 
and in this respect the previous habits and 
tastes should be studied. If, then, she can 
be persuaded to amuse herself in any way 
to which she has been accustomed, or for 
which she has a natural fondness, such as 
drawing, music, or even writing, a quicker 
progress towards restoration will be made. 
But, as is judiciously observed by Denman, 
in an exceedingly good and practical 
pam])hlet, published in 1810, it is not 
" advisable to hurry the patient with a 
view of shortening the duration of the dis- 
order, but to lead the mind to its own 
course of operation ; for then there will be 
less likelihood of a relapse." Out of- door 
occupation, however, when she can be 
trusted abroad, is far preferable ; and of 
all others, gardening is perhaps as simple, 
interesting, and little exciting as any. 
When a favourable alteration has oc- 
curred, travelling through a strange coun- 
try will probably tend to dissijjate the 
gloom of mind and to hasten recovery. 
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WITH AN ACCOUNT OF ITS PRINCIPAL 
PHENOMENA. 
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[Continued from page 76.] 

Theories of Inflammation examined. 

Previoitsly to following up our subject, 
by showing how the eflusion of lymph, of 
pus, and the formation of granulations, 
are the necessary consequences of that 
state which has been demonstrated to be 
the commencement of inflammation, it will 
be right to examine some of the various 
hypotheses respecting this state which 
have appeared at diflerent periods, because 
we are now prepared to test them by the 
numerous authentic facts which have been 
detailed and referred to. It is true that 


the evidence has been stated with a brevity 
more consistent with the small space which 
can be afforded in these columns, than with 
the importance of the subject; it will be 
found, however, quite sufficient to enable 
us to form correct decisions. The first 
which shall be noticed is that of Vacca, 
published so long as seventy years ago ; 
and the account of it is that which is 
given by Dr. Thomson, in the same work 
on Inflammation to which I have already 
had occasion to refer. 

" The opinion," says Dr. Thomson, 
" which supposes the action of the in- 
flamed vessels to be diminished, or to be 
proportionally less than that of the trunk 
or trunks from which they are derived, 
was, so far as I know, first stated by Vacca, 
an Italian physician, in a small treatise on 
Inflammation, published at Florence in 
1765, entitled ' Liber de Inflammationis 
morbosae qu^ in Humano Corpore fit, 
natura, causis, efl'ectibus, et curatione.' 
It does not appear," continues Dr. Thom- 
son, " that the hypothesis of Vacca was 
adopted by any author on the continent of 
Europe, though similar ideas have been 
entertained in this country by the late Dr. 
Lubbock, of Norwich, and by Mr. Allen, 
of Edinburgh ;" and after giving an ex- 
tract from a letter of Dr. Lubbock's, he 
proceeds to give a more particular account 
of the theory of Mr. Allen. The account 
of this gentleman's reasoning on the cause 
of inflammation is drawn up by Dr. Thom- 
son with his usual clearness and precision, 
but I must confine myself to extracting 
only so much as will shew clearly in what 
Mr. Allen's opinions consisted. 

" The peculiarity of Mr. Allen's doc- 
trine consists, therefore, in the assertion, 
that the vessels which are the actual seat 
of inflammation contract with less force 
than the vessels nearer to the heart, from 
which they derive their supply of blood. 

" If we admit this assertion, and I do 
not perceive upon what grounds it can be 
denied, we shall be obliged to admit also 
the following conclusions : — 

" 1st, An increased force of contraction in 
the vessels of a part, provided the increase 
be equable, will increase the velocity of 
the l)Iood in that part — will increase the 
quantity of blood transmitted through it, 
while the quantity of blood contained in it 
will remain the same. 2d, A greater in- 
crease in the force of contraction in the 
capillaries, than in the large vessels from 
which they are derived, will tend to dimi- 
nish the quantity of blood in the capilla- 
ries, and cannot possibly occasion them to 
be over- distended with blood, unless some 
unusual resistance be opposed to the pas- 
sage of the blood into the venous part of 
the circulation. 3d, A greater increase in 
the force of contraction in the trunks than 
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in the branches will produce a congestion 
and an accumulation of blood in the 
branches, and in certain circumstances may 
give rise to inflammation, during the 
wliole course of which a corresponding, 
but not ecjual, disproportion must continue 
between the muscular power of the minute 
vessels, which are the seat of inflamma- 
tion, and the larger vessels from which 
they are derived. 4th, A diminished force 
of contraction in a larger artery, while the 
force of the heart continues unaltered, will 
be accompanied by a softness and fulness 
of the pulse, and followed by the effects 
v,hic]) attend a languid circulation pro- 
duced by any other cause. 

" It is obvious, from the account which I 
havt' given of these two hypotheses respect- 
ing the proximate cause of inflammation, 
that there are certain points in which they 
agree, as well as in which they differ. The 
advocates for each hypothesis agree in ad- 
mitting — 1st, that inflammation has its 
seat in the cai)illary vessels ; and, 2dly, 
that the redness in inflammation is owing 
to an unusual quantity of blood in the 
vessels of the part inflamed, and, conse- 
quently, that the caiiillary arteries are 
much dilated during the state of inflam- 
mation. The contractions of thc^e vessels, 
indeed, it has been said, are increased also 
ill a ratio proportional to the dilatations; 
but this is an assertion which has not yet 
been proved, either in the way of experi- 
ment or of observation. 

" The sense of throbbing, which the advo- 
cates for the hy])othesis of increased capil- 
lary action regard as the strongest jiroof of 
that action, Mr. Allen is disposed to attri- 
bute to the diflieulty which the blood meets 
with in passing from the arterial trunk 
into the capillary branches. This sensa- 
tion of throbbing, an. I appearance of in- 
creased action, may be produced in an 
instant, by applying a ligature to an unin- 
ilamed finger, so as to obstruct the motion 
of the blood through its point. Besides, 
ih's throhhing or pulsutpry motion can ojford lis 
no criterion bii which lojii(le:e of the force with 
uhich an arleri) contracts, for it is produced 
in the dilatation of the artery, and by a 
l)OweTjorei^n to the arterxf itselj." 

The only other hypothesis which I shall 
notice is that of Drs. Wilson Philip and 
Hastings, whose united opinions may be 
learned froin the following extract from 
the work of the latter of these authors, 
which has been already frequently referred 
to. The passage is itself a quotation from 
a work of Dr. W. Philip on Fever, with 
whom ])r Hastings entirely agrees, and 
whose disciple, in fact, he is:—" From the 
foregoing facts regarding the state of the 
cai>illaries in an inflamed part. Dr. Philip 
maintains that inflammation consists in 
debility of these vessels, followed by an in- 


creased action of the larger arteries, and is 
terminated as soon as the capillary vessels 
are so far excited, and the larger arteries 
so far weakened, by the preternatural ac- 
tion produced in them, that the power of 
the capillaries is again in projiortion to the 
vh a tergo. Then, after shewing that all 
the symjjtoms of inflammation receive a 
more ready explanation from the doctrine 
of weakened action of capillaries, than by 
the commonly received theory of this dis- 
ease, he jiroceeds to point out the distinc- 
tion between active and passive inflamma- 
tion, which, in his view of the subject, 
seems to consist in the degree in which the 
arteiies supplying the blood to the capil- 
laries are excited." 

On comparing these several hypotheses, 
which difVer essentially fr(mi one another, 
with the facts which have been stated re- 
specting the commencement of, and the 
actual condition of the vessels in, inflam- 
mation, it is found that, according to 
Vacca, the debility of the capillaries is the 
first event which takes place, of which the 
congestion and accumulation in the vessels 
immediately sa])plying them are necessary 
and unavoidable consequences, although 
the action of the heart continues without 
the slightest alteration. In this hypothe- 
sis, we distinctly recognise the natural 
order of the occurrence of the morbid phe- 
nomena, as demonstrated by microscopic 
observation, and therefore, as far as it goes, 
it is strictly in accordance with them. No 
explanation can be more simple, and it 
does not involve any assum])tion of in- 
creased action on the part either of the 
heart or of tlie arteries; it leaves unno- 
ticed, however, the increased flow of blood 
through the collateral, or circumferential 
vessels, which we have seen has been ob- 
served by Gendrin and others, and fully 
established by Mr. Lawrence. According 
to the opinion of Mr. Allen, an increase of 
the muscular action of the larger vessels 
hurries forward to the capillaries a greater 
quantity of blood than they are able to 
transmit, and thence an accumulation 
arises. This opinion is erroneous in every 
point of \iew; for, in the first place, the 
arteries have no muscular power, and con- 
sequently cannot act in the manner sup- 
posed by Mr. Allen; it is upon this sup- 
position, however, that all his reasoning 
is founded. 2dly, The natural order in 
which the morbid phenomena occur is in- 
verted, the fulness of the larger vessels being 
made the cause, instead of the consequence, 
of the accumulation in the capillaries. 
3dly, The ine eased flow of blood through 
the collateral channels is overlooked in this 
hypothesis, as well as in that of Vacca. 
The hy])othesis of Drs. Phili)) and Hast- 
ings differs only from that of Mr. Allen in 
the circumstance of the natural order of 
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tlie morbid changes being preserved, and 
so far it is unquestionably correct ; but pre- 
cisely the same mistake of attributing the 
fulness of the vessels to an increase of their 
action is committed. But even supposing 
for a moment that the arteries ])ossess an 
indej)endent power of action, which they 
can control so as to cause it to be increased 
or diminished, according to c'rcurastances, 
still neither of these authors has shewn 
unon what principle it follows that a de- 
bility of one part of the arterial series 
must necessarily give rise ti an increased 
action in another part; or how this in- 
creased action, again, can possibly bring 
about a restoration of action in that part 
of the series where it has entirely failed; 
or why the excitement should vary in de- 
gree, and be sometimes violent and at 
others moderate; so that we are still as 
much as ever distant, according to this hy- 
pothesis, from the knowledge of the true 
cause of the difference between active and 
passive inflammation, although the solu- 
tion of this diiiieulty was the chief object 
to be answered by the invention of the hy- 
])othesis. This opinion would seem to 
have some, though not an immediately ac- 
knowledged, connexion with the idea of a 
vis medicatrix naturae being resident in all 
parts- enabling the larger arteries to know 
when they ought to act more or less for the 
purj)oseof guarding against and repairing 
the faults of the capillaries. The recol- 
lection, however, of the fact, that the effect 
of what is called the excitement is, ac- 
cording to Drs. Philip and Hastings, inva- 
riably that of hurrying forward the blood 
to the capillaries, through which it cannot 
p;iss, and consequently of aggravating the 
mischief, would ratb.er dispose us to enter- 
tain some doubt respecting the wisdom 
at least, if not of the existence, of such a 
power; as it is quite certain, that if a re- 
tardation of the blood's motion, and an 
accumulation of its globules and other 
parts takes place in the capillaries, so that 
the blood is not properly transmitted 
through them, any -ftiereased action in the 
larger vessels of the same series, at such 
a time, can only have the effect of still 
farther embarrassing and interfering with 
that of the capillaries: if, therefore, the 
former are excited to increased action by 
debility of, or by obstruction in, the latter, 
a mistake is committed which is utterly in- 
consistent with any ideas of the wisdom 
which may be supposed to belong to the 
vis medicatrix. These considerations have 
led me to believe, that although Dr. 
Hastings has clearly shewn the opinions of 
Dr. Thomson, with regard to the distinc- 
tion between active and passive inflamma- 
tion, to be erroneous:, the explanation 
which lie himself has given of it is not at 
all more striuilv borne out bv the evidence 


of his experiments, and more completely 
at variance with correct induction; for if 
the experiments of Dr. Thomson had been 
perfect, his reasoning would have been 
conclusive : and although the experiments 
of Dr. Hastings are good, his reasoning 
has but little connexion with them. 

Before proceeding to state the view re- 
specting the rationale of itjflamm^tion, 
which is in perfect accordance with the ex- 
pel iments of Drs. ^V. Philip, Thomson, 
Hastings, Magendie, Gendrin, and others, 
and which is contradicted by no fact ad- 
vanced by any one of them, it should be 
premised that it is essential that the whole 
of the observations should be understood 
as applying only to inflammations of small 
extent, which may commence, run their 
course, and terminate, without the action 
of the heart being at any part of the time 
in the least degree affected, or in common 
parlance, with which the constitution does 
not sympathise; because it is these inflamma- 
tionsof small extentwhich are iBore particu- 
larly illustrated by experiments of theabove- 
named authors. It is much to be regretted 
that writers on inflammation have not been 
more particular in making and in keeping 
this distinction ; because it is evident, that 
as the action of the heart is not increased, 
excejjt when a considerable extent of local 
inflammation exists, the increased action 
of this organ cannot be regarded as a ne- 
cessary constituent of ir.flammation : con- 
sequently, no argument in favour of an in- 
creased action of the heart, or of the larger 
vessels, as causes of inflammation, can be 
drawn from extensive inflammations in 
which the heart is affected secondarily, 
which can apply to those which are small 
and circumscribed, and during the whole 
course of which the heart does not beat, 
even one single beat per minute, faster 
than it did before the local disease existed. 
This, however, is a point which need not 
be any farther insisted upon, as the im- 
portance of establishing clear opinions 
respecting inflammation, in its most sim- 
ple form, previously to inquiring into those 
which are complicated, must be sufliciently 
obvious to all. 

The view, then, of the state of the 
vessels in an inflamed part, which is point- 
ed out by the preceding evidence, is simply 
as follows: — We have seen that a certain 
state of tension, or tonicity, belongs to the 
parenchyma in its healthy state, which is 
maintained by the due peri"orniance of the 
secernent function of the nerves ; and that 
in this structure the capillaries appear as 
rigid and unmovcable channels, through 
which the globules shoot in a free and un- 
constrained manner, without undulation 
or pulsation ; and that this freedom from 
pulsation is owing to the passive elastic 
pressure of the arteries. In this state of 
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parts, winch is that of perfect health, the 
pressure of the blood against the parenchy- 
ma, and the resistance of the parenchyma 
to the force with which the blood is moved, 
are in due relation to each other. Now let 
lis suppose some substance to be applied to 
any point of this parenchyma which has 
the effect of lessening its tonicity, or, in 
other words, of weakening it. In this 
case the pressure of the blood remains pre- 
cisely the same as it was before, but the 
resistance is less. It would be wrong to 
say the pressure is greater, because it is ac- 
tually the same; it is only relatively greater 
on account of the yielding of the paren- 
chyma. In proportion as the substance 
which causes the debility takes effect, the 
blood must necessarily flow from all parts 
unaffected by the application towards the 
weakened point, where the resistance is 
least, and thus cause the blood in some of 
the capillaries (those particularly which are 
farther from the heart than the centre of 
the weakened point) to be moved in a re- 
trograde direction. It is upon this prin- 
ciple that the blood is caused to flow from 
the inferior oriiice of a wounded radial or 
tibial artery, after the superior orifice has 
been secured by a ligature; in which case, 
the blood flows in the artery in an opposite 
direction to that in which it had always 
flowed previously. Thus is the first com- 
mencement of inflammation established in 
a small point, which must assume a circu- 
lar form, because, while the resistance at 
the central point is less, the pressure in all 
the surrounding unaffected parts is equal 
on all sides ; and on the same account the 
blood which has arrived in the weakened 
part must remain stagnant there, and fresh 
blood must continue to flow from the strong 
towards and into the weakened part, until 
it is distended, and can yield no more. In 
proportion as this accumulation takes 
place, and the weakened part becomes dis- 
tended, the due relation between the re- 
sistance of the parenchyma and the pressure 
of the blood becomes gradually restored, 
and then the supplying arteries themselves 
are forced to yield and be dilated; because, 
as the pressure of the vis a tei-go is inces- 
sant, a yielding must occur somewhere, 
and that is the only direction in which, un- 
der existing circumstances, it can take 
place. In proportion as the supplying 
vessels are distended with blood which 
cannot pass forwards on account of the ob- 
struction, even though the action of the 
heart be neither increased nor diminished 
in any appreciable degree, and the pressure 
arising from the elasticity of the arteries 
remain jirecisely as at first, the accumula- 
tion of blood in those vessels, on account of 
the frequently-repeated contractions of the 
heart, must necessarily amount, in a short 
time, to something considerable, and cause 


a greater than usual degree of pressure to 
be exerted in a lateral direction : in con- 
sequence of this, the neighbouring colla- 
teral channels, which are perfectly free 
from any cause of obstruction, must now 
become enlarged, and a much greater 
quantity of blood will now be forced 
through them in a given time than had 
passed through them before the obstruction 
existed. This is precisely analogous to the 
enlargement of the small arteries of a 
limb which is observed after the main 
artery has been tied— as for the cure of an 
aneurism, and is consequently a purely 
passive result. It is not, however, to be 
supposed that this enlargement of the col- 
lateral channels can afford relief to the 
distention of the supplying vessels, so long 
as the original obstruction exists ; for as 
the collateral channels have been distended 
by a force which is foreign to them, they 
have a constant tendency to return to their 
natural condition, and consequently they 
oppose an unceasing resistance to the in- 
creased quantity of blood which is passing 
through them. Thus the same degree of 
pressure which was necessary to dilate 
them in the first instance, is required to 
maintain them dilated ; and the subsidence 
of the distention and dilatation of the sup- 
plying vessels is unavoidably prevented. 
So long, therefore, as the obstruction 
exists, the distention and increased flow 
through the collateral channels must con- 
tinue. These observations, it is hoped, are 
suflicient to show how it happens, that 
although as much as two, three, or even 
four times the quantity of blood may pass 
through the vessels and channels imme- 
diately surrounding the part where the ob- 
struction exists, or through those of the 
hand and arm, in the case mentioned by 
Mr. Lawrence— (for in erysipelas, where 
the obstruction exists in the subcutaneous 
cellular tissue, the vessels of therete muco- 
sum chiefly constitute the circumferential 
vessels) — according to the extent to which 
they are dilated, this occurrence is not 
only compatible with a totally opposite 
condition of the blood in the centre of the 
part affected, but is so completely the 
necessary consequence of the previous ob- 
struction, that it could not possibly, con- 
sidering the passive nature of arterial 
action, have been produced without it. 

If these premises be correct, we arrive 
immediately at the explanation of the 
true cause of the difference between active 
and passive inflammation, without the 
necessity of having recourse to our ima- 
gination for its solution; since in every 
case the distention of the sn])plying ves- 
sels, (and its consequences, pain, swelling, 
heat, and redness, the different degrees of 
which constitute all the various gradations 
of active and passive inflammation), which 
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commences and gradually increases from 
the moment when thcstagnationof the blood 
in the central point first occurs, is nothing 
more than the natural and simple effect of 
the force with which the blood is moved 
being insufficient to overcome the obstruc- 
tion. The degree of distention, throbbing, 
Sec, must therefore, in all instances, de- 
pend upon, and be exactly proportioned to, 
the degree of vigour with which the circu- 
lation is being carried on at the moment 
■when the cause of the stagnation produces 
its effects. 

It thus appears, that all the vessels of an 
inflamed part are dilated; that while the 
motion of the blood is arrested in some, a 
greater quantity than usual is forced 
through others; and that every shade of 
variety between active and passive inflam- 
mation is owing to the degree of distention 
which is consequent upon the primary 
stagnation, which distention is wholly at- 
tributable to the rapidity and vigour with 
which the circulation is being carried on 
at the moment when the stagnation is first 
established. But as the rapidity of the 
circulation is itself dependent upon the 
general health or constitution of the in- 
dividual, it follows that the former must 
be most commonly met with in the young, 
robust, and healthy ; and the latter in the 
aged, feeble, and sickly. Although cases 
will occasionally occur which are appa- 
rently exceptions to this rule, its general 
correctness must be admitted. In the for- 
mer class of persons, also, the inflamma- 
tion, besides being acute, will for the most 
part be circumscribed, on account of the 
great relative difiierence which exists be- 
tween the stagnant or retarded blood and 
that of which the rate of motion is acce- 
lerated ; while in the latter class the 
passive inflammation will have a tendency 
to spread or become diff'used, because the 
relative diflerence between the stagnant 
and the moving blood is considerably less, 
as in these the increased flow, when the 
inflammation is established, may not even 
equal the rate of motion which was going 
on in a healthy person, before any cause of 
inflammation was a])plied. In proportion, 
therefore, to the feeble and languid state of 
the general circulation, will the distention 
of the supplying vessels be less; and as the 
force which should propel the blood through 
the collateral channels is insufficient for 
that purpose, the blood will remain in them, 
and thus give rise to an extension of the 
obstruction, and consequently of the in- 
flammation. It is farther to be observed, 
that as these two diff'erent effects result 
from the same cause in a vigorous and 
in a feeble constitution, so also, by the 
various shades of strength and weakness, 
which are ever changing even in the same 
individual, will it be determined whether 


the inflammation shall evince adisposilion 
either to maintain an acute character from 
its commencement to its termination, or to 
assume with more or less readiness a pas- 
sive form. The different effects produced 
by the application of the same substance 
to strong and weak animals, as shewn in 
the experiments of Dr. Thomson, need 
scarcely be again alluded to as evidence of 
the justice of these remarks. 

It will probably be objected to these ob- 
servations, that acute inflammation of the 
thoracic and abdominal viscera very com- 
monly occurs in the sickly and in those 
who have unquestionably been debilitated 
by fever. These occurrences, however, do 
not contain any real objection to the above 
general rule, for they depend entirely upon 
the diflerence in the natureof the nerves by 
which the internal organs are supplied ; 
but they cannot be properly explained un- 
til the nature of fever has been considered, 
of which, be it remembered, inflammation 
of some one or other viscus is so frequently 
one of the consequences. 

In arriving at the foregoing conclusions, 
no authority has been disregarded, except 
under the sanction of the paramount au- 
thority of well-ascertained and clearly- 
established facts ; while the explanation to 
which they have led is peculiarly recom- 
mended to notice by its extreme simplicity : 
it is, in fact, as free from complexity as 
that of Vacca, to which it bears so close a 
resemblance ; and above all, it may be ad- 
mitted without taking for granted any 
premises which cannot be proved. 

The insufficiency of the term inflamma- 
tion, as expressive of the process which 
it is employed to designate, has been 
noticed lately by a French writer of some 
celebrity; and his objections are certainly 
not without foundation. It is much more 
easy, however, for those who make use of 
the term inflammation, to understand, and 
to bear in mind the real nature of the pro- 
cess of which they speak, than it is to find 
a term which properly expresses the co- 
existence in the same part of two states of 
the blood so opposed to each other as those 
which constitute inflammation. The term 
hyperemie, which is proposed by M. An- 
dial * to be substituted for inflammation, 
has no reference whatever to these oppo- 
site states, but merely to the quantity of 
blood in an inflamed part; he proposes, 
consequently, a change which is no im- 
provement. It would, indeed, be difficult 
to find a term which could convey at once 
a clear idea of all the changes which occur 
in the commencement of inflammation, and 
constitute that state; but if such a term 
could be invented, it could not preclude 
the necessity of ascertaining how those 

* Anatomic Pathologique, tome i. p. 9. 
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changes are effected. In all probability, 
therefore, in this country at least, it will be 
considered preferable to retain a term 
which has been sanctioned by general 
usage during so many centuries, than to 
adopt the suggestion of M. Andral. 

[To be continued.] 


MALIGNANT DISEASE OF THE 
HUMERUS. 

AMPUTATION AT THE SHOULDER-JOINT. 

To the Editor of the Medical Gazette. 

Sir, 
I TAKE the liberty of transmitting- to you 
the following- case of malignant disease 
of the humerus. In many of its features 
it resembles one given, about twelve 
months ago, in your journal, with cli- 
nical observations by Mr. Arnott ; and 
perhaps it may not be uninteresting to 
him and your other readers. I ha%e 
hitherto delayed publishing any account 
of the case, as I considered that the 
value of such account would dei)end in 
a. gfreat measure upon the ultimate result 
of the operation, or upon the period of 
time that had elapsed since its perfor- 
mance; but as the case has now termi- 
nated, there is no reason why I should 
further delay the communication of it. 
I am, sir. 
Your obedient servant, 

Chas. Clough, Surg'eon, 

Demonstrator of Anatomy at the Marsden- 
Street School of Medicine, &c. 

Manchester, April 14, 1835. 

E. C, set. 29 years, applied to me on 
December 22, 1832, in consequence of 
his suffering, as he said, severely from 
rheumatism in his shoulder and arm ; 
this had troubled him more or less for 
the last twelve or eighteen months, but 
was confined exclusively to the slioulder 
and arm. His general health and spi- 
rits were good, his countenance was 
healthy ; and although somewhat dis- 
turbed at night with pain, yet he had 
not been at any time prevented attend- 
ing to his ordinary work, that of a me- 
chanic. The arm did not exhibit nuRJi 
difference from its ordinary liealthy 
state ; but, upon a minute examination, 
there was discovered, about the inser- 
tion of the deltoid, a deep-seated swell- 
ing-, resembling- to the feel an exostosis 
or node, depending-, as I thought at the 


time, upon chronic inflammation of the 
periosteum. The motions of the arm 
were perfect and unrestrained ; indeed, 
the tumor was not larger tlian half of a 
small hen's egg; it did not occupy the 
entire circumference of the bone, but 
was situated on the outer and anterior 
part. I ordered him some of the pulvis 
ipecac. CO. c. calomel, every night, and 
an anodyne mercurial liniment. He 
called upon me ag'ain in about a week, 
saying- that the pain was matcrinlly di- 
minished, and that he felt much better ; 
the tumor, however, had undergone no 
diminution. 

I did not see him again until Febru- 
ary 1st, 1833, when I was sent for, on 
account of his having- met v^ith an acci- 
dent, as he supposed, and injured his 
arm severely. Upon examination at 
this time there was considerable timie- 
faction occupying the whole circumfe- 
rence of the limb, and evidently a frac- 
ture of the humerus a little above its 
middle. The displacement of the frac- 
tured portions was not considerable. 
From the account which he gave of the 
manner in which he met with the in- 
jury, and from the previous state of the 
limb, I was led to sup])ose that the bone 
had been broken by a very slight cause ; 
that, in fact, it was the action of the 
muscles, employed in turning round a 
piece of iron, which had caused the bone 
to snap. 

Having mentioned this to him, and 
also that I considered the case very dif- 
ferent from a common fracture of the 
arm, in consequence of the previous dis- 
ease — and that probably the result of 
the treatment might also be much dif- 
ferent, and not attended with the happy 
effect he might desire— and considering 
the case of considerable interest, I got 
jny friend, Mr. Fa.ulington, to see it 
with me the following day ; and he also 
was of opinion that there was some dis- 
ease of the bone, either malignant or 
hj'datid, whidi liad occasioned the frac- 
ture, and which would most probably 
ultimately create a necessity for amj)u-- 
tation at the shoulder-joint. 

We decided, however, on treating- the 
case as a simple fracture, and witnessing- 
the result. The splints were a))p]ied ; 
the patient kejit very well ; there was 
not any pain, but the swelling did not 
at all subside ; indeed, it became much 
more general, extending- down the arm, 
more particularly in its lore, inner, and 
outer sides, to within an inch or two of 
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the elbow ; also lipwards towards the 
axilla. The bone united at the end of 
six N^eeks; the splints Mere removed; 
but the swellino- of the arm continued 
increasiiio-, until it became more than 
twice its natural size. There was also 
some oedema of the forc-ami. The 
swelling' had at this period an obscure 
feeling' of fluctuation ; also a degree of 
elasticity. The pain attendant upon it 
was but insig-iiiHcant. About the se- 
venth week after the accident tlie cuta- 
neous veins became largely developed. 
About eight weeks after the occurrence 
of the fracture, as I was looking- at the 
arm, and the man ^^as slightly raising- 
it, to shew, as he said, how he was gain- 
ing strength in it, it suddenly broke 
again, with a ])erccptible noise, and i'ell 
powerless on his side. This event I had 
all along expected would occur; indeed, 
I was somewhat surprised that union 
had at all taken place. 

The patient was seen during the 
above period by several of my ])rofes- 
sional friends, who mostly concurred in 
the opinion that there was a malignant 
disease of the bone, although there was 
a diversity of opinion regarding its ex- 
act nature. 

On the occurrence of the second frac- 
ture, it was evident that some decisive 
step, as amputation, must be quickly 
had recourse to, or the patient must be 
left to his fate. The case was far from 
being a favourable one for the operation, 
as the disease had latterly encroached 
on the axilla; and also, during the last 
week or fortnight, a tickling irritable 
cough had supervened, witli symptoms 
of constitutional irritation. 

At a consultation of Messrs. Wilson, 
Fawdington, Boutflower, and myself, it 
was finally concluded that amputation of 
the shoulder-joint would aftord the only 
chance of success ; but this operation 
was not urged upon the man, as it was 
feared the disease, being- in all firohabi- 
lity constitutional, would be liable to 
return, either in the stump or in some 
other part of the body. These matters, 
however, being fully explained to him, 
and the probable chances of his recovery 
also, he decided notwithstanding- for the 
operation, and expressed himself vei-y 
anxious to have the arm removed. This 
was accordingly done the following day. 

Previous to commencing the opera- 
tion I determined on removing the ex- 
tremity of the clavicle, with the coracoid 


process and glenoid cavity of the sca- 
pula, in older that T might have a good 
flap without risk of leaving any of the 
diseased structure. 

With rather a large-bladed scalpel I- 
made the flap of the fleshy part oWese 
deltoid, commencing my incisior distine 
above the coracoid process, au thevying 
it downwards for the s]jace oi three or 
four inches; then making a curve, and 
afterwards cutting- upwards through the 
integuments, till I arrived at the extre- 
mity of the spine of the scapula, just 
where it ])rojects to form the commence- 
ment of the acromion. The flap thus 
formed was reflected upwards, the cap- 
sular ligament and muscles inserted into 
the tubercle, &c. divided, and with one 
sweep of a common amj)utation knife, 
the artery was divided and the limb se- 
parated. The last incision was directed 
downwai'ds, parallel with the side of the 
chest, as from the height of the tumor 
towards the axilla, it was well known 
that no fla]) could be formed from that 
part. The flow of blood was but slight; 
there was not any escape v.hatever from 
the main artery; and this I attribute 
to the smallness of the compress used, 
and to the judicious manner in which 
Mr. Wilson used it. The axillary and 
three or four other vessels were quickly 
secured ; the flap was then dissected 
upwards from the acromion process and 
extremity of the clavicle; and after the 
soft parts in close approximation with 
these bones were divided, a small meta- 
carpal saw was employed to cut through 
the extremities of the clavicle, the acro- 
mion, and glenoid cavity, through the 
neck of the scapula. There Mas not 
much further hnemorrhage. The supe- 
rioi- dorsal artery was divided and tied ; 
the axillary artery was shielded from 
injury from the saw by a common spa- 
tula. On bringing down the flap thus 
i'ormed, it was found to adapt itself to 
the exposed part of the axilla most com- 
pletely. 

Some wine was administered to the 
patient, and warm sponges applied to 
the wound, and he «as allowed to rest 
in the recumbent posture for ten minutes 
or a quarter of an hour, in order to di- 
minish as much as ])ossible the chance 
of any secondary haemorrhage. No fur- 
ther bleeding occurring, the flap was 
then connected inferiorly by two su- 
tures, the adhesive plaister and rollers 
applied, and the patient put to bed. He 
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bore the operation remarkably well. 
The whole of the diseased part seemed 
to have been completely removed, ex- 
cepting- that just at the inner side of the 
nxillary artery there was a slig^ht hard- 
"T' as if there was a tendency to ex- 
te. ' of the disease that way. In 
other . "ts the exposed surface had 
quite a healthy appearance. 

An examination was made of the dis- 
eased arm, by reflecting- the integ-u- 
ments, when we found the muscles per- 
fectly healthy, though thinned and ex- 
panded over the diseased mass, which 
seemed quite distinct. The nerves and 
vessels were healthy, and, with the 
muscles, were situated almost imme- 
diately under the integ-uments. 

The tumor was covered with a firm 
external fibrous coat, into which the 
muscles appeared to be inserted. On 
cutting- into this tumor, and laying the 
whole mass open, it was found to be a 
most complete specimen of medullary 
sarcoma, soft, pulpy, and brain-like in 
its structure, occupying the entire cir- 
cumference of the bone, though project- 
ing- somewhat more anteriorly than ])os- 
teriorly, and extending- from just below 
the head of the bone to near the elbow- 
joint. A considerable portion of the 
shaft of the bnue had disappeared ; and 
although spiculoe were here and there 
met with, yet for a considerable way 
downwards the centre of the tumor 
might be cut through with a common 
scalpel. A trace, however, of the shell 
of the bone was manifest throug-houtthe 
length of the tumor, though here and 
there separated. The head of the bone 
was quite unconnected with the shaft. 
Its lower portion, where the fracture had 
occurred, was soft and carious ; but its 
articulating- surface, and round about 
the insertion of the capsular lig-ament, 
appeared quite healtiiy, as did also the 
surface of the glenoid cavity of the sca- 
pula*. 

The patient soon recovered after the 
operation, and tlie wound would have 
completely healed within four weeks, 
but that a slight discharge was kept up 
by a small exfoliation from, I suppose, 
the edg-e of the neck of the scapula; for 
when it came out, which it did like a 
piece of stiflT thread, the discharge almost 


* The preparations are devosiled in the Mu- 
seum of the Theatre of Auatomy and Meditiiie, 
Marsden>Strcet, 


immediately stopped, and the wound 
healed in a few days. 

The patient perfectly recovered his 
strength, and returned to his work 
about ten weeks after the operation, and 
continued engaged actively as an over- 
looker for nearly half a year. At this 
period he was obliged to give up his em- 
ployment, in consequence of nis appe- 
tite and general health seeming to give 
way, and considerable debility super- 
vening. He began now to complain of 
pain on the right side of his head 
and cheek : this continued for some 
weeks, when a slight projection of ful- 
ness of the eye was observable ; this 
gradually increased, was accompanied 
with great imperfection, and subsequent- 
ly with total loss of vision, the eye 
being protruded from the socket. There 
appeared, likewise, about the same time, 
a small fluctuating tumor on the cra- 
nium, over the junction of the two 
parietal bones with the liontal, and also 
m the axilla, near the cicatrix. Neither 
of these tumors was accompanied with 
any pain ; the former, however, gra- 
dually increased to the size of a very 
large orange ; the latter was but small. 
During the last three months he suffered 
considerably from cough, pain of side, 
and difficult breathing ; he afterwards 
became much emaciated, had hectic 
fever, and sank July 12th, 1834, fifteen 
months from the performance of the 
operation. His intellect was perfect to 
the last. 

Inspection, forty-eight hours after 
death. — The body had run on rapidly 
into a putrefactive state. There was 
not any tumor on any part of the body 
excepting the brad and face; there was, 
however, a slight fulness in the region 
of the axilla, near the cicatrix. 

On removing the calvarium, the tumor 
on the toj) of the head was found to 
have arisen in the diploe, which, in the 
centre, had become softened and pulpy, 
and presented the essential characters of 
medullary sarcoma. The dura mater 
was not altered, but the tumor had 

Eressed upon the hemispheres of the 
rain, so as to form a cup-like cavity, 
capable of containing nearly an ounce 
of fluid. A similar tumor pressed into 
the cavity of the cranium from the pos- 
terior part of the orbit, but it was not 
quite so large. 

There was a large fungoid mass in 
the anterior mediastinum, and some 
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bloody serum in the left pleural cavity. 
The left luiior contained larg-e masses 
of cerebriform structure. The right 
lung- was adherent; there was some 
degree of cerebriform deposit, and a 
small tubercle, in the lower lobe. The 
diaphragmatic and costal pleurje were 
studded with large lobulated masses, 
possessing the same structure. The ab- 
dominal viscera were perfectly healthy. 
On examining the stump, the extremities 
of the bones were perfectly healthy. 

Remarks. — This will, I think, be ac- 
knowledged by all to be a complete case 
of medullary sarcoma. Perliaps nothing 
can be more perplexing- to the young 
medical practitioner to whom such cases 
as these may occur, than the history of 
osteo-sarcoma, medullary sarcoma, &c., 
as given by surgical writers. They do 
not clearly draw the line of distinction 
between these two diseases, or, as I 
might say, between simple and malig- 
nant diseases — a thing- which is much 
to be desired, as the prognosis in the 
two cases must be so different. 

Many of the diseases of the osseous 
system 0}iginating in the cancellated 
structure, though possessing- great diver- 
sity of character, have been confounded 
together under the general term of osteo- 
sarcoma ; and it would appear, com- 
paring the evidence of the foregoing 
case with tlie description of osteo-sar- 
coma by those writers, that many in- 
stances which have received that desig- 
nation are genuine examples of malig- 
nant disease, and as such should be 
approached by the operative surgeon 
with a moderate degree of difBdence. 
When a disease occurs in the cancel- 
lated structure of bone, whatever be its 
nature, it is attended with enlargement, 
affecting generally the circumference of 
the bone, in consequence of the action of 
the vessels of the periosteum and con- 
sequent effusion occurring- consentane- 
ously with the development of the 
organic growth. 

The increase of the morbid growth 
necessarily produces absorption of the 
compact structure or shell of bone, and 
afterwards a more or less rapid extension 
of the tumor, according to its nature. 
There are not many diseases originating 
in this division of the osseous texture 
which are followed by such results. 
May they not all be comprehended under 
the terms fungus hoematodes, or its 
varieties — medullary sarcoma, carcinoma, 
and hydatids? 

386.— XVI. 


According to the examples that have 
been reported to me by my professional 
friends, in connexion with my own per- 
sonal experience, and also from tlie 
specimens uhich I have had the oppor- 
tunity of witnessing, I think that these 
respective states present some distinct 
characteristic phenomena in their pro- 
gress. 

Hydatids are in the outset marked by 
slight enlargement of the corresponding 
part of the bone, which, however, pro- 
bably, does not long continue to expand, 
but soon gives way, from the absorptioTi 
of the bone, so as to give rise to spon- 
taneous fracture. 

In carcinoma, the disease is characte- 
rized by slight thickening- of the peri- 
osteum, and tenderness on pressure; but 
its chief diagnostic marks are the pre- 
vious occupation of some organ by 
genuine carcinomatous disease, and 
supposed severe rheumatic affection 
of the limb, coupled with the local 
circumstances above named. In such 
cases the tumor never attains any 
considerable magnitude, but the bone 
yields in consequence of interstitial ab- 
sorption, occasioned, apparently, by the 
pressure from within ; while, on the 
other hand, fungus ha-matodes proceeds 
or extends not so much by simple ab- 
sorption as by assimilating the bone to 
its own peculiar organization, and early 
in its progress is marked by rapid en- 
largement and advancement to the state 
described in the above case. 

It would be inconvenient, in a com- 
munication like the present, to enter 
upon other morbid conditions of the 
osseous texture, from which it mig-ht be 
important to distinguish the minute fea- 
tures of those which have just been 
glanced at, as abscess, &c. in bone ; but 
I cannot help making the following 
query. 

Is that morbid state of bone, for 
which the removal of a part or the whole 
of the lower or upper maxilla has been 
advised and practised, really malignant ; 
and if so, are these operations warranted 
by our knowledge of the pathology of 
such morbid conditions ? 

I think it is desirable, in the present 
state of our knowledge, that the ultimate 
result of these operations should be made 
known to the public. The immediate 
result of them is familiar to us all ; but 
more is wanted to entitle us to form cor- 
rect conclusions as to the expediency of 
such operations. 
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Mr.Travers,in vol. xvii. of the Medico- 
Chirurg-icalTransactionSjhas made these, 
I think, very important remarks — " that 
the various museums present many spe- 
cimens of fun^i springing- from various 
Ijarts of the osseous system ; of these," 
le says, " the greater number are to be 
considered as of an innocent, however 
intractable character ; and the softening 
of the shell, its ulceration, and the ab- 
scess of the cancelli of bones whose tex- 
ture is broken up by the encroachment 
of malignant tumors, whether schirrous 
or medullary, is not, in many instances 
at least, to be considered other than as a 
local and contingent circumstance. But 
when we see a bony swelling, present- 
ing, as its external character, a round- 
ness and diffuscness, so to speak, as 
nearly analogous as its texture permits 
to tlie medullary tumor of soft parts, 
increasing in size, and gradually be- 
coming spongy, eventually so elastic as 
even to give an idea of fluidity, with 
the peculiar change of the integuments 
which extraordinary distention occasions, 
and after no long interval throwing up 
the livid tuberous prominences of the me- 
dullary fungus, we are warranted in 
concluding that the disease, as such, had 
its commencement in the interior or can- 
cellated structure ;" and I should sup- 
pose must be considered of a decidedly 
malignant character. 

Mr.Travers also says, the fact of seve- 
ral ossific tumors growing at the same 
time in distinct and remote parts of the 
same texture, of itself affords no proof of 
malignancy ; for this may be observed 
in the same subject without disparage- 
ment to the health. But when the 
general health gives way, and the 
swelling, like the case related, is rapid 
in its growth, then we may reasonably 
conclude that the character of the tumor 
is malignant. 

The great distinction between the two 
diseases, osteo-sarcoma and medullary 
sarcoma, appears, then, to be in the 
length of time which the first occupies 
in its growth, its firmer consistence, and 
its giving, during the period of its 
growth, but little pain, and being at- 
tended with little or no constitutional 
disturbance ; while in the last, the me- 
dullary sarcoma, there is great pain, 
rapid growth, obscure fluctuation, and 
great constitutional disturbance, with 
g-eneral sinking of the system. 


ON THE MEANS 

OF 

PREVENTING THE CRIME OF 
POISONING*. 

By M. Chevalier, 

Member of the Council of Health ; and 

M. J. Boys de Locry, 

Physician to St. Lazare. 

" Celut qui rend le crime impossible. 
Fait plus que la loi qui le punit." 

Having been ranch struck Avith the nu- 
merous cases of poisoning brought be- 
fore the courts of justice in this country, 
we were strongly induced to consider 
by what means the frequency of such 
crimes might be prevented, by rendering 
them more difficult to commit, and in- 
spiring a salutary fear into those who 
would wilfully- commit them. 

With this view we thought that our 
purpose would best be attained by pro- 
curing exact information on the follow- 
ing points : — 

1. The number of persons accused of 
poisoning within a given period ; 2. The 
substances most commonly employed by 
poisoners ; 3. The modes in wliicb the 
deleterious substances have been pro- 
cured ; 4. The causes ^hich have led 
to the commission of the crime ; 5. The 
manner in which the poison has been 
administered ; and 6. The relative num- 
ber of the two sexes guilty of the crime 
of poisoning. 

The Number of Persoiis accused of 
Poisoning. 

From an examination of the statistics 
of crime, drawn up by order of the Mi- 
nister of Justice, it appears — I. That in 
the course of seven years, 273 indivi- 
duals have been charged with poison- 
ing; and 2. That of this number 171 
have been acquitted, and 102 convicted. 

For the other questions which we 
wished to determine, we were obliged to 
have recourse to the Gazette des 2^ri- 
bunaux, in the pages of which we found 
notices of 94 cases of poisoning wliich 
had taken place withni seven years, 
from November 1825, to October 1832. 

The Substances most commonly employed 
as Poisons. 
According to our researches there 
were employed — 

* Journal de Cbimie Me:lieale, Avril 1835. 
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III 34 cases, arsenious acid (white oxide). 
7 .... verdigris. 
5 .... powdered cantharides. 
5 . . . . corrosive sublimate. 

4 .... nux vomica. 
3 .... fly powder. 
2 .... nitric acid. 

1 .... sulphuret of arsenic (yellow 

arsenic). 
1 .... tartar emetic. 
1 .... opium. 

1 .... acetate of lead (sugar of lead). 
1 .... ceruse (white lead). 
1 .... sulphuric acid. 
1 .... sulphate of zinc. 
1 .... mercurial ointment. 

5 . . . . deleterious substances un- 

known. 

Manner of obtaining the Poison. 
We have not been able to procure as 
mucli information as would be desirable 
relatino- to this point; but from what we 
have g-athered, in the great majority of 
instances the poison was obtained under 
the pretence of its being wanted to de- 
stroy vermin ; while in most others the 
dangerous commodity has been within 
the reach of the persons who have em- 
ployed it, being used in their ordinary 
occupations. 

Causes leading to the Crime. 
Of the aforesaid 94 eases, the motives 
of 83 are assigned ; and it appears that 
in 28 instances the cause of the cn'me 
has been the interest of the guilty party ; 
in 24, a dissolute life (libertinage) has 
led to it; in 15, revenge; in 10, jea- 
lousy ; and in 6, mental derangement. 
The remaining 11 cases were owing to 
causes not stated. 

Mode oj" giving the Poison. 
In the 81 cases just cited from the 
Gazette des Trihnnaux, the poison has 
been given — 

In 34 instances in soup (potage). 

8 milk. 

7 flour (farine). 

7 wine. 

8 bread. 

5 pastry. 

4 chocolate. 

4 medicine. 

2 €00*66. 

2 unmixed state. 

Sex of the accused parties. 
In 94 cases of which we have obtained 

Particulars, 60 were males, 34 females ; 
ut further information will be desira- 
ble before we determine that men are 


more frequently guilty of the crime than 
women. 

General Remarks. 

What we found chiefly worth observ- 
ing in the course of our researches, 
were — 1. That in various instances, the 
persons endangered by the commission 
of this crime were saved by perceiving 
the taste of the poisonous substance, as 
communicated to the food in which it 
was administered ; and 2. That in other 
cases the colour of the poison has been 
the means of warning- the person who 
was about to take it. 

Further, there are several facts which 
serve to shew that poisoning might be 
rendered less frequent, were it so ar- 
ranged that in every case where it would 
not absolutely interfere with their em- 
ployment for useful purposes, poisonous 
substances should be coloured, or that 
their taste should be made nauseous. 
This proposal has been already made in 
other quarters ; in fact, various journals 
contain papers in which this mode of 
proceeding is recommended. M. Brard 
says that Cadet de Gassicourt was the 
first who proposed tinging the poisons. 
Some ten years later M. Brard himself 
communicated to the then Minister of 
Commerce and Agriculture a work on 
the subject, which was referred to a 
Council, and partly approved of. It 
was agreed that the proposed method 
might be successful in preventing poi- 
soning- by mistake, but could not be 
wholly depended on in cases of criminal 
poisoning. M. Brard's plan was to 
mingle prussian blue with arsenic, in 
the proportion of ten per cent. ; and to 
those who objected that the blue might 
be separated from the arsenic by solu- 
tion, nitration, evaporation, &c., it was 
replied that these were not processes very 
likely to be attempted by the generality 
of people, however simple they might 
be to professional persons. 

In the year 1828, the Academy of 
Medicine, in its phannacy section, had 
to deliberate upon a case of poisoning 
with white arsenic, when a medical man 
proposed to colour that substance, that 
it might be detected in future when 
mingled with food. It was also about 
the same time suggested, that a strict 
surveillance should be observed regard- 
ing the sale of arsenic, especially when 
used in the preparation of wheat for 
agricultural purposes. Notliing, how- 
ever, in the nature of a preservative 
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measure, has been adopted up to tliis 
day. 

We happened to be engaged in our 
inquiries on this subject, when M. Brard 
once more published his views on the 
colouring of arsenic with prussian blue. 
In his paper, which appeared in the 
Journal des Connaissances Usuelles for 
September 1834, we find the following 
positions : — 

1. White arsenic coloured with ten 
per cent, of prussian blue, cannot give 
rise to any mistake, but must tend much 
to prevent accidental poisoning ; 2. The 
same precaution ougiit necessarily to 
diminish the number of criminal poi- 
sonings; and 3. It is the duty of a good 
government to adopt measures having 
this double end, on the score of huma- 
nity ; nay, such a government, after 
being thus warned, and furnished with 
so efficient a preventive, must incur no 
small responsibility in respect to the 
accidents that may in future happen 
from the use of white oxide of arsenic. 

Without going quite so far as M. 
Brard, especially in throwing so much 
responsibility on the state, we are of 
opinion that very gieat {immenses) ad- 
vantages may be derived from the plan 
of colouring arsenic. Our persuasion is 
grounded on the following results : — 

1. Tiiat out of 81 cases of poisoning, 
62 have been owing to the agency of 
substances of a white colour. 

2. That of these 62 cases, white ar- 
senic was employed in 64. 

3. That the taste and colour of poi- 
sons have in several instances been the 
means of preventing them from proving 
destructive. 

But it remains to be considered, in 
what circumstances a certain taste and 
colour should be given to arsenic, and 
whether the addition would interfere 
with its proper employment. The re- 
sults of our inquiries on these points 
are the following: — 1. That almost all 
the wliite arsenic sold in the country is 
used for the preparation of wheat for 
sowing, and for the destruction of rats, 
mice, and other vermin ; 2. That an im- 
perfect oxide of the metal arsenic is also 
employed for killing flies ; and 3. That 
the white oxide is made use of in 
certain cases by veterinary ])ractitioners, 
in curing the disorders of cattle, and by 
some individuals for the cure of itch. 
Now in these instances we see no rea- 
son why a particular taste and colour 
should be considered as interfering with 


the proper use of arsenic. We there- 
fore come to these conclusions : — 

1. That it would be useful, and even 
indispensable, that white arsenic, des- 
tined for agricultural purposes, should 
be mingled with powdered aloes, in the 
proportion of 10 parts of the latter to 90 
of the former; 2. That the same prac- 
tice might be adopted with regard to 
tlie arsenious acid employed by veteri- 
narians, and by those who use it for the 
itch ; 3. That it would be expedient 
and proper that all arsenic used for 
poisoning rats, mice, &c., should be 
mingled with prussian blue, or soluble 
indigo, in the proportion of 10 jier cent. 
of the colouring matter; and, 4. That 
the fly powder should be mi.xed with a 
tenth of its weight of soluble blue. 

We are strongly persuaded that much 
mischief may be prevented by adopting 
these simple precautions. Instances are 
not rare of those sacks that contained 
arsenicated wheat being employed sub- 
sequently for holding grain intended for 
food ; M'hence many serious accidents 
have arisen. For example, 16 persons 
were poisoned in this way in the neigh- 
bourhood of Bressieres in the year 1828 
(see the report of MM. Orfila and 
Barruel) ; and in 1833, 11 individuals 
were more or less injured at Bourbonnc- 
les-Bains, by a similar accident. We 
therefore once more urge the necessit}-^ 
of adding to arsenious acid, as it is em- 
ployed for its several uses, some sub- 
stance extremely nauseous, or a colour- 
ing matter sufficiently conspicuous. 


MEDICAL GAZETTE. 

Saturday, April 25, 1835. 


" Licet omnibus, licet etiani milii, dignitatem 
Artis Medicte tueri ; potestas modo veniendi in 
publicum sit, dicendi periculum non reeuso." 

Cicero. 


PARLIAMENT AND THE PRO- 
FESSION. 

With a long- recess, and every prospect 
of an extremely short session before us, 
we cannot but have our doubts that any 
thing effectual will be done by Parlia- 
ment this year in regard to medical re- 
form. The circumstances that have 
occurred in the House of Commons 
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siuce February have sufficiently pre- 
pared us for this. While tlie nation at 
large luaj complain that its business 
lias not g-one smoothly forward, the 
medical public can scarcely refuse to 
share the general inconvenience. There 
is as yet no sign of a Report forthcom- 
ing — we allude to the long-expected 
digest of the mass of evidence gathered 
by the honourable member for Bridport, 
and which be alone, it is presumed, can 
retluce into an intelligible form and 
feature. 

Meantime there have been published 
two goodly folios, containing a portion 
of the evidence itself: part 1, relating 
to the College of Physicians, from which 
we long since laid before our readers 
ample extracts, having procured a copy 
when it was as yet only printed for the 
use of the members of the Committee ; 
and part 2, just now distributed to 
the House, and occupied almost wholly 
with the affairs of the College of Sur- 
geons. How many more ])arts in the 
same formidable shape are still to see 
the light we have not heard; but we 
can very well fancy how much is in 
store for us, the evidence regarding the 
Society of Apothecaries, and the work-^ 
ing of the provincial schools, being yet 
to come. 

We have already freely expressed our 
opinion respecting the time and money 
wasted iu collecting together this mis- 
cellaneous heap of professional testi- 
mony, far the greatest part of it being 
utterly worthless and good for nothing, 
except as supplying so much waste 
paper, and as it also afforded a job for 
the King's printer. The more we see 
of it the less we are satisfied with its 
unwieldy and incongruous nature, and 
the more strongly are we inclined not 
to be too sanguine as to the speedy ap- 
pearance of the report, or to discover 
when it does come that it has been 
founded on the materials here so la- 
vishly gathered. It is by no means our 


desire, in any instance, to see our 
legislators acting with undue precipita- 
tion ; but we are sure, that with a little 
more regard for the value of time, and 
the importance of making a proper se- 
lection of witnesses — not allowing every 
person who had his nostrum on the sub- 
ject to come forward and recommend it, 
advertising himself at the expense of 
the public, but by calling on the more 
experienced and more known members 
of the profession alone for the results of 
their mature deliberation — much practi- 
cal benefit might have been effected long 
ere this. The last session of Parliament 
w as s])eut by the medical committee, or 
rather by its chairman, in hearing what 
the thousand-and-one witnesses, many 
of them volunteers, had to say; and it 
is remarkable that the examinations 
were only brought to a close on the very 
last day of the session. We cannot per- 
suade ourselves but that all that was 
really worth having, in the shape of evi- 
dence, might have been obtained in half 
the time, and that a suitable report 
might ere now have been laid before the 
Commons. 

The part of the evidence immediately 
before us contains the examinations of 
Messrs. Guthrie and Lawrence, Sir 
Astley Cooper, and Sir Benjamin 
Brodie; Mr. Cli ft, and Mr. Grainger; 
Messrs. Carpue, Wardrop, King, &c. ; 
and the appendix is, perhaps, not the 
least curious portion of it, consisting of 
numerous documents in the shape of 
correspondence between the College of 
Surgeons and individuals who sought 
certain privileges from that body with- 
out complying with the letter of the 
regulations. But what strikes us as 
being most remarkable in the present 
fasciculus, is the rambling kind of 
examination to which almost all the wit- 
nesses were submitted. Take, for ex- 
ample, Mr. Lawrence's evidence. 
Though only extending to fourteen folio 
pages (which, by the way, is mode- 
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rate, seeing that Mr. Guthrie was al- 
lowed to run on to above eighty of the 
said pages), we find that the questions 
and answei-s took in the following- 
variety of subjects, and in the order in 
"which we state them : — The present 
constitution of the Council, and how it 
should be modified, in the opinion of 
witness; whether midwifery ought to 
be among the qualifications required for 
the diploma ; whether the examinations 
ought to be public; the expediency of 
limiting practitioners to certain depart- 
ments of the profession; whether the 
Company of Apothecaries ought to be 
entrusted with the power of examining 
and licensing the great body of English 
practitioners ; apprenticeships ; plan of 
education ; grades in the profession ; 
self-election of the Council, and its 
abuses ; former opinions of witness in- 
quired into at great length ; whether 
the teachers in private schools should be 
admissible into the Council; what has 
been done respecting the catalogue of 
the Hunterian museum ; w hether Sir 
E. Home's bust is in the museum ; Mr. 
Bennett's case ; education again ; im- 
portance of medicine to the surgeon ; 
museum again ; library of the College, 
and regulations regarding admission to 
it ; court of examiners ; number of stu- 
dents at St. Bartholomew's ; unquali- 
fied practitioners, whether to be re- 
strained by law ; what sort of board 
should be formed for examining and 
licensing practitioners in the metropo- 
lis ; whether the general practitioner 
ought to be paid for his attendance; &c. 
Now many of these questions, we ad- 
mit, are proper enough ; but nobody 
who has not perused the evidence can 
have any idea of the sudden transitions 
from one subject to another, without 
allowing the witness to give half an an- 
swer to most of the interrogatories. Seve- 
ral of the inquiries, too, in the above 
list, might far more properly have been 
made of other persons — namely, the 


official persons concerned— and who, in 
fact, were fully examined touching their 
several departments, and obliged to make 
special returns : so that a great deal of 
the evidence in this way was totally 
superfluous, and might induce many 
readers to think that it was only entered 
into for the sake of spinning out time. 

In Dr. Somerville's examination, Mr. 
Warburton had the pleasure of question- 
ing the witness at much length touching 
the working of his own anatomical bill, 
and inquiring how it was received by 
the people. And in Mr. Carpue's evi- 
dence, every facility was afforded the 
witness of talking ad libitum about the 
nose operation. We expected to have 
found, in Mr. Wardrop's portion of the 
book, a full account of a certain opera- 
tion which was once a good deal talked 
about ; but the current of the evidence 
seems to have been diverted in this in- 
stance by a curious episode relating to the 
amount of fees received by witness for 
his attendance on his late Majesty, and 
about the probable reasons of his having 
been passed over in the election to the 
Council. In short, every man examined 
appears to have been allowed to ride his 
hobby, if he had one to ride; and the 
honourable member for Bridport would 
seem to have had no objection whatever 
to sit out the performance. 

There are valuable portions, no doubt, 
scattered up and down through the pre- 
sent folio, as there were through the for- 
mer one, but it requires time to get at 
them ; and we cannot undertake at this 
moment to make such a selection as 
might be acceptable to our readers : 
we shall, however, endeavour to do so 
at another opportunity. 

In closing these brief remarks, w.e 
have only to regret that the prospect of 
any speedy amelioration, or, indeed, 
change of any important kind, in the ex- 
ternal relations of the profession, is still 
so very obscure and uncertain. The pub- 
lication of fasciculi of evidence may 
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amuse the professional public, like the 
tub tbroun out to the whale ; but we 
must uot forget that nothing is yet 
done, nor likely to be so at anj very 
early period. We haye again and again 
urged the expediency — the necessity — 
on the part of the chartered bodies, of 
proceeding with earnestness in tlie busi- 
ness of self-reform : much precious time 
has been lost in thinking about it, and 
hair-splitting, and differing on points of 
comparatively minor importance. The 
hour, however, approaches, though at 
present it may seem distant, when 
alterations of a substantial sort must be 
made; and if not made from within, 
will come from without, in a fashion 
ruder than could be wished. For our 
own parts, we feel not very sanguine 
about the great good that is to be derived 
from reiterated exhortation ; and being 
ourselves members of none of the Cor- 
porations, we can be content to await 
the result calmly in the contemplation 
of what we have done. 

SPURIOUS SECOND EDITIONS. 

A WORD TO THE WISE. 

A ci'STOM has recently become too pre- 
valent, of palming off upon the public, 
as second editions, the unsold copies of 
works which have proved heavy, by 
merely providing them with a new title- 
page and clean boards. The instances 
of this nature which have recently fallen 
under our notice are numerous, and /omj- 
such lie upon our table at the present 
moment. It is needless for us to descant 
upon the unfairness of such proceeding, 
and we trust that the present notice «ill 
be sufficient to put the professional pub- 
lic on their guard, and to deter authors 
from so disreputable a practice. We 
should be extremely unwilling to be 
obliged to bring forward names, but 
we give due notice that we shall ex- 
pose every instance of this deception 
which we meet with in future. We 
also take leave to hint to one gentleman. 


that, in withholding certain communi- 
cations which have been lately addressed 
to us, complaining most bitterly, and 
most justly, of a recent instance of this 
kind of literary legerdemain, we have 
shewn more forbearance towards him 
than he has done by us; our suppressed 
correspondence, we can tell him, would 
amply revenge us for his " intercepted 
letters ;" but we, being the best-natured 
persons in the world, instead of openly 
proclaiming war, drop the hint, merely 
for the benefit of those whom it may 
concern. 

RETRACTATION; 

OR A LAST ^yORD RESPECTING THE 
BRENCHLEV AFFAIR. 

We cannot but say a iew more " last 
words" on a subject already, perha])s, 
sufficiently canvassed. The Lancet of 
last week furnishes as striking an ex- 
ample as we have noticed, even in that 
journal, for some time, of at once the 
barefaced effrontery and the sneaking- 
meanness with which it is accustomed to 
back out of its previous gross misstate- 
ments. The long-threatened " report," 
which was to corroborate all the asser- 
tions of the editor regarding the Brench-- 
ley transaction — but which report we 
knew well enough would either be fa- 
bricated or garbled for the purpose — ap- 
peared in the last number, fully justify- 
ing all our anticipations. By way of 
" faithful account" of the trial, a news- 
paper reprint of the statement of the 
counsel for the prosecution is given, 
without being followed up by one par- 
ticle of the evidence, whicli it' is insinu- 
ated went to su))])ort all — " excepting 
the allegation of the curling-irons !" 
The special and precious report then in- 
troduces some irrelevant matter about 
the former proceedings before the ma- 
gistrates, and concludes by copying, 
from the Maidstone Gazette, the judge's 
charge and observation in lieu of judg- 
ment—both of them, by the way, in the 
very teeth of the LanceCs previous slan- 
derous libel. But neither is this all : in 
another page the worthy Editor, w hile 
referring to his " faithful account," tries 
to eat up as much as possible of the 
wanton and wicked misrepresentations 
in which he has been dealing for the 
last two mouths, respecting this imfor- 
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tunate affair ; and, iu the end, we find 
the audacious charo-es hitherto lavished 
in his journal, on Mr. ^lonckton, dwindle 
down into " the error of which he had 
been guilty." To such wretched shifts 
is the slanderer driven, bv the sim])le 
publication of the truth, and the conse- 
quent exposure of his machinations ! 


REPORT OF THE PROFESSIONAL 
EVIDENCE 

GIVEN' AT THE L.^TE 

MEDICO-LEGAL TRIAL AT 
BRISTOL. 

[Having been favoured with a special and 
corrected report of the medical, scientific, 
and other evidence, given at the trial of the 
•woman Burdock, for the murder of Mrs. 
Smith by poison, we are enabled to comply 
with the request of several readers, by lay- 
ing before them a full statement of the 
medico-legal facts. By comparing the 
following notes with those published in 
our last volume (which contained an ac- 
count of the inquest), it will be at once 
perceived that the present report is iu 
every respect far more complete and satis- 
factory than the former one. — Ed. Gaz.] 

Dr. H. Riley, examined. — I am one of 
the physicians of the Bristol Infirmary, and 
have practised in Bristol five or six years; 
attended at the exhumation of a body in 
St. Augustine's Church-yard, in this city, 
on 24 tb December, 1834; had been sent 
for by Mr. Manley, the nephew of the de- 
ceased; there were present Drs. Symonds 
and Dick, Mr. Kelson, the Coroners, and 
others. The grave had been opened before 
I arrived ; the coffin was then in the grave ; 
the earth had been previously removed 
from the top and sides of the coffin, which 
was then raised. The bottom of the grave 
was damp, but contained no water; when 
the coffin was taken up I observed the 
screws, and could see that there bad been 
no mechanical force applied to them 
lately ; there were no marks in the wood 
around them as though they had been 
drawn. There was a long slit in the lid 
of the coffin, extending nearly its whole 
length, as though from a superincumbent 
weight ; the fissure had admitted a quan- 
tity of loose earth ; the coffin was placed 
on a tomb stone, t'pon the lid being un- 
screwed and removed, there was within, 
the body of an aged female ; the coffin was 
entirely lined with flannel ; the body bad 
a shroud on, uudcr which were a shift and 


cotton stockings ; I noticed some wonns 
creeping about the bottom of the coffin. 
The dress was tolerably firm, but the cap 
was much decayed, traces of the lace lying 
over the face. I observed there was water 
in the coffin, covering half-way up the legs, 
trunk, and arms ; the upper part of the 
tliorax and the head were above the water. 
Mr. Kelson assisted me in opening the 
coffin dress, by cutting the shroud and 
shift, turning them to either side to get 
rid of the dirt which had fallen in ; this 
exposed the whole anterior part of the 
body. The thorax retained its convexity, 
but the abdomen was flattened and com- 
pressed, being sunk on the vertebral co- 
lumn, making a deep depression; the skin 
was of a dirty, darkish-grey colour, not so 
much altered in its physical characters as 
might have been expected after fourteen 
months' interment; the face and neck 
were much altered ; the eyes were sunk in, 
the lower part of the nose much decom- 
posed, and the lips collapsed and fallen in 
where the remains of the teeth did not pre- 
vent them, so that the interior of the 
mouth was visible ; the anterior part of 
the face was more decomposed than any 
other part ; the neck was next so. Mr. 
Kelson and I then exposed, in the usual 
way, the contents of the thorax and abdo- 
men ; in cutting through the integuments, 
we found the whole mass of tbem, the cel- 
lular tissue and fat, converted into adipo- 
cire. It is a modem opinion, that arsenic 
taken into the system may assist the pro- 
duction of adipocire, although it is com- 
monly formed without its intervention. 
We then examined the external appear- 
ances of the contents of the abdomen and 
thorax ; the diaphragm was exceedingly 
firm ; the lungs were reduced and collapsed 
to the lowest part of the thorax, on either 
side of the vertebral column ; observed no 
adhesion between the lungs and the pa- 
rietes of the thorax, in which there w as no 
water until some flowed into it from the 
exterior. The heart was also much shrunk 
and diminished in size; there was no ad- 
hesion between it and the pericardium, 
which also contained no fluid; the colour 
of both lungs and heart was of a very dark 
blue; the contents of the abdomen were 
also much changed in size; the volume of 
the liver was so much reduced that its 
right lobe was not larger than my hand ; 
the viscera had all a dark bluish cast ; 
there were, however, several spots of a 
bright yellow colour visible upon them; 
one large one upon the pyloric extremity 
of the stomach, and some others upon the 
jejunum and mesentery. The stomach 
and intestines did not appear to contain 
gas, or any thing which would give them 
their ordinary rounded form ; they were 


MEDICO-LEGAL TRIAL AT BRISTOL. 


121 


emiity, and compressed ujjon the posterior 
walls of the abdomen. There were no ad- 
liesions between the surfaces of the perito- 
neum, nor did its cavity contain any fluid; 
the spleen was likewise much smaller than 
would have been natural. The evidence 
concernina; the viscera hitherto is only of 
external characters. We then cut through 
the heart and lungs in situ, to examine 
them ; the former contained some quantity 
of dark-coloured fluid, evidently decom- 
posed blood; I saw nothing in the lungs 
which could enable me to say they had 
been di.seased, it being fourteen months 
after death that the investigation was 
made. We then cut through the oesopha- 
gus and pyloric extremity of the stomach, 
removing that organ ; upon separating the 
duodenum from the small intestines, we 
observed that the mucous membrane was 
covered with a large quantity of viscid 
yellow substance; we afterwards removed 
the large intestines and organs of genera- 
tion; these parts were then placed in sepa- 
rate pans, and delivered to 3Ir. Herapath. 
I did not examine the internal structure 
of these organs until Mr. H. had removed 
all the matter which he made the subject 
of his analysis, and which covered their 
interior surface. The mucous membrane 
lining tlie mouth, pharynx, and oesopha- 
gus, were much decomposed ; the lower 
part, however, was firm ; the stomach and 
intestines also were firm, and appeared as 
little decomposed as could have been ex- 
pected in a person who had only been dead 
a few days in cold weather; tlie lining 
membrane of the stomach, duodenum, je- 
junum, and upper part of the ileum, was 
smeared with a large quantity of an unc- 
tuous yellow substance; it could be scraped 
ofi" in quantity, and was of a bright yellow 
colour. After Mr. Herapath had examin- 
ed and removed this substance at the 
school, I paid attention to the structure of 
the mucous membrane ; and it appeared 
that much of it had penetrated the coats 
of the stomach downwards to the upper 
part of the ileum, in various places ; this 
was also observed before the canal was 
opened ; where these spots existed the in- 
ternal surface was stained to a greater ex- 
tent than the external, shewing that pene- 
tration had taken place from within out- 
wards. I did examine the mucous mem- 
brane as to whether it had been in a state 
of inflammation or not, but to determine 
that question was diflicult after an interval 
of fourteen months, because of the absence 
or obliteration of many of those characters 
which indicate its presence ; here the 
interior of the stomach and duodenum was 
of a dark red colour, and firm consistence; 
but mucous membrane, under certain cir- 
tymstauccs, would assume the same colour 


from decomposition; but the appearances 
are consistent with previous inflammation. 
The firmness of the membrane was greater 
where the yellow matter was in immediate 
contact, as in the stomach and intestines, 
and as low down as the upper part of the 
ileum, from which point the membrane 
was of a lighter colour, and was covered 
with a thick, dark-coloured fluid, having 
the appearance of cocoa. The great intes- 
tine was more or less of a dark red, being 
some\^hat similar to the stomach, and in- 
dicating chronic inflammation, which was 
very evident in the csecum, where there 
was a space of some magnitude, present- 
ing a considerable number of minute slate- 
coloured points; the mucous membrane in 
this part was not so firm as in others. I 
saw 3Ir. Herapath scrape ofl* some of the 
yellow matter, which, in my opinion, was 
orpiment, or sulphuret of arsenic; 1 was 
also present at the experiments of Mr. He- 
rapath. Sulphuret of arsenic is an anti- 
septic, and would, in my opinion, produce 
the firmness I have described; I was quite 
convinced by the series of experiments 
which Mr. Herapath performed, that the 
substance in question was sulphuret of ar- 
senic, and have not the shadow of a doubt 
that the quantitj' I saw would be sufli- 
cient to cause death. The quantity neces- 
sary to produce death varies with age, sex, 
temperament, the state of health at the 
time, &c. ; I should say she was a person 
of spare habit, suffering under previous 
disease from chronic inflammation of the 
colon, producing diarrhoea; but the quan- 
tity of yellow matter present in the ali- 
mentary canal was suflicient to cause 
death, provided it was arsenic. The yel- 
low arsenic is a sulphuret, containing sul- 
phur; the arsenious acid (or white arsenic) 
contains no sulphur. From all circum- 
stances which have come to my knowledge, 
I attribute the death of the deceased to her 
having taken the sulphuret of arsenic. I 
have known the prisoner some years; have 
attended Wade (prisoner's supposed hus- 
band) up to some few months before his 
death. The prisoner, from intercourse 
with her, was poor; she had told me so 
herself. 

Cross-examined. — Mrs. Wade (the pri- 
soner) lived, at the time I knew her, in 
Trinity-street. She kept a lodging-house. 
Her assertion was my only ground for 
thinking her poor. This may have been 
more than eighteen months ago. I did not 
go to the grave with an impression that the 
subject was poisoned. The pains I took in 
the case, although they were satisfactory 
to my mind, might have been rendered 
more instructive than they were. I had 
not an impression on my mind that the 
party had come to an untimely end, but 


122 


PROFESSIONAL EVIDENCE GIVEN AT THE LATE 


went to the grave to ascertain the cause of 
death of Mrs. Smith, by desire of her 
nephew, Mr. Manley. The symptoms of 
poisoning by orpiment are similar to those 
produced by other preparations of arsenic. 
These symptoms may be divided into — 
first, those cases in which there is violent 
irritation of the alimentary canal, and 
great general depression ; in this form of 
symptoms, death commonly occurs in from 
one to three days. In the second set, there 
is hardly any sign of inflammation in any 
part of the intestinal canal ; sometimes 
neither pain in the stomach, nor vomiting, 
but excessive weakness and fainting; in 
this case life does not generally last more 
than from three or four to six hours after 
the poison has been taken. In the third 
set of symptoms, the effects are a longer 
time developing themselves, and do not at 
all bear on the present case. Judging by 
sj'mptoms only, there is no case of poison- 
ing that may not be mistaken for some 
other disease. The ordinary effect of an 
over- dose in the use of Fowler's solution, 
or such like preparations, would ordinarily 
be — heat of the stomach, vomiting, loss of 
appetite, purging, &c. ; vomiting is not in- 
variable, according to Orfila, Christison, 
and many others. To the best of my be- 
lief, pain in the bowels is a general symp- 
tom ; and in the majority of cases it would 
produce violent inflammation. The chro- 
nic colitis, and consequent diarrhoea, might 
have caused death ; but in ordinary cases 
it exists a long time without doing so. 
Acute dysentery, or acute inflammation of 
the colon, may kill in a few days, but 
diarrhoea may last some years. In chronic 
diarrhoea, the evacuations are not usually 
black and foetid, and those symptoms 
would not be produced by this disease; 
they rather indicate irritants of a power- 
ful description. I went to the church- 
yard with Mr. Stutchbury and Mr. George 
Hetling; the grave was then open. I saw 
and observed that the grave was deep for 
so common a coffin. With regard to the 
liver, spleen, lungs, and heart, I think, 
had there been any important disease in 
them, I should have seen it. I did not 
examine the brain, but took the head away 
to the Philosophical Institution for that 
purpose, where it was examined by Mr. 
Kelson and others. I should not think 
that a blow occasioned by a fall in bed 
would cause death ; but it may; the cir- 
cumstance is possible, but certainly not 
jirobable. 

Re-examined. — I should have seen out- 
ward marks of violence, had they existed. 
After all, I attribute her death to yellow 
arsenic. 

By Counsel forPriso.ner.— I cannot 
judge of the depth of colour which would 


be occasioned by adding orpiment to gruel, 
never having made the experiment. 

By the Court. — I have never before 
examined the stomach of a person poison- 
ed to death by arsenic. Without the pre- 
sence of arsenic detected by re- agents, I 
could not have said that death was caused 
by poison. 

By a JtRYMAN. — An accumulation of 
arsenic cannot take place in the stomach 
to that extent when given in the usual 
modes, because medical men generally 
prescribe it in solution, either with potass, 
forming arseniate of potass, as in Fowler's 
solution, or with soda, forming arseniate 
of soda, as in Pearson's solution. Death, 
therefore, if arising from an over-dose of 
either of these, must necessarily occur be- 
fore such an accumulation could take 
place. Of Fowler's solution, 18 to 20 
drops, and of Pearson's, 80 to 100 drops, 
maybe taken in the twenty-four hours; 
the former containing four grains, and the 
latter one grain to the ounce. 

Mr. Kelson, surgeon, was then called, 
and corroborated entirely the testimony of 
the preceding witness. 

Dr. J. A. Symonds. — I practise in Bris- 
tol, and have given a course of lectures on 
forensic medicine at the Bristol Medical 
School. I was present at the disinterment 
of the remains of Mrs. Smith, and was 
surprised at the general state of preserva- 
tion of the body. I did not perceive that 
there had beenany fatal disease ; am sure 
that there had been no structural enlarge- 
ment of the viscera, such as scirrhous 
pylorus, &c. I waited in the church-yard 
after the others had left, in order to exa- 
mine and observe if there had been any 
change in the different tissues, and what. 
I perceived that the general characters of 
the body were such as have been described 
by Dr. Riley and Mr. Kelson. I removed 
a portion of the lung, for the purpose of 
examination; its structure was soft, but 
presented nothing particular. I could not 
form any positive idea as to whether the 
viscera of the thorax were diseased or not. 
I witnessed Mr. Herapath's examination 
of the contents of the intestinal canal, and 
had the parts in my own hands. I noticed 
the remarkable firmness they possessed, as 
opposed to the usual degree of softening 
consequent upon decay ; saw there was 
no new or adventitious growth, but could 
not say there had not been inflammation. 
There was nothing indicating the presence 
of fatal disease at the time of death ; parts 
were perfect, and there was no adhesion ; 
the only alteration of texture was a slight 
thickening and enlargement of the ilio- 
caecal valve — a circumstance which would 
not at all cause death. I observed in the 
stomach a patch of yellow matter, as largo 
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as in y hand ; that is to say, that the largest 
patch anil smaller ones separate from it 
would form a superficies of that extent. 
A small quantity had been removed, but 
the general characters remained. The 
whole of the substance could not be de- 
tached ; but upon examining the surface 
with a magnifying glass, I distinctly per- 
ceived an infiltration of the yellow matter 
into the tissues, which occasioned an in- 
eijuality of surface and apparent abrasion, 
but there was no destruction of substance. 
This examination was subsequent to Mr. 
Herapath removing the yellow substance 
for his experiments. Can only form con- 
jecture as to the quantity which had been 
taken ; it was probably altogether one 
drachm. I should say that when I saw it, 
rather more than less was left undetached. 
The first thing that occurred to my mind 
from the colour was, that orpiment was pre- 
sent The preservation of the parts led me to 
suppose the presence of an antiseptic, and 
the appearances and condition were con- 
sistent with those ideas. The result of 
Mr. H.'s experiments convinced me that 
the substance present was sulphuret of 
arsenic. I do not know positively how 
much orpiment would be sufficient to 
cause death, but I presume that as four 
grains of arsenious acid have been known 
to have that eflect, that therefore, as arti- 
licial orpiment is considered to contain 
nine-tenths of arsenious acid, or equiva- 
lent to it, a very little more of it would 
prove fatal. 

Cross-examined. — I nevet saw before the 
body of a person who had been poisoned 
by arsenic. 

Dr. Symonds,in answer to a question as 
to how much arsenic might betaken with- 
out death ensuing, said, that a person might 
recover after having taken a drachm if it 
were speedily rejected. I went to the grave 
with a knowledge of a suspicion being en- 
tertained that death had been occasioned 
unfairly. Some diseases which would de- 
stroy life, would be difficult to be detected 
after a lapse of so long a time. I exa- 
mined the brain at the Institution, and 
could identify the skull. Upon removing 
the skull-cap, we saw that part of the 
dura mater was decomposed ; the remain- 
ing (the posterior) part of the membrane 
was firm. The anterior lobes of the brain 
were converted into a putrilaginous mass ; 
the posterior, however, were much firmer, 
being about the consistence of soft Stilton 
cheese. Had there been any extensive ex- 
travasation of blood, I think I should have 
seen it. 

Re-examined. — I saw no indication of 
violence on the head. In all probability a 
blow on the back part of the head, suffi- 
cient to have caused death, would have oc- 
casioned a fracture of the skull, or some 


other mark, external or internal. My 
opinion in this case is, that Mrs. Smith's 
death was occasioned by the arsenic pre- 
sent in the stomach and intestines. This 
opinion is as confident as any I can form 
as to the cause of death in any case. 

Wsi. Herapath, lecturer on chemistry 
and chemical toxicology, to the Bristol 
Medical School, was requested to attend 
at St. Augustine's churchyard, and was 
present at the exhumation of the body of 
Mrs. Clara Ann Smith. When I arrived, 
the coffin was merely laid bare ; the body 
was subseq ently taken out and examined, 
as described by Dr. Riley and Mr. Kelson. 
The stomach and intestines were delivered 
to my care. I procured two new basins, 
and put the stomach and duodenum into 
one, and the remainder of the intestinal 
canal into the other. The stomach was 
entire. I enclosed the basins in a napkin, 
and saw them taken to my lecture room, 
where I received them, and placed them on 
a new deal board, for the purpose of ex- 
amining them. When I first saw the body 
in the churchyard, it was in a remarkable 
state of presentation, and partially con- 
verted into adipocire. 1 did then, and do 
now, attribute this circumstance to the 
presence of an antiseptic. The intestinal 
canal, generally speaking, was also in a 
very firm state. At the school, 1 placed 
the stomach on a clean board, as before 
stated. I opened it and spread it out flat, 
and on so doing observed a large (juantity 
of yellow pasty matter. I took a small 
quantity of this viscid substance on a spa- 
tula, put it on blotting-paper, and subse- 
quently on a heated plate, for the purpose 
of driving oft" all the moisture. I then 
mixed a small quantity with a little car- 
bonate of soda and recently-dried charcoal, 
and introduced the mixture, by means of a 
funnel, into the bulb of a reducing tube. 
Upon applying heat, I perceived a volatile 
metallic body was condensed on the neck 
of the tube; this, from its character, I 
knew to be metallic arsenic, forming the 
first test. By cutting off" that portion of 
the tube containing the metallic crust, and 
heating it in another tube, it being freely 
in contact with atmospheric air, I pro- 
duced the arsenious acid, or white oxide of 
arsenic ; shewing that the metal was vola- 
tile, and capable of combining with oxy- 
gen. This was the second experiment 
conclusive as to the presence of arsenic. 
I then dissolved this arsenious acid in a 
minute portion of water, dividing it into 
three parts ; to one of these I added am- 
moniated nitrate of silver, which immedi- 
ately threw down the yellow precipitate, 
arsenite of silver ; the third experiment 
confirming my suspicions of the presence 
of arsenic. To the second jiortion of this 
solution was added a small (juantity of the 
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amitioniated sulphate of copper, which im- 
mediately produced the apple-green preci- 
pitate of arsenite of copper (Seheele's 
green). The remaining portion of the so- 
lution I treated with sulphuretted hydro- 
gen gas, which by reproducing the origi- 
nal sulphuret, as it had been found in the 
stomach, formed the fifth experiment, and 
completed the circle, proving beyond all 
doubt the presence of arsenic. This set 
of experimen*s was repeated five limes: 
once would have satisfied me as well as 
five times. I repeated them for the sa- 
tisfaction of my pupils and others; did 
not repeat them from any want of con- 
viction. No other body, treated in the 
same way, would have afforded the same 
results in all the experiments. To ascer- 
tain the quantity contained, I washed the 
stomach and intestines in as small a quan- 
tity of water as possible, and carefully 
collected the precipitate, which yielded, 
when dry, seventeen grains of the poison, 
in combination with animal matter, &c. 
I boiled thirteen grains of this (reserving 
four grains for future analysis or reference) 
in nitro-muriatic acid; which process de- 
composed the animal matter, dissolved the 
phosphates and other salts, together with 
the arsenic, and converted the sulphur into 
sulphuric acid. This was supersaturated 
with ammonia, made acid with acetic acid. 
Then, by passing a current of sulphuretted 
hydrogen gas through this filtered solu- 
tion, I threw down, from the thirteen 
grains of the mixed substance, four grains 
of jpure sulphuret of arsenic. [This, as 
well as the products of all the former ex- 
periments, was exhibited to the court and 
jury, to their perfect satisfaction.] Thus, 
after a large quantity of the matter con- 
tained in the stomach and duodenum had 
been consumed in performing the five sets of 
analysis (some portion also had escaped in 
removing the intestines), I produced four 
grains of sulphuret ; and of course the 
four grains kept back would have yielded 
another grain ; and there was still left 
some portion adherent to, or rather infil- 
trated into, the coats of the stomach, &c. ; 
so that had those parts been subject to the 
same treatment, at least another grain 
would have been produced, making, in all, 
six grains of the pure sulphuret of arsenic. 
The remaining portions of the alimentary 
canal appeared to contain more, but I did 
not then or subsequently examine it, with 
reference to the quantity in it. In the ex- 
amination of the stomach and duodenum, 
I did not use a magnifying glass with re- 
ference to its particular condition. 

Cross-examined. — 1 did not take any 
portion out of the small or large intes- 
tines, only out of the stomach and duode- 
num. Cadmium would afford a sulphu- 
ret somewhat similar iu colour to sulphu- 


ret of arsenic; as also would be the sul- 
phuret of peroxide of tin : it is improba- 
ble that either would have occurred under 
these circumstances, but it is actually im- 
possible that the precipitate in question 
could have been either of these, taken in 
connexion with the other results. Had 
tbe sublimed metal been cadmium, it 
would have been in the state of white gra- 
nulated globules. Antimony does not su- 
blime at the same temperature, nor can it 
be mistaken for arsenic. Zinc does not 
form a white crystallizable white oxide, 
nor do either of them sublime at a heat 
that white glass would bear. These tests 
do not require very much skill in conduct- 
ing them ; in producing sublimation with 
charcoal, a bungler may have mistaken the 
charcoal for the arsenic • the experiments 
certainly require some skill, with care and 
attention on the part of the operator. 

Re-examined. — There were present at 
the analysis of the contents of the sto- 
mach, three medical men and an attorney, 
on behalf of tlie suspected party ; all of 
whom expressed themselves satisfied. 

By the Court. — The experiments I 
adopted place the fact of the presence of 
arsenic beyond all doubt. I am decidedly 
convinced of their conclusiveness, for hav- 
ing commenced with the sublimation of 
the metal, I was freed from the embarrass- 
ment occasioned by the presence of or- 
ganic matter, which tends to confuse so 
many. 

On Saturday, Dr. Symonds was again 
called, and exhibited three glass vessels ; 
a large one, containing the stomach, and 
two smaller ones, in which a part of the 
duodenum and of the jejunum were pre- 
served. Dr. S. pointed out a large yellow 
elliptical stain upon the inner surface of the 
pyloric extremity of the stomach, and 
smaller ones extending within a short dis- 
tance from the great cul-de-sac. He then 
shewed the serous surface, on which the 
stain first described was not less visible 
than on the villous coat, and explained 
that the yellow matter had penetrated and 
become incorporated with the substance of 
the several membranes. He next exhibit- 
ed a portion of the duodenum, upon the 
mucous surface of which there was a simi- 
lar stain; and he mentioned that the gut 
had been divided in the removal from the 
body, and that the section had passed 
through the middle of a patch, so that 
there was a stain of equal size on the por- 
tion not preserved. The yellow matter 
was here confined to the villous coat. The 
jejunum was then shewn to present a yel- 
low spot of the size of a shilling, visible on 
each surface, and Dr. S. pointed out two 
of the valvule eonniventes quite entire, 
but loaded with the foreign matter. He 
stated, in addition, that he had detectetl 
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yellow spots of differcut sizes upon the 
meseDterv and mesocolon. 

Mr. S. SxiTCHBuuy. — I am the curator 
of the Bristol Philosophical and Literary 
SocietVi and was some time assistant con- 
servator at the Royal College of Surgeons. 
I received under my care, in January last, 
the stomach and portions of intestine ex- 
hibited in the preparations just described. 
I can positively swear that they are the 
same preparations that were then com- 
mitted to my charge. I can also identify 
them, from their general characters, as 
being the same that I saw Mr. Herapath 
take the matter from which was the sub- 
ject of his analysis. They are prepared 
by attaching each part to a sheet of mica, 
and suspending them in diluted aclohol. 
There has been nothing added for the pur- 
pose of heightening or exaggerating the 
colour. 

Cross-examined. — Before they were put 
into the spirit in which they now are, 
they were soaked in several quantities of 
spirit of wine, to clean them. The colours 
have certainly become more bright than 
they were, but it is not the efl'ect of design. 
I attribute the alteration to the removal 
of the dark-coloured mucus which had 
obscured them. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 

Tuesday, April 14, 1835. 


A PAPER was read, from the pen of Mr. 
Earle, on " Injuries of the Pelvii." He re- 
lated four cases of fracture into the aceta- 
bulum, in all of which the most marked 
diagnostic symptom was the icant of pro- 
minence of the trochanter major on the aSected 
side, when compared with the opposite side. 
This sv'mptom, and the facility of abducting 
the thigh, are the two principal diagnostic 
marks of the affection ; and these have not 
yet been mentioned by authors. One of 
the cases died of diseased lungs some 
months after recovery from the injury; 
and Mr. Earle was enabled to exhibit the 
OS innominatum to the society, i)roving the 
exteut of the fracture through the acetabu- 
lum. The others cases were, first, one of 
most extensive separation of the symphy- 
sis pubis and sacro iliac symphysis, from 
the patient being thrown forward on the 
withers of a young colt. In this case the 
prostate gland was torn away from the 
bladder; and when the finger was intro- 
duced from the wound in the perineum 
and touched the trigone, a strong desire to 
make water was expressed by the patient ; 
running the finger over the other parts of 
the bladder excited no such sensation. 


The next case was a very extensive frac- 
ture through the body of the pubeson each 
side, in which the muscular portion of the 
urethra was torn asunder. In relating 
this case and two others, the author in- 
sisted particularly on the necessity for im- 
mediate attention to the state of the 
urethra and bladder; and when a catheter 
cannot be introduced, he urges the neces- 
sity of immediately cutting down in peri- 
neo, and giving a free exit to the urine. 
The last case was a dislocation of the 
whole left os innominatum, from a per- 
pendicular fall on the left foot. The sym- 
physes were torn away, and the whole lobe 
raised more than an inch. The patient 
died from hfemorrhage from the iliac vein. 
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XEWLY-DISCOVERED ANIMAL I.\ HUMAN 

MCSCLE. 


A PAPER was read by Mr. Owen, entitled, 
" Description of a Microscopic Entozcon in- 
festing the Muscles of the Human Body." 
The author observes, that upwards of 
fifteen different kinds of internal parasites 
are already known to infest the human 
body, but none have been found of so 
minute a size, or existing in such asto- 
nishing numbers, as the species about to ' 
be described. The muscles of bodies dis- 
sected at Saint Bartholomew's Hospital 
had been more than once noticed by Mr. 
Wormald, the Demonstrator of Anatouiy 
at that establishment, to be beset with 
minute whitish specks ; and this appear- 
ance having been again remarked in 
that of an Italian, aged 45, by 3Ir. Paget, 
a student of the hospital, who suspected it 
to be produced by minute Entozoa, the sus- 
picion was found to be correct, and Mr. 
Owen was furnished with portions of the 
muscles, on which he made the following 
observations. 

V^■ith.a lens of an inch jocus the white 
specks are at once seen to be cysts of an 
elliptical figure, with the extremities in 
general attenuated, elongated, and more 
opaque than the body (or intermediatepart) 
of the cyst, which is sufficiently transparent 
to show that it contains a minute coiled-up 
worm. On separating the muscular fuici- 
ciili, the cysts are found to adhere to the 
surrounding cellular substance by the 
whole of their external surface, somewhat 
laxly at the middle dilated part, but more 
strongly by means of their elongated ex- 
tremities. When placed on a micrometer, 
they measure ^th of an inch in their longi- 
tudinal and -^th of an inch in their trans- 
verse diameter, a few being somewhat 
larger, and others diminishing in size to 
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about one-half of the above dimensions. 
They are generally placed in single rows, 
parallel to the muscular fibres, at dis- 
tances varying from ^ a line to a line apart ; 
but sometimes a larger and a smaller cyst 
are seen attached together by one of their 
extremities, and they are occasionally ob- 
served slightly overlapping each other. 

If a thin portion of muscle be dried and 
placed in Canada balsam, between a plate 
of glass and a plate of talc, the cysts be- 
come more transparent, and allow of the 
contained worm being more plainly seen. 
Under a lens of a focus of i an inch, the 
worm appears to occupy a circumscribed 
space of a less elongated and more regu- 
larly elliptical form than the external 
cyst, as if within a smaller cyst contained 
in the larger: it does not occupy more than 
a third part of the inner space. A few of 
the cysts have been seen to contain two 
distinct worms ; and Mr. Farr, who has 
paid much attention to the subject, exhi- 
bited a drawing of one of the cysts from 
this subject, containing three distinct 
worms, all of nearly equal size. Occa- 
sionally the tip of one of the extremities of 
the cyst is observed to be dilated and 
transparent, as though a portion of the 
larger cyst were about to be separated by 
a process of gemmation ; and these small 
attached cysts are seen of different sizes, 
and, as it were, in different stages of 
growth. This appearance, however, Mr. 
Owen conceives to be explicable without 
a reference of a power of independent 
vitality to either of the adherent cysts. 
The cysts are composed of condensed and 
compacted lamellcE of cellular tissue ; but 
a few are hardened by the deposition 
of some earthy salt, so as to resist the 
knife and to produce a gritty sensation 
when broken under pressure. 

When removed from the interior of the 
cyst, which, on account of the minuteness 
of the object, is a matter of some diffi- 
culty, the worm is usually found to be dis- 
posed in two or two and a half spiral 
coils. When straightened, it measures 
from ^th to j'^th of an inch in length, and 
from ^igth to g^th of an inch in diameter : 
a high magnifying power is consequently 
required for its examination. It is round 
and filiform, terminating obtusely at both 
extremities, which are of unequal sizes, and 
tapering towards one end for about a fifth 
part of its length, but continuing of uni- 
form diameter from that point to the oppo- 
site extremity. As it is only at the larger 
extremity that he has been enabled to dis- 
tinguish an indication of an orifice, Mr. 
Owen regards that as the head. He states 
that this indication has been so constant in 
a number of individuals examined under 
every variety of circumstance, that he has 
no hesitation in ascribing a large trans- 


verse linear orifice or mouth to the greater 
extremity. 

The recently extracted worm, observed 
by means of a WoUaston's doublet, before 
any evaporation of the sun'ounding mois- 
ture has affected its integument, presents 
a smooth transparent external skin, in- 
closing a fine glanular and flaky substance 
or parenchyma . It is obvious that the test 
of coloured food cannot here be applied to 
elucidate the form of the digestive organs, 
but there is no appearance of the parietes 
of an alimentary canal floating in a visce- 
ral cavity and distinct from the integu- 
ment of the body, nor was any trace of an 
orifice observed at the smaller extremity. 
Mr. Owen was also unable to detect in 
any instance a projecting $piculum or hook 
at either extremity, or any appearance of 
the worm having been torn from an at- 
tached cyst. Its transparency is such as 
not to admit of a doubt as to its wanting 
the ovarian and seminal tubes, and the 
other characteristics of the complicated 
structure of Filariu, /^scaris, and the Kejna- 
toidentozoa generaWy. It is not of a rigid 
texture, but is extremely fragile, and ex- 
hibits, when uncoiled, a tendency to re- 
turn in some degree to its former state. 

Mr. Owen refers to the genus capsularia 
as established by Zeder, and rejected by 
Rudolphi (who considers its species as 
belonging either to Filaria or Ascarh), for 
the purpose of contrasting the complicated 
organization of the worms composing it 
with the extremely simple structure of the 
encysted worm under consideration. The 
circumstance of being inclosed in cysts, 
he stated to be common to many very 
differently organized genera of entozoa. 
There are few, indeed, with the exception 
of those which live upon the mucous sur- 
faces of the body, that do not, by exciting 
the adhesive inflammation, become in- 
closed within an adventitious cyst of con- 
densed cellular substance. He regards the 
simjile type of structure exhibited by the 
minute animal now for the first time 
described as approximating it to the lower 
organized groups of the Vers Purenchiima- 
teux of Cuvier ; and both from its locality 
and from the constancy of its cysts, he re- 
ga'ds it as manifesting a relation of ana- 
logy to the order Cystica of Rudolphi. 
From all the genera of that order, how- 
ever, it differs in the want of the complex 
armature of the head, and of the dilated 
vesicle of the tail. At first sight it seems 
indicative of an annectant group which 
would complete the circular arrangement 
of the Entozoa by combining the form of 
the Filarice of the first, with some of the 
characteristics of the Cysticerci of the last, 
of Rudolphi's orders. Unfortunately the 
class Entozoa, as it now stands, is so con- 
stituted that an animal may be referred to 
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it without much real or available know- 
ledije of its organization being thereby af- 
forded : it embraces animals with the 
molecular, and others with the filiform, 
condition of the ner\ous system; condi- 
tions which are accompanied by different 
types of the dige-tive system, and which 
indicate not merely differences of class, 
but even of primary division, in the ani- 
mal kingdom. Mr. Owen considers the 
animal under consideration as being most 
nearly allied to that form of the Polvgas- 
tric Infusoria which is exhibited by the 
lower organized Vihrinties of MiiUer, and of 
which Ehrenberg ha*: composed his genera 
T'^ibrio, Spirillum, and Bacterium ; and that, 
like the seminal Cercar(<p, it may be regard- 
ed as an example from the lowest class of 
the animal kingdom having its habitat in 
the interior of living animal bodies. Re- 
ferring it, however, provisionally, to the 
class Entozoa, in which it would indicate a 
new order, its generic character may be 
thus given : — 

Trichina. 
Animal pellucidum, Jiliforme, tere-, postice 
attenuatum : ore lineari, ano discr:lo mullo, 
tufx) intestinali genitalibusque incompi^uis. (In 
vesica externa cellulosa, elastica, plerum ■ 
que solitarium 

Trichina spiralis. Trich. minutissimi, 
spiraliter, raro Jleiiiose, iiicuria ; cupite 
obluso, collo nulla, caudd attenuatd obtuid, 
(Vesica externa eltipticd, eitremilatibus 
plenimque attenuatis elongatis.) 

M'lb. in hominis musculis (pra^ter invo- 
luntarios) per totum corpus diffusa, 
creberrima. 

Mr. Owenfurther states that within about 
a fortnight of the former case, a second body 
similarly affected had been brought into 
the dissecting-room of St. Bartholomew's 
Hospital ; and some notes were furnished 
by Mr. Paget, who first observed the worms 
in the Italian, with regard to the cases of 
the two patients while living in the hos- 
pital. From these it appeared that both 
had died after long and debilitating illness, 
producing great emaciation, unaccompa- 
nied, however, with any eruption on the 
skin, or any greater loss of muscular power 
than would probably have arisen from the 
diseases of which they died. The occur- 
rence of two cases in the same dissecting- 
room within so short a period of each 
other, and the recollection of similar ap- 
pearances being not unfrequently present 
in other bodies dissected there, combined 
with an account published in the 3Iedical 
Gazette for Feb.2,1833, of very smallCvs- 
ticerci occurring in the muscles of a subject 
at Guy 's Hospital, which cannot but be con- 
sidered referrible to the same cause, render 


it highly probable that a sufficient number 
of observations will soon occur to elucidate 
this curious disease. In two of the cases 
the emaciation was accompanied by exter- 
nal, and in the third by internal, ulcera- 
tion ; but no connexion was traced between 
the worm and any of the symptoms of the 
disease. 

In a portion of muscle, placed, after it 
had reached a state of incipient putres- 
cence, in spirit of wine for three days, the 
worms, when pressed out from their cysts, 
exhibited languid, but sufficiently evi- 
dent motions, consisting in the tightening 
and relaxation of their coils : and more 
languid motions were afterwards noticed 
in some specimens that were examined a 
fortnight after the death of the subject 
from which they were obtained. 

Mr. Owen enters at .some length into 
the question of the origin of the cyst, and 
after comparing its structure and con- 
nexions with various more or less analo- 
gous productions, he states his opinion 
that the cyst is adventitious, foreign to the 
Entozoon, and comjiosed of the cellular sub- 
stance of the body infested, morbidly al- 
tered by the irritation of the worm. 

The reading of the paper was accompa- 
nied by the exhibition of drawings show- 
ing portions of the infested muscle, with 
magnified representations of the cysts, and 
of the worms contained within them ; and 
specimens of the objects themselves were 
also placed upon the table for examination 
with the aid of Mr. Pritchard's micro- 
scope, lent by him for that purpose. 


MEDICAL PROVISION FOR THE 
POOR, 

rXDER THE NEW POOR-LAW ACT. 

To the Editor of the Medical Gazette. 

Sir, 
The Guardians of the Poor of the Amp- 
thill Union, Bedfordshire, held their first 
meeting on Thursday the 16th, to carry 
into effect the provisions of the new Poor- 
Law Act, under the guidance of 3Ir. J. D. 
.4dey, one of the Commissioners of the 
Central Board. 

Some preliminary matters having been 
adjusted, the question of the appointment 
of medical men was brought forward, when 
Mr. Commissioner Adey announced to the 
Guardians, that the Central Board were 
prepared to send doun voung medical practi- 
tioners, who would contract for the whole, 
or any part of the parishes, and devote 
their whole time to it. Nothing appears 
to have been said as to the qualifications of 
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these young aspirants, or as to the amount 
of remuneration to be given them ; we 
may therefore conclude that the disgrace- 
ful system of farming tlie poor, so as to 
insure them an insufficient attendance in 
cases of disease or accident, is to be car- 
ried to its fullest extent, and that in fu- 
ture they are to be confided to the care of 
such young medical practitioners as may 
be content to appear as the nominees of 
this self-constituted medical Board. 

It might be well to ask these gentle- 
men, whose salaries are regulated neither 
by the system of tender, nor by the amount 
of actual service j-endered to the commu- 
nity, whether they have yet learned what 
constitutes a duly licensed practitioner — I)y 
what test they have ascertained the quali- 
fications of these young gentlemen whom 
they are " prepared to send down" — and 
whether they think that the exclusion of 
the resident practitioners from the Union, 
merely because some young men may be 
imprudent enough to undertake the duties 
for an inadequate remuneration, is likely 
to be beneficial either to the poor or to the 
public ? If this be the policy of the Cen- 
tral Board towards the poor in sickness, 
what may they not expect in health ? 
Without reference to the merits of the re- 
spective candidates, or to the characters of 
the resident practitioners, and without the 
slightest regard to the feelings of the poor 
themselves, like a herd of cattle they are 
all to be given over to the charge of some 
juvenile protege of the Commissioners, 
whom they, in the plenitude of their wis- 
dom, may have thought fit to " send 
down," simply because he will undertake 
the duties for less than any other gentle- 
man, and perhaps for less than the wages 
of the commonest artisan. 

I sincerely hope that young medical 
practitioners will scorn the deceptive lure 
thus held out to them. Every one, whe- 
ther young or old, is competent to treat for 
the care of a parish or district, but let no 
one be a party to the disreputable system 
of tender. Let the rate of remuneration be 
first of all fixed by the Guardians, and 
then, and not till then, let every one who 
may feel disposed to undertake the charge 
send in his testimonials. Let this rule be 
established, and the Central Board will be 
relieved from the necessity of being al- 
ways " prepared to send down young me- 
dical practitioners;" and the time thus oc- 
cupied, I am quite certain, may be much 
better spent in devising some means for 
bettering tlie condition of the poor, which 
I suppose to be the object for which the 
Board was established. — T am, sir. 

Your obedient servant, 

Edward Barber. 

Cambridge, April 22, 1835, 
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LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

April 16, 1835. 

Dennis Embletou, Newcastle-upon-Tyne. 

JohnBoyer Goddard, Christchurch, Hants. 

William Fawssett, Horncastle. 

John Shearing Willis. 

Richard Thomas Hunt.DIargate. 

Lewis Thompson, Newcastle-upon-Tyne. 

John Steel, Otley, Yorkshire. 

Charles Hitchcock, Chitterne, All Saints. 

Thursduy, April 23. 

George Thomas Adams, Wallsall. 

Thomas Taunton, Worcester. 

Francis Slaughter Rogers. West Meon, Hants. 

Joseph Willis, Clapham, Yorkshire. 

Henry Shore, Shelfield. 

George Tait, Statfordshire. 

WEEKLY ACCOUNT of BURIALS, 

From Bills OF Mortality, ^/jWZ 21, 1835. 


Abscess 

2 

Inflammation 

13 

Age and Debility . 

42 

Bowels & Stomach 

5 

Apoplexy 

8 

Brain 

2 

Asthma 

14 

Lungs and Pleura 

8 

Cancer 

1 

Insanity 

4 

ChiMbirth . 

3 

Jaundice 

1 

Consumption 

59 

Liver, diseased . 

3 

Convulsions 

31 

Measles 

11 

Dentition or Teetbin 

i 5 

Mortification 

3 

Dropsy 

13 

Paralysis 

4 

Dropsy on the Brain 

5 

Small'-Pox . 

10 

Dropsy on the Chest 

2 

Sore Throat and 


Fever 

4 

Quinsey . 

1 

Fever, Scarlet 

4 

Spasms 

1 

Fever, Typhus 

3 

Stone and Gravel 

1 

Gout . 

2 

Tumor . . . 

I 

Heart, diseased . 

2 

Unknown Causes 

15 

Hernia 

1 



Hooping Cough . 

15 

Stillborn 

17 

Increase of Buria 

Is, as compared with ^ ^r. 

the preceding 

wee 

k . . . i " 
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Kept at Edmonton, Latitude 51° .37' 32" N. 
Longitude 0° 3' 31" \V. of Greenwich. 


/Ipril, 1835. 

Thermometer. 

Barombtbr. 

Thursday . 16 

from 30 

to 44 

30 04 to 30- 12 

Friday . . 17 

27 

43 

30- 16 

30- 18 

Saturday . IS 

26 

46 

30 06 

30-01 

Sunday . . 19 

36 

50 

3006 

30- 16 

Monday. . 20 

3:t 

53 

30 21 

30-25 

Tuesday. .21 

42 

51 

30-35 

30-36 

Wednesday 22 

39 

61 

30-32 

30 34 


Wind variable, N.W. prevailing. 

Snow at times on the afternoon of the 16th and 
17tb, the flakes on that of the 16th remarkably 
large. A little rain- on the night of the 21st; 
otherwise generally clear. 

Rain fallen, -025 of an inch. 

Charles Henry Adams. 


NOTICE. 

The conclusion of Dr. Watson's Lecture 
on the Heart is unavoidably postponed 


till next week. 
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LECTURES 

ON THE 

MORBID AFFECTIONS OF THF 
PUERPERAL AND PREGNANT 

STATES, 

THE ORGANIC DISEASES OF THE UTEillXE 
SVSTEM, AND SOME OF THE DIS- 
EASES OF infants; 

Delivered at the London Hospital, 
Bv Francis H. RAMSBOxnAJr, M.D. 

Lecture V. 

PUERPERAL FEVER. 

I ENTER on the subject of puerperal re\cr, 
gentlemen, with much hesitation and dif- 
fidence, because of the difficulties surround- 
ing it, and because of the contradictory 
opinions put forward by men of the first 
eminence in the profession regarding its 
nature and mode of treatment. Some 
have considered it a specific disease, be- 
longing exclusively to the puerperal state ; 
others have looked upon it as an ordinary 
comi)laint, modified only by the peculiar 
condition of the system under child bed. 
Some are strenuous in the (ii)inion of its 
being highly' inflammatory ; otheis think 
it an asthenic fever. Some, again, sup- 
pose it in an eminent degree contagious ; 
others, that it is incapable of being com- 
municated by any means; but all agree, — 
for on this jioint there cannot possibly 
exist two opinions, — in its dangerous cha- 
racter, and the little control the boasted 
power of medicine possesses over it. It is 
impossible for me here to give an analysis, 
even in the most summary manner, of the 
sentiments of the numerous respectable 
writers on this dreadful scourge; but I 
shall content myself with offering to your 
notice my own views, founded partlv on 
387.— x\i. 


the testimony of others, and partly derived 
from personal observation. Even should 
they be erroneous, you may have an oppor- 
tunity of qualifying them by reference to 
the productions of men of far greater 
weight and professional estimation than I 
can ever hope to enjoy; and, besides the 
papers contained in the works of the sys- 
tematic authors on obstetric medicine, you 
may with great profit consult the treatises 
of Hulme, Leake, Butter, John Clarke, 
Gordon, I^ey, Armstrong, Plall, Gooch, 
Mackintosh, and Lee. 

It appears to me that the vague and un- 
defircd term jraeipeial fever has been ap- 
plied to at least four very different diseases 
incidental to child bed; and that to this 
circumstance may be attributed the con- 
fusion which has arisen in its description, 
and the contradictory evidence that has 
been from time to time brought before the 
notice of the profession, as to the efBcacy 
of particular remedies. The phrase, in- 
deed, is used in far too general a sense, 
and affords us no positive indication of the 
disease meant to be described ; and it is 
the uncertainty which attaches to this 
want of specific application of the term 
that has made me much averse from its 
employment. Not only have difficulties 
arisen in description, indeed, consequent on 
this system of generalizing, but the most 
fatal mistakes have, I fear, been committed 
in practice, by those wjio have shaped 
their treatment according to the doctrines 
of others, without sufficiently considering 
the identity <if the disease they have studied 
on paper, and that which has come under 
their own eye; but being satisfied that 
they were following the most approved 
method of treating " puerperal fever." 

I am persuaded I have myself seen the 
same name given to simple hysteritis, to 
peritonitis, to acute tympanites, and a 
fever allied to typhus ; — affections which 
require the adoption of very different cura- 
tive measures; although to each of them 
the term might perhaps with some pro- 
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priety be applied, because in all there is 
present more or less of febrile action. 

Of bysteritis it is unnecessary that I 
should say any more, since that disease lias 
already been discussed in a former lecture ; 
I shall proceed, therefore, at once to the 
consideration of 

PERITONITIS. 

This disease almost always occurs with- 
in a week after delivery; most frequently 
in two or three days. It is ushered in by 
shivering, and is attended with acute pain 
over the whole or princii:)al part of tlie 
abdomen. It m.ay attack women of the 
most robust as well as the most delicate 
habit ; it may occur equally after an easy 
and natural birth, as well as after a tedi- 
ous and instrumental delivery. Indeed, it 
does not seem to depend on age, constitu- 
tion, or peculiarity of labour. It some- 
times attacks a large portion of the peri- 
toneal surface simultaneously ; at others it 
commences at one small spot, and spreads 
all around by degrees. When its com- 
mencement is confined to one spot, it 
mostly begins in that portion of the peri- 
toneum covering the uterus itself. It is 
remarked, as a general principle, with re- 
gard to peritonitis, as well as all other 
acute diseases of the puerperal state, that 
the sooner after labour it appears, the 
more severe will the symptoms prove, and 
the greater the danger of a fatal result. If 
it be not checked, it runs on rapidly to its 
termination ; and after its continuance an 
imcertain time, the symptoms are suddenly 
changed from those of high excitement to 
those of great exhaustion and debility. It 
is both more frequent and fatal in hospi- 
tals than in private practice— in large 
towns than in the open country. 

Tiio varieties. — Puerperal peritonitis ap- 
pears under two very distinct forms— the 
one sporadic, in which the cases are 
isolated, and the disease does not extend ; 
the other epidemic or contagious ; 
and it is principally to the latter variety 
that the term of puerperal fever has been 
applied. I have no doubt myself of the 
contagious nature of peritonitis in some 
instances ; I have known it spread through 
a particular district, or be confined to the 
practice of a particular person, almost 
every patient attended by such person 
under labour for some time being attacked, 
while the neighbouring practitioners did 
not meet with a single case. It seems 
capable of being carried from one to ano- 
ther, not only by the ordinai-y modes in 
which contagion is usually communicated, 
but through tlie dress of the attendants 
also ; so that medical men, nurses, or 
even visitors, may themselves be the in- 
struments of its fatal propagation from 
one puerperal woman to others, while 


their own health is not in the least de- 
gree disturbed. 

Although tliese two states are considered 
as distinct diseases by Burns and some 
other physicians, I myself believe them to 
be essentially the same, the only difference 
being that contagion is superadded to the 
one case and not to the other, the iufec 
tlous generally being the most severe, rapid, 
and dangerous. If the affection is to be 
cured at all, both the varieties are to be 
removed by the same means. 

Sometimes the attack isextremely acute; 
at others it is ttiore insidious. In the 
latter instance, it is very likely to be over- 
looked, and may run on to a considerable 
extent before the disease is so well marked 
as to induce the physician to apply the 
pro])er curative means. 

As I believe that these two diseases 
are identical in character, or rather, that 
they are merely varieties of the same 
afi'ection, I shall describe them conjointly, 
because the same symptoms belong to 
both, the ouly difference existing between 
them being the peculiar infection which is 
engrafted on the one, and which is absent 
in the other. The infectious variety is 
perhaps the most rapid disease we know 
in this climate, except that with which we 
have unfortunately become acquainted 
during the last two years — the Asiatic 
cholera; and generally speaking, unless 
means are taken to check it within the 
first twelve or twenty-four hours, our best 
exertions will be futile. 

There has arisen a question whether 
peritonitis, in the puerperal state, depend- 
ed upon common inflammation, or whe- 
ther it was of a specific kind ; and some 
physicians have considered it allied to erj'- 
sipelas. Without entering into the argu- 
ments in corroboration or refutation of 
such an opinion, I may be allowed to state 
that I have known two instances in which 
the nurses, in close attendance on women 
who died of this disease, became soon af- 
terwards the subjects of extensive erysipe- 
las in the legs. 

As I have nothing satisfactoi-y to offer 
regarding the origin of puerperal peritoni- 
tis, it would be productive of no advantage 
to speculate on the numerous causes to 
which it has been referred by different au- 
thors : at present it seems involved in 
impenetrable obscurity. 

Sipn]>to»is — The most striking feature of 
this disease consists in excessive tender- 
ness over the whole abdominal region, at- 
tended by pyrexia in a greater or less 
degree. It is usually ushered in by a 
rigor, either partial or general, to wliich 
inflammatory fever succeeds. The patient 
may perhaps have been in an unsatisfactory 
state from the period of her delivery; or, 
what is more common, she may have ap- 
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peared very well for twenty- four or forty- 
eicfht hours, when she is suddenly seized 
with shivering, more or less severe. Some- 
times, indeed, the rigor is so intense as to 
agitate the whole person, and even shake 
the bed on which she lies ; at others it 
amounts merely to the slightest sensation of 
chilliness, confined, perhaps, to the back. 
Often even this degree will not be acknow- 
ledged; and unless we are particular and 
precise in our inquiries, we may be im- 
pressed with the idea that not the slightest 
chill has been experienced. We mostly 
find, however, that the more intense has been 
the cold sensation, the more violent will 
be the after-symptoms. Morbid heat and 
dryness of skin succeeds to the chilliness, 
attended by acceleration of the pulse, 
which is also usually feeble ; hurried re- 
spiration; nausea or vomiting; more or 
less pain in the fore part of the head ; and 
exquisite tenderness of a portion or the 
whole of the abdomen. If the abdominal 
pain be limited in extent, the uterine 
region will be the part generally affected. 
A short, quick, hacking cough, is often 
present. Sometimes, indeed, throughout 
the whole attack the skin is moist, either 
universally or in patches; and towards the 
close of the complaint, it often becomes 
soft, relaxed, and clammy, and, as observed 
by Armstrong, the hand glides smoothly 
over it, as if it were wet with soap and 
water. 

Early in the disease the countenance 
undergoes a marked change : sometimes it 
is suffused ; more frequently pallid, de- 
jected, ghastly, and indicative of extreme 
distress. So great and sudden is the altera- 
tion, that the most superficial observer 
cannot fail to notice it. The eye becomes 
sunken, glassy, languid, and inexpressive; 
and a dusky iividity may be remarked be- 
neath the lower lid, along the ridge of the 
orbit. The urine isgenerally defective, high- 
coloured, turbid, and passed with difficulty 
or pain. The lochial discharge is often 
wholly suppressed ; at other times its quan- 
tity is diminished, and it is foetid to the 
smell ; occasionally, but very rarely, it con- 
tinues to flow naturally. The breasts soon 
become flaccid in the great majority of cases; 
but T have known the milk continue to be 
formed, even abundantly, till within a 
few hours previous to dissolution. The 
hands and feet arc often cold from the verj' 
first onset of the disease. 

With the increase of abdominal tender- 
ness, the belly swells, becomes tense, and 
sometimes acquires a bulk as great as it 
possessed before the commencement of 
labour. The tenderness is so acute, that 
the gentlest pressure cannot be endured ; 
and even the weight of the bed-clothes 
produces much agony. The patient lies 
on her back, — the only posture she can 


support,'-with her knees drawn up, partly 
for the purpose of relaxing the abdominal 
muscles, and partlv to relieve the person 
from the pressure of the coverings. For 
the same reason she uses all her efl'orts to 
prevent the free descent of the diaphragm ; 
and the breath is therefore drawn with a 
succession of rapid, short, imuting in- 
spirations. 

But little reliance can be placed on the 
appearance of the tongue: it is sometimes 
completely covered with a whitish or 
cream-coloured slimy coat ; occasionally 
it is thickly furred ; and not unfrequently 
it is perfectly moist, and soft, and preter- 
naturally red. But although the mouth 
be not parched, there is almost always 
present distressing and unquenchable 
thirs^. 

The abdominal tumefaction is de- 
pendi nt on two causes — the one, inflation 
of tie intestines, which always occurs as 
the lisease progresses; the other, effusion 
of fluid into the peritoneal cavity, which 
mostly takes place previously to death. 
This effusion appears to be an effort made 
by nature to relieve the surcharged ves- 
sels, but in itself, although designed as a 
method of relief, is productive of a fatal 
result. With the effusion of fluid there is 
a remission of the pain more or less sud- 
den ; but this is not attended with an 
amelioration of the general symptoms ; on 
the contrary, they are then all aggravated. 
The pulse becomes weak, fluttering, and 
so rapid as scarcely to be numl)ered ; there 
is more distress, witii unintemipted 
watchfulness; a state of muttering deli- 
rium supervenes ; the tongue becomes 
dry and brown ; the extremities per- 
fectly cold ; a circumscribed dingy crimson 
flush appears upon tiie cheek; vomiting 
of the same dark matter that is ejected 
in the last stage of typhus occurs; sub- 
sultus tendinum, and picking of the bed- 
clothes, are observed, and the patient, as 
she lies upon her back, slips down from 
the pillow tov.-ards the middle of the bed. 
When these symptoms manifest themselves, 
the case is to be looked upon as hopeless. 
It is seldom that furious delirium shews 
itself in any stage of this disease ; not 
unfrequently, indeed, the intellectual fa- 
culties remain unimpaired till the moment 
of death. 

Throughout the early part of the disease 
the bowels are obstinately costive, and 
powerful doses of purgatives are required 
to procure evacuations ; but in the second 
stage violent diarrhoea often comes on, 
which it is impossible to check. 

Occasionally a rapid metastasis of the 
inflammation takes place. I have known 
the disease suddenly leave the peritoneum, 
and as suddenly attack the pleura, being 
translated from one serous membrane to 
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another of the same character. I have 
even knowa it pass back from the pleura 
to the peritoneum ; and I have met with 
one or two instances where the membranes 
of the brain were affected, as the disease 
in the abdomen subsided. 

If we are to expect recovery, the pulse 
will be found less frequent, the skin cooler 
and softer, the tongue clean, the mouth 
moist, the bowels easily acted upon, the 
patient gets refreshing sleep, and turns 
from her back to her side. This change in 
posture is one of the best symptoms we 
can remark ; but by an inattentive ob- 
server may easily be overlooked. It might 
be supposed that it was a matter of no 
consequence whether a woman lay on her 
back or side, but it is highly desirable that 
our mind should be directed to this cir- 
cumstance, because it is often one of the 
first indications of amendment. 

Diagnosis. — Peritonitis may be distin- 
guished from more simple inflammation 
of the uterus by the greater violence of the 
attendant symptoms, and by the pain not 
being so circumscribed, but extending 
over a much more considerable space. If, 
indeed, we are satisfied with placing our 
hand flatly upon the abdomen, about the 
umbilical region, and pressing steadily, we 
shall very probably not come to a right 
conclusion as to whether the inflammation 
is general or more confined, because the 
uterus itself will then be more or less siib- 
jeeted to the weight of the hand. It is 
better to apply one finger only to various 
parts of the abdominal surface; and if, on 
making jjressure with its extremity, we 
find the patient shrink from the touch, 
whether we place it on one region or ano- 
ther, we may be assured, — provided the 
suffering be induced by inflammation, — 
that the vascular excitement is not merely 
uterine ; and in proportion as the pain is 
diSused, will the inflammatory action have 
spread. 

Morbid appearances. — It unfortunately 
happens that the opportunities of inspect- 
ing the bodies of women who have died 
from peritonitis, especially of the infec- 
tious variety, are by no means rare ; and 
the appearances in different cases are very 
generally the same ; so uniform, indeed, 
that we may often predict, almost to a 
certainty, the morbid changes we shall 
observe."^ The abdomen externally is al- 
ways large, swollen, and tense. On cut- 
ting into the abdominal cavity, a large 
quantity of nauseously foetid gas will often 
escape, so as even to give the idea that the 
intestines have been wounded by the knife. 
I suspect this air is not generated during 
life, but the effect of putrefaction after 
death. And on examining the peritoneum, 
■we may observe it in some parts inflamed, 
red, with preternaturally enlarged vessels, 


and perhaps somewhat thickened; in other 
places it will be pale and dingy ; and in 
others again, it will possess its natural 
glistening lustre. The omentum is usually 
more than ordinarily charged with blood. 
A collection of turbid serum, sometimes 
tinged with red, more frequently resem- 
bling whey, varying much in quan- 
tity, will be found within the peritoneal 
sac; and floating in this fluid patches of 
soft lymi)h will be observed, which have 
been rubbed off" from the surface of the 
viscera either by the actions of the parts 
during life, or by moving the body 
after death has taken place. The fluiS 
will be found principally accumulated in 
the pelvis ; and this may be considered 
accidental, and probably arising from gra- 
vitation. Both the membrane lining the 
abdominal muscles, and that covering the 
intestines and viscera, is found coated 
with the same kind of lymph as 
floats loosely in the cavity, which 
breaks down immediately when pressed 
between the fingers. Sometimes this has 
obtained consistence suflicient to glue the 
folds of intestines more or less strongly 
together. Occasionally I have remarked 
this deposit confined to the uterus; and 
whenever it is more general we find 
it thicker, and in larger quantity on the 
external surface of that viscus. On 
cutting through the substance of the 
womb, it will often be found well con- 
tracted and healthy in its parenchyma; at 
other times it will be softer and daj'ker in 
colour than natural, and occasionally pus 
may be observed, either in its proper veins, 
or embedded in its structure. It is very 
seldom, indeed, that, under peritonitis, the 
uterine appendages escape the diseased 
action more or less general throughout the 
cavity of the abdomen ; they are usually 
involved in the disease to a great extent. 
Frequently, indeed, they exhibit strong in- 
dications of morbid action, while the 
principal part of the peritoneum is com. 
paratively unchanged. The ovaries, either 
one or both, become much more vascular 
in structure, and coated on their surface 
with a thick lamina of lymph. Not un- 
frequently they are reduced to a pulta- 
ceous mass, of a larger bulk than usual, 
and the consistence of the softest cheese, 
which most easily breaks down, and be- 
comes almost dissolved between the fin- 
gers. Occasionally they are even con- 
verted into abscesses, — all which morbid 
disorganizations I have frequently wit- 
nessed ; and cases are on record where a 
communication has been formed, by adhe- 
sion, between the ovary containing pus 
and the abdominal muscles, and where the 
matter has been evacuated externally by 
ulceration. Under such a state of ovarian 
derangement the broad ligaments and fal- 
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lopian tubes are also covered with the 
same extraneous secretiou; the tubes be- 
come almost black with turgesccnce, and 
their fimbriated extremities either of a 
deep crimson, or dark livid colour, and so 
soft as to be readily lacerated. 

Cases have come within my own know- 
ledge of women who had borne a family, 
rapidly perhaps before, becoming barren 
after an acute attack of puerperal perito- 
neal inflammation ; and such a circum- 
stance is easily explained when we know 
the extent of disorganization that some- 
times occurs under this affection, and that 
this change takes place in structures 
whose perfectly healthy condition is not 
essential to the continuance of life. Both 
ovaries, indeed, may be so far destroyed, 
as to preclude the possibility of their func- 
tions being resumed, and yet the patient 
may survive, and enjoy a state of good 
general health ; or the fallopian tubes may 
become impervious by adhesion of their 
sides, both which conditions will necessa- 
rily render the woman hereafter incapable 
of conceiving. 

There are two cautions absolutely ne- 
cessary we should attend to in inspecting 
the bodies of women who have died of 
peritonitis after lying-in, — the one for our 
own safety, the other for that of our puer- 
peral patients. There is no <]uestion that 
a disease highly fatal to child-bed females 
has often been propagated throughout a 
district, by the surgeons who have examin- 
ed the corpse not having taken suflicient 
care to prevent its spreading through the 
agency of their persons ; the infectious 
qualities— in whatever they may consist — 
not being lost, but perhaps even aggra- 
vated, after death has taken place. And it 
is equally well ascertained, that injuries to 
the fingers, received in conducting the ex- 
amination of women who have fallen vic- 
tims to peritonitis, are more likely to be 
followed hj dangerous symptoms than the 
same kind of accident inflicted under other 
circumstances ; and this would induce ns 
to use the utmost caution, both that we 
might not inoculate our own system, and 
also that we may not be the insti-uments 
of causing a further development of such 
a dire disorder. The latter may probably 
be avoided by making an entire change in 
our dress, and attending to other precau- 
tions not necessary for me to particu- 
larize, after having attended an inspec- 
tion of this sort, before we visit a 
puerperal, or, indeed, any other kind of 
patient. 

Treatmet^. — Both the sporadic and epi- 
demic varieties of peritonitis require, in 
my estimation, the same kind of manage- 
ment ; and as this disease is in the highest 
degree inflammatory, you will he prepared 
that I should recommend a course of vigo- 


rous antiphlogistic treatment. Our first 
attention, therefore, must be directed to 
taking blood by the lancet. If this means 
be neglected, no other within our power 
will be of the least avail ; but to be pro- 
ductive of benefit bleeding must be had 
recourse to both early and largely. If the 
first twenty-four hours be allowed to pass 
over without the lancet being resorted to, 
its aid, in the generality of cases, will be 
applied too late, and its use will conse- 
quently be rather prejudicial than advan- 
tageous. Nor is it sufficient that the blood 
should be allowed to trickle down the arm 
slowly, and, as it were, gnttatim ; it must 
be abstracted in a full stream from a free 
orifice, the patient being placed partly 
erect, so , ■'hat an impression should be pro- 
duced u/ion the system as speedily as pos- 
sible, '.t is better that a vein should be 
opener in both arms at the same time, 
than that we should be content with let- 
ting it flow spai"ingly and tardily. I am 
myself much averse from ordering a stipu- 
lated quantity of blood to be drawn in 
any case where inflammatory action is 
present; and perhaps this objection ap- 
plies with more force to puerperal perito- 
nitis than most other inflammations. I 
am therefore not desirous of laying down 
any rule for your guidance dependent upon 
quantity alone; an influence must be ob- 
tained over the system, and it matters lit- 
tle whether faintness be produced by a 
smaller or a larger loss. As a principle, 
however, we may say that we shall re- 
quire to abstract from eighteen to twenty- 
four ounces, before the desirable approach 
to syncope is produced; and also, that the 
more blood the patient will bear to lose 
before her system begins to feel it, the 
greater was the necessitj' of the measure 
being resorted to. 

It is singular to observe the contrariety 
of opinions expressed by practical men, — 
and those, too, good phy^iciaus, — respect- 
ing the efficacy of venesection in " puer- 
peral fever ;" some looking upon it as the 
only means of safety, others denouncing 
the lancet as an instrument bringing with 
it certain and speedy destruction. If we 
analyse the facts, however, this incon- 
gruity may perhaps admit of rational ex- 
planation. It is natural that those who 
are prejudiced against bleeding in these 
cases, either by instruction or early prac- 
tice, should, whenever they have recourse 
to the lancet, use it with great caution ; 
and the probability is, that under such a 
deeply-rooted impression of fear, sufficient 
blood will not be taken to produce the 
necessary effect. Thus, then, may the 
means fall into discredit from the pusil- 
lanimity of the physician. Again, the 
same circumstances may induce him to 
delay this powerful agent until the disease 
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has gained too great a head — until the in- 
flammatory symptoms are subsiding, and 
the second stage, characterized by those of 
exhaustion, has supervened. Tlien find- 
ing his other efforts useless, observing his 
patient hourly getting \\orse, being over- 
ruled by what he has heard and read, or, 
perhaps, by the arguments of another 
practitioner called in in consultation, he 
commences adopting that bold practice 
which should have been had recourse to at 
the very commencement of the attack ; 
while, at the same time, the patient being 
now no longer able to withstand the shock 
communicated, her powers immediately 
droop, and flag, and falter. From that 
moment she is observed to lose ground 
more quickh', exhaustion approaches with 
rapid strides, and death in a very few- 
hours terminates her sufferings. He then 
makes up his mind that the bleeding has 
destroyed her; his regret at having lent 
his ear to the suggestion on which he has 
acted is proportionably poignant, and his 
prejudices against the lancet are even 
more deeply rooted than before. May 
there not still exist another cause for the 
disrepute which most unjustly attaches to 
the lancet under this species of inflamma- 
tion ? — I have already mentioned a disease 
which, in the absence of a better term, I 
have called acute tympanites, and which 
we shall afterwards find, although bearing 
a very close resemblance to peritonitis in 
most of its symptoms, differs from it ma- 
terially in character; since there is pre- 
sent no inflammatory disposition. I said 
that I have myself seen this affection called 
puerperal fever, and I have known it pro- 
posed to be treated upon the rigid 
system just now recommended. As I 
believe such measures are not called 
for under tympanitis, cannot be borne, 
and would onlj' hasten the destruc- 
tion of the patient if enforced, it is not 
impossible that in other instances of the 
same kind, venesection may have been had 
recourse to, and disappointing the expecta- 
tions founded on its supposed efficacy, 
may have determined the practitioner not 
again to trust in its employment in any 
case bearing the character of " puerperal 
fever." 

After bleeding, our next object should 
be to purge the patient freely; and on this 
point, again, there has been no little dif- 
ference of opinion. Some practitioners 
think that cathartics, in proportion as 
they excite the peristaltic action of the in- 
testines, add to the distress and danger, by 
causing the inflamed surfaces to rub 
against each other with more rapidity and 
violence: but, in my estimation, the ad- 
vantage of brisk purging is two fold; it 
unloads the bowels, often considerably 
distended with feculent matter, and re- 


lieves the inflamed vessels by establishing 
a copious drain of secretion from their im- 
mediate neighbourhood. It is reasonable 
to suppose that the vessels of the serous 
membrane covering the intestines will be 
much relieved by exciting an increased ac- 
tion in those of the mucous surface lining 
the same tube; and independently of the 
good ordinarily derived from purging un- 
der fevers, in this particular case we at 
the same time obtain somewhat the ad- 
vantage of a local counter irritant. Ten 
or twelve grains, then, of calomel may be 
exhibited soon after the bleeding, and a 
dose of infusion of senna and jalap may 
be given every three or four hours, until 
stools are procured. It may happen, how- 
ever, that the senna draught is rejected 
almost immediately it is swallowed: if 
such be the case, we must exhibit an 
enema; and we may give, as a purgative, 
a drop of croton oil, or any other medicine 
in which a powerful dose is contained 
within a small compass. 

Should the disease be only suspended 
for a time, and should it return with vio- 
lence in a few hours, we may venture to 
abstract a second, or in some rare cases 
even a third, quantity of idood. But if 
the symptoms are so much mitigated as not 
to require the resort to the lancet a second 
time, and yet sufficiently severe to indi- 
cate that inflammatory action is still go- 
ing on in a subdued degree, eighteen or 
twenty-four leeches maj^ be applied over 
the abdomen, and the bleeding encouraged 
by fomentations and a warm poultice. It 
is seldom that the weight of the poultice 
is much complained of, and it seems of 
service, not only by favouring the loss of 
blood from the leech-bites, but also by its 
own peculiar soothing influence. In de- 
termining whether it be right to repeat 
venesection, we may in some measure be 
guided by the manner in which the patient 
has borne the loss of what was previously 
taken. If the abstraction of a large quan- 
tity has been required to produce faintness, 
she will generally be able to sustain ano- 
ther bleeding, and that with advantage; 
but, on the contrary, if syncope super- 
vened when only a few ounces had flowed 
away, that circumstance is almost a sure 
indication of the impropriety of the ope- 
ration being repeated. 

Blistering a large surface of the abdo- 
men has b^en highly extolled by some 
authors ; but I consider that many objec- 
tions apply to the adoption of such means, 
at least in the early stage of the disorder ; 
and the following are among the chief. 
In the first place, the common mister acts 
much too slowly for our purpose ; the in- 
flammatorj' disease is extending and run- 
ning on to disorganization of the struc- 
tures implicated, with fearful rapidity; 
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many hours will often elapse before any 
efl'ect is perceptible, after the application 
of a blister. Again, the abdomen being 
covered by the plaister, prevents our hav- 
ing recourse to leeches, which are gene- 
rally to be esteemed the more efficacious 
of the two, in subduing the morbid action. 
Besides, when the surface is denuded of 
its cuticle and inflamed, we lose one of 
our best diagnostic marks as to whether 
the internal afl'ection is on the increase or 
decline; for we may confound the tenderness 
of the blistered skin with peritoneal pain, 
and we may be consequently driven into a 
fatal mistake. 'Wlien, indeed, the inflam- 
matory disposition, — in a mitigated degree, 
perhaps, — still continues, after the abstrac- 
tion of as much blood generally and lo- 
cally as we think the patient will bear, 
blisters or other rubefacients may be em- 
ployed with decided advantage ; and, per- 
haps, among all others, warm oil of tur- 
pentine, applied by means of flannels 
steeped in it, will be found to answer 
best. 

After the bowels have been freely open- 
ed, great benefit may be derived from the 
exhibition of calomel and opium at stated 
intervals. Three or four grains of the 
former, and the third, or half a grain of 
the latter drug, may be administered every 
four hours, until cither ptyalism is pro- 
duced, or the abdominal tenderness disap- 
pears. The object of the calomel is to 
arrest the inflammatory process, and pre- 
vent the effusion of fluid into the perito- 
neal cavit\' ; and the opium is serviceable 
as well by quieting the patient, and ]:er- 
haps inducing sleep, as by preventing the 
calomel irritating the bowels, and causing 
excessive purging. With each pill a saline 
draught, to determine to the skin, may be 
advantageously taken. In verv' many in- 
stances an enormous quantity of mercury 
has been swallowed, without the mouth 
being at all affected ; and in those, where 
the gums became ulcerated, recovery has 
in general followed. The knowledge of 
this fact has led to the employment of 
mercurial inunction — ameans which I have 
not often adopted, but which I think may 
be advisable in many cases, and to which 
I can see no rational objection. 

Emetics were formerly strongly recom- 
mended by some practitioners, especially 
ipecacuanha; and the most exagsjeratcd 
accounts were circulated through Europe 
of the benefits derived from tliera in the 
practice of Doulcet, at the Hotel Dieu, to- 
wards the close of the last century. From 
the excessive tenderness of the abdomen, 
and the increased distress occasioned by 
the action of vomiting, emetics would, 
a priori, appear contra-indicated, — nor, in- 
deed, have they been found to answer the 
expectations formed of them; and few 


practitioners of the present day relv upon, 
or even employ them. Both antimony 
and digitalis have been found useful, and, 
in conjunction with the other antiphlogis- 
tic means already spoken of, may tend to 
subdue the inflammatory disposition. They 
should not, however, be trusted to exclu- 
sively; and the greatest objection to their 
employment consists in their liability to 
occasion vomiting. 

The internal use of the oil of turpentine, 
in doses of from three to six drachms, has 
been much extolled by Dr. Brenan, of 
Dublin ; and Dr. Douglas seems to consi- 
der it more eflicacious than any other me- 
dicine yet proposed. I have myself no 
faith in the power of turpentine to put a 
stop to peritoneal inflammation, though I 
am persua'jed I have seen it of service in 
some pi' .rperal affections, ])articularly in 
the disease I shall next describe— acute 
tympanites. It is scarcely necessary that 
I should insist on the sparest diet only 
being allowed, while we are pursuing the 
plan I have just detailed. 

You will, however, doubtless anticipate 
the observation, that the practice I have 
l)een recommending is only applicable to 
the first stage of peritonitis, while the in- 
flammatory symptoms are running high ; 
whenever the second — that of depression 
— has arrived, the continuance of such 
treatment would invariably tend to hasten 
the fatal termination. Our system must 
then be entirely changed, and our object 
should be to preserve, as much as lies 
within our power, the remaining strength, 
so as to aftbrd nature an opportunity of 
counteracting the eflects of the previously 
existing excitement. This should be at- 
tempted by sustaining the patient's system 
by a liberal supply of easily assimilated 
nourishment, and by the exhibition of sti- 
mulants and cordials. Brandy, therefore, 
in any proper vehicle, wine, jether, ammo- 
nia, opium, aromatics, and bark, are those 
which afford us the best chance of success, 
however small that may be. But if there 
be present unequivocal indications of efl'u- 
sion having taken place within the abdo- 
men, I fear art can render little service. 
Nevertheless, some ca,«es are on record in 
which it is believed that the fluid was 
evacuated externally b}- abscess ; and 
others where, after some time, tapping lias 
been adopted, and the patients have sur- 
vived; such, indeed, have never come un- 
der my own observation. They would 
teach us, however, not to give up the pa- 
tient in despair, even when the case pre- 
sents the most formidable appearances. 

Since inflammation of the peritoneum 
is a disease so violent in its character, and 
so rapid in its course, and since its fea- 
tures are occasionally so suddenly changed 
from those of high excitement to others of 
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extreme debility, it becomes our duty to 
be in constant attendance, or never to 
leave the jiatient for more than two or 
three hours at a time. The physician, in- 
deed, under such an acute attack, should 
almost act the part of nurse ; for the pa- 
tient's safety will depend on the symptoms 
beina; narrowly watched, and on our im- 
mediately taking advantage, or endeavour- 
ing' to counteract the effects of, every little 
alteration that may appear. 

1 cannot quit this subject without in- 
culcating a caution (which T would wish 
to do in the strongest terms that language 
can convey), respecting the possibility of 
our own persons being the means of such 
a dire disorder spreading further. I have 
already said that some great authorities 
deny the contagious nature of the fever 
we have been considering. This opinion 
is no doubt founded upon good grounds, 
and, as I'ar as their observation has gone, 
I trust, tested by experience. Others, how- 
ever, there are, who look upon it as the 
most easily communicable of any disease 
which we know in this climate ; and 
whichever of these theories we may choose 
to adopt, we shall be acting on the safest 
principle, as far as the health of the com- 
munity is concerned, and most wisely as 
regards our own individual puerperal pa- 
tients, if ill practice we take such precau- 
tions as would suggest tliemselves did we 
believe it to be eminently contagious. I 
would therefore impress upon your minds 
the propriety of changing your dress after 
visiting a patient labouring under this af- 
fection, before proceeding to any other 
duties; and should it uni^ortunately hap- 
pen to you to meet with two cases of the 
same kind in succession, to forego for some 
time your attendance on women in lab,;ur 
at any pecuniary sacrifice, rather than run 
the risk of carrying into their cbauiber the 
dormant seeds of puerperal peritonitis. 


ON THE 

NATURE OF INFLA-M-MATIOK; 

WITH AN ACCOrNT OF ITS PRINCIPAL 
PHENOMENA. 

By J. W. Earle, Esq. 
[Continued from page 110.] 

0/1 llie Nature of Pus. 
Our next object is inquire how it comes 
to pass that the effusion of serum, of 
lymph, and of pus, result from the esta- 
blishment and continuance of that state 
which has been described as constituting 
iuliammation. 


The formation of these substances is 
generally supposed, according to the pre- 
vailing doctrines, to be effected by two 
different kinds of inflammation j the two 
first by adhesive, and the last by suppura- 
tive inflammation. The products them- 
f-elves are also con>;idered to be essentially 
distinct from each other ; the serum and 
lymph being regarded as mere exudations 
of component parts of the blood, while 
pus is regarded as an entirely new forma- 
tion, and is styled a secretion. The cor- 
rectness of the first of these opinions can- 
not, of course, be questioned. There are 
some circumstances, however, which throw 
considerable difficulties in the way of the 
admission of the last, and which render it 
necessary to examine a little into the facts 
upon which it is founded. Although the 
idea of pus being a secretion did not origi- 
nate with Mr. Hunter, yet, as its universal 
prevalence in this country is chiefly attri- 
butable to the manner in which it was 
adopted and advocated by him, in his ce- 
lebrated work on the Blood, we may be 
satisfied with examining whether the ar- 
guments adduced by him can be considered 
sound and sufficient. After having spoken 
of adhesive inflammation and the effusion 
of coagulating lymph, which he recog- 
nizes as being the same substance as that 
which exists in a state of solution in the 
blood, forming one of its component parts, 
Mr. Hunter proceeds to speak of pus and 
of suppurative inflammation ; and his ac- 
count of the formation of this substance is 
as follows : — 

" Pus is not to be found in the blood 
similar to that which was found in the 
first stage; but is formed from some 
change, decomposition, or separation of 
the blood, which it undergoes in its pas- 
sage out of the vessels, and for effecting 
which the vessels of the j^art have been 
formed, which produces a subsiding of the 
inflammation from which it took its dis- 
position ; hence it must appear tliat the 
formation consists of something more than 
a straining of the juices from the blood. 
Many substances, indeed, which are to be 
considered as extraneous bodies in the 
blood, being only mixed with, and not 
making an essential part of, that fluid, 
and perhaps even unnecessary to it, may 
pass oft' with the pus as with any other se- 
cretion; yet the pus is not to be considered 
on that account as simply parts of the 
blood unchanged, but we must look upon 
it as a new combination of the blood it- 
self, and must be convinced, that in order 
to can-y on the decompositions and combi- 
nations necessary for producing this effect, 
either a new or peculiar structure of ves- 
sels must be formed, or a new disposition 
(and of course a new iiKtde of action) of 
the old must take place. This new struc- 
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tiire or disposition of vessels I sliall call 
glandular, and the eflect, or pus, a secre- 
tion." 3Ir. Hunter evidently considers 
this explanation all-sufficient, for, through- 
out the rest of his work, he speaks of pus 
being a secretion as a circumstance about 
which there can be no doubt. Nothing 
can be more obvious, however, than that 
the original foundation of this opinion 
rests upon a position which has been proved 
to be erroneous — viz. that the arteries have 
an independent i)ower of action ; thej' 
cannot, therefore, by any possibility be 
capable of changing, according to circum- 
stances, an action which they do not pos- 
sess. Moreover, it does not follow that 
because pus differs from coagulating 
lymph, it must be formed by a new struc- 
ture of vessels, or a new disposition of the 
old, Avhich is glandular. But has Mr. 
Hunter shewn that any such change as 
that which he has imagined actually does 
f)ccur ? There is certainly no evidence to 
this effect to be met with in his work. We 
liavc, on the contrary, distinct and posi- 
tive proof, in an experiment of Dr. Hast- 
ings (which has been quoted at length in 
a former communication, in which the 
vessels were accurately watched from the 
commencement to the termination of an 
inflammation, in the course of which a 
dead part v.as separated from the living), 
that no change whatever took place beyond 
the gradual restoration of the healthy cur- 
rent of the blood in those vessels in which 
it had been stagnant. As the accuracy of 
this experiment of Dr. Hastings has been 
confirmed by those of others, and particu- 
larly by those of M. Gendrin, as will be 
hereafter mentioned, the opinion of pus 
being a secretion cannot be admitted with- 
out carrying our deference to authority to 
a most unwarrantable extent. It is not, 
however, by any means the only error 
which has arisen out of the original mis- 
take of supposing the arteries capable of 
exercising an independent action. The 
intelligent author of the Etudes sur Vln- 
fiammatinn has noticed, in a general way, 
the eff"ect which the refutation of this 
branch of the doctrines of irritability must 
have upon the prevailing opinions respect- 
ing inflammation and its consequences. 
" There has existed," observes M. Somme, 
" in the schools, since the time of Bichat 
especially, the hypothesis of a capillary 
circulation independent of the general 
circulation. It has been .supposed that 
the arteries, having arrived at an extreme 
degree of minuteness, are no longer under 
the influence of the heart, and a property 
lias been accorded to these vessels which 
has been denied to the larger arteries — viz. 
that of contracting by themselves. As 
tJiis hyjiothesis is extremely convenient for 
explaining that of which we know nothing. 


and for supporting systems, it has been 
very generally adojited. It is to this erro- 
neous opinion that we owe a crowd of 
errors both in the theory and in the prac- 
tice of the healing art. It has been made 
use of also to explain the phenomena of 
inflammation ; but as the original asser- 
tions are false, the explanations which are 
deduced from them are so equally." It 
requires but little reflection to enable us to 
perceive that the term secretion ought 
never to have been applied to the fluid 
which is called pus; for this term, in its 
true signification, is expressive of some- 
thing which results from the operation of 
the nervous influence upon the blood. 
Now it has been already shewn that the 
secernent function of the nerves is put a 
stop to, ij> 'he "ery commencement of in- 
flammation, of which pus is only one of 
the results ; how, then, can this fluid be 
regarded as a secretion? — how can pus, 
which is never produced except as one of 
the results of inflammation, be regarded 
as a secretion, when inflammation itself 
is never present except when the function 
of that system upon which all secretion 
depends has been injured or suspended ? 
There is another consideration also, which 
was as obvious in the days of Mr. Hunter 
as it is now— viz. that when every organ 
and every part of. the body is in perfect 
health, there is neither inflammation nor 
pus to be met with any where; at all 
events, therefore, pus cannot be a healthy 
secretion : it is as little entitled to be 
called a morbid secretion, because by this 
term is understood some change in, or de- 
viation from, that which is usually recog- 
nized as the healthy condition of a secre- 
tion ; the term morbid secretion, therefore, 
applies to black bile and to diabetic urine, 
but not to pus, which is an entirely new 
formation. This consideration is of itself 
sufficient to pi-event pus from being ranked 
among the secretions. There is, more- 
over, this essential distinction between a 
secretion and pus — the products of the 
secernent function are different in every 
membrane, texture, and organ of the 
body ; mucus is secreted from the blood in 
vessels of mucous membranes; muscular 
substance is secreted from the blood in the 
vessels of muscles; bile is secreted from 
the blood in the vessels of the liver, &c. 
&,c. No such variety, however, is observed 
in the formation of pus, which,with the sole 
exception of being more or less fluid, in- 
variably presents the same essential cha- 
racters by which it is readily recognized in 
whatever part of the body it may be met 
with : it is the same in the^ye as it is in 
a whitloe. Of this distinction which has 
here been pointed out, there is and can be 
but one explanation, which is, that as the 
secernent function of the nerves upon 
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uhich every variety of product in the dif- 
ferent structures and organs depends, is 
su<;pended from the commencement of in- 
flammation, and as the blood is the same, 
from whatever artery it is taken, and also 
as inflammation is essentially the same, 
in whatever part, texture, or organ it may 
occur, the eflect thereof must be the same 
in all. On this account, pus must neces- 
sarily present the same essential characters 
wherever it is found. It should also be 
observed, that while the utility of every 
part of the secernent function is obvious, 
no one has ever been able to offer even a 
probable conjecture as to the use of pus. 
The suspension of the secernent function 
was observed by medical writers long be- 
fore it was ascertained how entirely this 
function is dependent on the nervous sys- 
tem (for w hich knowledge we are so largely 
indebted to the labours of Dr. W. Philip)'; 
but it has been more commonly noticed as 
existing during inflammationsof internal 
organs and membranes, than as being in- 
terrupted in the substance of those parts 
which have no se>arate glandular func- 
tion — such as fat, cellular tissue, and mus- 
cular substance. The rajiid emaciation, 
however, which occurs in ail these textures 
in fever, bears sufficient evidence of the 
lesion of this function wherever inflamma- 
tion or an inflammatory condition may be 
established ; it is in the nervous system, 
therefore, that we must seek for an expla- 
nation of the phenomena of inflammation. 
The farther we proceed in the investiga- 
tion of our subject, the more apparent 
does the necessity of understanding the 
functions of the nerves become. The difli- 
culties, indeed, arising from the want of a 
greater extent of information in this de- 
partment, has been felt and acknowledged, 
particularly by some of our latest writers 
on inflammation. Dr. Hastings, after de- 
tailing his experiments and stating the 
inferences which he has drawn from 
them, observes, " In pursuing our investiga- 
tions, we have been enabled to arrive at very 
probable conclusions concerning the state 
of the sanguiferous system; but it must 
not be forgotten, that before we can be said 
to understand the nature of inflammation, 
it is absolutely necessary to become ac- 
quainted with the important changes 
which occur in the nervous system." It 
might have been expected, that the evi- 
dent connexion between these two systems, 
which Dr. Hastings is constrained to ac- 
knowledge, would have had some effect in 
shaking his faith in the doctrines of irrita- 
bility, the insufficiency of which for the 
purpose of explaining the phenomena of 
inflammation is tluis plainly confessed. 
We find the acute M. Somme, also, saying 
— " When once it is recognised that the 
primitive seat of levers is in the nervous 


system, all the disorders which result 
therefrom will be easily explained. How- 
ever, while we have no more certain ideas 
upon the functions or mode of action of 
the brain and nerves than those which 
prevail at jiresent, it will be diflicult to 
give a complete theory of fever and of in- 
flammation. It is not surprising, there- 
fore, that physicians should entertain upon 
this subject such discordant opinions, 
which arc changing every day." M. 
Somme insists particularly upon the pain 
which precedes the development of local 
inflammation, as proving its primary cause 
to be an aff"ection of the nerves. " The 
other symptoms," he justly remarks, " such 
as the redness, the heat, and the swelling, 
are only the consequences of it. There 
exists also a secondary pain, produced by 
the distention of the inflamed part, the 
sensibility of the skin, &c., but it should 
be placed among the other consecutive 
sjniiptoms." Although we are not at pre- 
sent concerned in the subject of fever, it 
may be remarked, in corroboration of M. 
Somme's views, that a similar double af- 
fection of the whole nervous system ob- 
tains in fever, as in a few nerves in local 
inflammation ; the symptoms of the pri- 
mary affection are the pains in the head, 
back, loins, and limbs ; the shiverings, 
anxiety, and general depression, which 
usher in an attack of fever: the secondary 
affection consists in the delirium which 
supervenes during its progress. 

Opinions somewhat resembling those of 
M. Somme have been advanced by Mr. 
Syme, in a short paper on the " Nature of 
Inflammation*". " In investigating tlie 
nature of inflammation," says BIr. Syme, 
" it seems to me that too much attention 
has been directed to its obvious signs, viz. 
redness, heat, swelling, and pain; and too 
little bestowed on the other characters 
above mentioned, viz. the alteration of the 
natuial action. The former are not only 
seldom all appreciable, but also very va- 
riable in their degree, and even in their 
existence, so that no one of them can be 
considered essential; and three of them, 
viz. redness, heat, and swelling, attend 
another very different condition of the ca- 
pillary apparatus, viz. excitement; while 
the latter invariably attends inflamma- 
tion — can generally be ascertained— and, 
indeed, is often its onh' symptom. What- 
ever be the function performed during^ 
health, it is perverted or suspended as soon 
as its organ becomes inflamed. Thus the 
stomach ceases to digest, the kidney to se- 
crete healthy urine, the retina to receive 
impressions of light, the muscles to con- 
tract ; and if the part perform no living 

* Ediiib. Med. and Surg. Journal, vol. sxx. 
Ii.0it)-3l7. 


WITH AN ACCOUNT OF ITS PRINCIPAL PHENOMENA. 


139 


office except its own nutrition, there is here 
also a change, the first visible sign of 
which is, that the arterial blood is no 
lunger converted into venous. Now if 
this remarkable character of inflamma- 
tion had been kci)t in mind, physiologists 
would hardly have spent so much labour 
in disi)uting about contraction and dilata- 
tion of the vessels, since it is obvious that 
the mere diflerence of cajjacity, though it 
might to a certain extent account for the 
redness and swelling, could never enable us 
to explain the alteration of function, any 
more than a knowledge of the size of the 
capillary vessels could instruct us as to the 
mode in which their secretions, Sec, are 
performed during health. But even grant- 
ing that the change in appearance is all 
that requires to be explained in inflamma- 
tion, I think it might be easily shewn that 
the theories hitherto ado^jted, and doc- 
trines founded upon them, are quite insuf- 
ficient for the purpose." 

Mr. Synie attaches no great degree of 
importance to the action of the heart, nor 
does he appear to have perceived the jar- 
ring of the doctrines of irritability with 
the circumstances he has mentioned ; ho 
very properly argues, however, that as 
every function the due performance of 
which collectively maintains, and in fact 
constitutes, life, is injured in inflamma- 
tion, this state consists essentially in some 
alteration of what he calls " the power of 
life." This expression signifies the secer- 
nent function of the nervous system, upon 
which it has been elsewhere shewn that 
all the phenomena of life depend*. 

We find also Dr. Mackintosh observing, 
at page 9 of the work to which we have 
already had occasion to refer, that " three 
jjoints seem to have been much overlooked 
by writers on inflamipation — 1st, the in- 
fluence of the nervous system ; 2dly, the 
changes in the quality of the blood itself; 
and 3dly, the disordered functions of the 
capillaries. I have performed experiments 
upon horses, which prove most satisfacto- 
rily the influence which the nerves have 
even in chronic inflammation. It is well 
known that these animals are very liable 
to inflammation in the foot, from different 
causes ; and I have seen horses who had 
been lame for months cured by dividing 
the nerves immediately above the fetlock 
joint, the efl"ect being sometimes instanta- 
neous, and occasionally permanent. With 
regard to the second point, there can be 
no doubt that the blood in the part aff"ect- 
ed becomes diseased ; the red particles 
cease to be observed, and the blood as- 
sumes a flocculent appearance, becoming 

• See a New Kxposition of the Functions of 
the Nerves, passim. 


darker and darker, and the vessels become 
in some degree obstructed. It is not im- 
probable that this change on the blood 
may be found to depend partly, if not 
principally, upon the cessation of nutri- 
tion and exhalation, and at the same time 
a stop being put to the conversion of arte- 
rial into venous blood." 

It is quite certain that the second and 
third of these three points are merely con- 
sequences of the first, because, if the ner- 
vous system be injured, the proper changes 
in the blood cannot possibly take place, 
and the functions of the capillaries cannot 
be otherwise than disordered ; they ought 
not, therefore, to have been divided into 
three separate heads. A little inaccuracy 
which is committed in saying the blood 
becomes " 'larker and darker," also re- 
quires 1,0 be pointed out. Our author ap 
pears to have overlooked the circumstance 
that when a stop is put to the conversion 
of arterial into venous blood, it must re- 
tain more or less of its bright colour, as is 
shewn by the " redness," which has been 
considered as one of the characteristics of 
inflammation, instead of" becoming darker 
and darker." 

It would be extremely desirable to know 
in what the experiments i^erformed by this 
author consisted, since we might then, 
perhaps, have been able to form some 
judgment as to the nature or kind of in- 
fluence which is exercised by the nerves in 
chronic inflammation, and which is stated 
to have been so satisfactorily proved. But 
although we have to lament this omission, 
enough has been stated to enable us to 
form an opinion respecting these experi- 
ments, and the points supposed to be il- 
lustrated by them. The hard opaque 
structure of the horse's hoof would, of 
course, preclude the possibility of any 
other than general results being obtained. 
With these, however, we must be as con- 
tent as Dr. Mackintosh appears to have 
been. When a horse is suff'ering from in- 
flammation in the foot, of course he feels 
pain, which produces lameness ; and as the 
pain depends upon the nerve, there can be 
no doubt but that the cure of the lameness 
must instantly follow its division. As far 
as the lameness, therefore, is concerned, 
the effect is complete, because after the 
operation, the animal no longer being sen- 
sible of pain in the part, does not hesitate 
in planting his foot firmly on the ground ; 
but is the inflammation cured at the same 
moment .' Is the cure of the lameness, 
and of the inflammation which caused it, 
one and the same thing ? M. Magendie 
has proved that mortification and inflam- 
mation take place readily in parts, the 
nerves of which have been completely di- 
vided, and, of. course, deprived of the 
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power of transniiUing- any sensation. We 
know, therefore, that the worst form of 
inflammation w ill go on in parts which 
are not susceptible of pain, and, conse- 
quently, w'e derive no information what- 
ever from the circumstance of the removal 
of the pain, as to what effect is produced 
by the division of the nerve either upon 
the vessels, or upon the blood in them. 
We have frequent occasion, in hospital 
practice, to see persons delirious from the 
effects of severe compound fractures throw 
their broken legs about in a frightful man- 
ner, and even attempt to get out of bed, 
as if they had been sound. In these cases 
the delirium prevents the 2'oor fellows 
from being sensible of the pain, but the 
local disease is not the less on that ac- 
count ; on the contrary, injury is added to 
injury ; yet, according to Dr. Mackintosh, 
the inflammation should be cured as soon 
as the delirium had taken away the con- 
sciousness of pain. The cases just in- 
stanced are precisely analogous to that in 
which the nerve of the horse's foot has 
been divided at the fetlock-joint; for, un- 
der such circumstances, the animal treads 
unconscious of pain, and regardless of the 
injury he is committing upon his diseased 
foot. 

From its being mentioned that the good 
effect of the division of the nerve was only 
" occasionally permanent," it is fair to infer 
that the operation was unsuccessful in the 
majority of cases. No mention, however, 
is made of the length of time during 
which any one of the successful cases was 
observed ; neither is any statement made 
of what occurred in the unsuccessful cases. 
We have therefore no proper means of 
knowing what was the ultimate result in 
any of them. 

This author does not appear to be aware 
of a circumstance with which every well- 
educated veterinary surgeon is well ac- 
quainted — viz. that care is necessary in 
this operation to divide only the jiosterior 
branches of the nerve near the hoof, be- 
cause if the nerve be divided above the 
fetlock-joint, before the nerve has sepa- 
rated itself into branches for the supply of 
the foot, all nervous communication with 
the foot and the brain is cut off, in which 
case the foot mortifies. It is well known also, 
that when the supply of nervous influence 
is only partially cut off by the division of 
the posterior branches, a horse so treated 
is only fit for slow and easy work, on ac- 
count of the greatly increased liability to 
inflammation which he is thus rendered 
subject to. It should be borne in mind, 
that this circumstance is perfectly in ac- 
cordance with the great susceptibility of 
inflammaticm observed in the limbs of 
those who are afllicted with paralysis. To 


such an extent does this liability prevail 
in some cases, that even water, of such a 
termperature as to afford only a grateful 
sensation of warmth to the sound hand, 
has been known to cause inflammation 
and vesication in the hand belonging to 
the paralytic arm of the same person. 
There is yet one more observation to be 
made respecting the use which Dr. Mack- 
intosh has made of his experiments : one 
of his positions is, that a lesion of the 
nervous function is one of the prime causes 
of inflammation ; and this he endeavours 
to substantiate by attempting to prove 
that inflammation maybe cured by adopt- 
ing the most efl'ectual means of destroy- 
ing this function altogether ! ! Yet Dr. 
Mackintosh can sneer at the experiments 
of others, and by means of misrepresenta- 
tion place them in such a state of contra- 
diction as would, if undetected, entirely 
destroy our confidence in them all. The 
errors of this author point out, perhaps 
even more forcibly than the observations 
of Hastings, Syme, and Somme, both the 
necessity of obtaining a more intimate ac- 
quaintance with the functions of the 
nervous system, and the very small extent 
of information in this most interesting 
department of physiology which the pro- 
fession generally is at present in possession 
of. The efforts which have been made of 
late years to trace inflammation to its 
source, have chiefly led to the perception 
of the difliciilties arising from the want of 
this knowledge; and the reason why these 
difliculties have not been overcome, is be- 
cause until lately the attention of phy- 
siologists has been absorbed in the study 
of a part only, and that by far the least 
important part, of the functions of the 
nervous system, viz. those relating to voli- 
ti<m and sensation. These properties, 
which are wholly independent both of each 
other and of the secernent function, are 
constantly being suspended for a con- 
siderable length of time, — as during sleep, 
— notwithstanding what has been asserted 
to the contrary ; yet none of the vital 
functions suffer any injury on this ac- 
count. It is evident, therefore, that neither 
volition nor sensation are directly neces- 
sary to the maintenance of life ; but if the 
secernent function, which maintains life, 
be suspended, death is the immediate and 
inevitable consequence. It is on this ac- 
count that the secernent is to be regarded 
as the most important function wliich the 
nerves perform, and in which an explana- 
tion of the phenomena of disease is to be 
sought for; for as the due maintenance of 
the vital functions constitutes health, and 
its suspension occasions death, so the 
various local and general deviations from 
the due performance of it are the original 
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causes of diseases, which are intermediate 
between health and death. These con- 
siderations, it is hoped, are snfficient to 
give an im])ulse and a riu:ht direction to 
the current of future inquiry, as of course 
with the scientific practical physician, who 
knows that the greater part of his efibrts 
must be directed to assist nature, the study 
of physiology will always be an object 
of paramount importance, from a firm 
conviction of the absolute necessity of first 
understanding nature's processes, before he 
can have anj' confidence in the probability 
of his efforts being well directed. It is to 
be regretted that the sense of the im- 
portance of obtaining further information 
respecting the connexion between the 
sanguiferous and the nervous systems had 
not been so constantly and so forcibly 
present to the minds of some who have 
written on the subject of inflammation, as 
to have caused them to consider that these 
doctrines could only be received con- 
ditionally until this great desideratum had 
been attained, which would render a com- 
plete revision and remodification of them 
indispensable. The extent of the changes 
which the discovery of the dependence of 
the sanguiferous upon the nervous system 
must inevitably work upon the doctrines 
of inflammation, and consequently of fever 
also, must be strikingly apparent to those 
who are well acquainted with the present 
state of medical science, when they reflect 
upon the origin of these doctrines, and 
how thoroughly interwoven with and de- 
pendent they are upon those of irritability. 
It is, in fact, only necessary to prove tlie 
latter to be erroneous *, in order to shake 
the former from their very foundations. 

It is not pretended that these observa- 
tions extend farther than having the nega- 
tive effect of shewing that pus cannot in 
any point of view be ranked either among 
the healthy or among the morbid secre- 
tions ; what it actually is, must be shewn 
by the positive evidence contained in the 
facts which are to be brought forward re- 
specting the results which follow an ob- 
struction to the flow of the blood in the capil- 
laries. These consequences always appear 
in a certain fixed order. The best mode, 
therefore, of arriving at an explanation of 
the formation of pus, will be to pursue 
them regularly from the commencement of 
inflammation until we reach the point or 
stage at which this fluid is produced. In 
the meantime, a little attention to the 
following considerations will enable us to 
form a tolerably accurate opinion as to the 
real nature of pus, even without referring to 
any other experiments than those by which 
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we have been made acquainted with the 
respective compositions of blood and of 
pus. Let us suppose a small portion of 
skin to have been removed from the sur- 
face of the arm, for instance, by means of 
the knife, and that the flow of "blood im- 
mediately consequent thereupon has ceased; 
as soon as this has happened, an obstruc- 
tion exists in the vessolci at all their extre- 
mities, otherwise the blood would ctjlj con- 
tinue to flow from the wound. Of course 
the consequences of an obstruction to the 
flow of the blood must be the same under 
these as under any other circumstances. 
Where obstruction exists, the blood will 
stagnate, while in the immediately com- 
municating vessels there will be accumula- 
tion ; they will become distended, and 
then an increased flow will be caused in 
the collat'^vnl and circumferential chan- 
nels. Tnus will all the essential charac- 
teristics of inflammation be established, in 
proportion as the flow of the blood from 
the surface of the wound ceases, as the 
necessary consequence thereof. Under 
these circumstances, a thin layer only of 
parenchyma, which is readily permeable 
by a fluid, exists between the external air 
and the blood in the subjacent vessels. 
Now, although this layer of parenchyma 
is sufliciently dense to' prevent the egress 
of the blood as blood, it is evident that, 
being permeable, it cannot prevent its 
exuding in detail ; and if we reflect a little 
upon the nature of the different component 
parts of the blood, the order in which this 
exudation must take place will be at once 
apparent. The blood is, as we all know, 
a fluid, holding a certain, or rather very 
uncertain, quantity of saline substances, of 
albumen and of fi'brin, in a state of solu- 
tion ; in this solution is suspended an im- 
mense number of exceedingly minute glo- 
bular bodies, of a red colour, to which "the 
peculiar hue of the blood is owing. It is 
to be observed, that ^vhile the saline par- 
ticles, the albumen and the fibrin, are in a 
state of solution, the red globules, however 
minute, are, on account of their not being 
dissolved, but merely suspended in the 
solution, to be regarded as the coarsest 
of the component parts of the blood when 
it is flowing in the vessels. Would it be 
a matter of astonishment, if the several 
parts of a fluid like this, upon being 
pressed through an excessively fine sieve, 
were to come through in the order of their 
fluidity, that is, the finest and most fluid 
first, and the largest and coarsest last? 
Now let us observe the order in which the 
component parts of the blood exude the 
thin layer above mentioned, when pressed 
upon by the force arising from the action 
of the heart and the elasticity of the 
arteries, or, in other words, the vh a tergo. 
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The firstoccurrence which takes place upon 
a fresh cut surface, when the flow of blood 
has ceased, is the exudation of the serum 
of the blood, bringing with it the salts and 
albumen ; after a time, more or less accord- 
ing to the degree of vigour with which the 
circulation is being performed, some of the 
fibrin begins to be added to the serum, a 
considerable part of -^liich, owing to its 
property "^ coagulating spontaneously 
„iicii no longer circulating as part of the 
blood, becomes solid, and adheres to the 
surface upon which it has exuded. The 
surface, now covered with an amorphous 
deposition of coagulated fibrin, has be- 
come thicker, so that a greater impediment 
exists to the extrusion of the globules than 
before. In course of time, however, more 
or less, as was the case with the fibrin, ac- 
cording to the force of the blood's motion, 
the globules, deprived of their colouring 
matter, begin to be added to the serum 
and fibrin ; as the number of these glo- 
bules is augmented, the fluid becomes 
thicker, and assumes the appearance which 
is known by the name of pus. Thus it 
happens that at length the whole of the 
different parts of the blood, except the 
colouring matter, is exuded by the vis a 
tergo, and the wound becomes what is 
commonly termed a su])purating sore. 
It appears, from what has just been stated, 
that there are two reasons why the glo- 
bules are the last to be etfused upon the 
surface of a wound ; the first is to be found 
in their size, the second in the deposition 
of lymph, by which the thickness of the 
stratum through which they have to pass 
is increased. It would appear, also, that 
these two circumstances offer an easy ex- 
planation of the loss of colour, by which 
alone the globules of pus are to be dis- 
tinguished from those in the blood; for as 
the colouring matter, which is by no means 
strongly adherent to these bodies, is ob- 
served to be gradually lost as they suc- 
cessively approach the surface of a sore, it 
is certainly possible that it may be merely 
mechanically wiped off in their progress. 
This opinion derives very material support 
from the circumstance of the red colour of 
the globules ap])eaving to be more or less 
retained, according to the thickness and 
density of the stratum through which they 
have to pass. 

In this account of the probable and pos- 
sible formation of pus, — although neither 
any formation of new vessels, nor any new 
disposition of the old which can be termed 
glandular, has been recognized, — nothing 
has been advanced which is not strictly in 
accordance with phenomena of daily oc- 
currence, nor any thing which is rendered 
improbable or impossible, either by the 
nature of the fluid which is to be effused, 


by the nature of the substance or stratum 
through which it has to pass, or by the 
nature of the fluid which is eftused ; and, 
if it be correct, pus is not a secretion, but 
a simple effusion or exudation, and not so 
much a straining of the juices from the 
blood, as the blood itself minus its colour- 
ing matter. The evidence by which this 
explanation of the formation of pus is 
substantiated, will be brought forward in 
my next communication. 

[To be continued.] 


ANEURISM OF THE AORTA, 

FROM arPTURE OF THE INTERNAL COAT, 

To the Editor of the Medical Gazette. 

Sir, 
I AM induced to submit the following- 
case to the notice of the profession, from 
the belief that it exhibits a morbid lesion 
of rare occurrence, and from its tending-, 
in some degree, to elucidate a disputed 
point among-st anatomists — viz that the 
cellular tunic is not essential to proper 
arterial structure. Should it be consi- 
dered of sufficient interest to occupy a 
page in your valuable journal, its early 
insertion will oblige 

Your obedient servant, 

H. W. Statham. 

Wand'sworth Road, 
April 13, 1835. 

A married woman, 38 years of age, 
short in stature, and of a square and 
muscular appearance, came under my 
care in the course of last month. She 
stated, that at the conclusion of a fa- 
tiguing exertion at the wash-tub on the 
previous day, she was seized all at once 
with severe pain behind the lower part 
of the steniuni, which liad continued, 
with but little mitigation, all niglit, and 
still gave rise to a feeling of considera- 
ble distress, although it had not extend- 
ed its origiiuil boundaries. Her coun- 
tenance was anxious and of a dusky 
hue, the lips being somewhat livid. Re- 
spiration was performed in a sliort and 
hurried manner, deep inspiration occa- 
sioning at the same time a sliglit aug- 
mentation of pain. The pulse was about 
90, rather thrilling in its character, but 
not possessed of much fulness or power. 
The tongue moist, and covered unifQrmly 
with a whitish-brown secretion. She 
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Jiad occasional ii;;^ors duiino- the ni^ht, 
but tlie fcn)|itiaUno of tlie skin >vas 
not imich above the natural stan- 
dard. On furtlier inquiry, I found that 
she « as in the seventh month of piej^"- 
nancy, and that she had been subject, 
from the commencement of g-estation, to 
great mental depression, on account of 
her husband havin<r abandoned her. 
This had induced her, of late, to have 
more frequent recourse to the excite- 
ment of ardent spirits ; a habit to w Inch, 
in a minor deofree, she had been many 
years addicted. The above symjitoms 
evidently pointed out some morbid ac- 
tion of the contents of the thorax, but 
were scarcely such as to create suspicion 
of the occurrence of so serious an injury 
as was proved by dissection to have 
taken place at tliat time. As the circu- 
lation was labouiiiio" under considerable 
op])ression, however, venesection was 
immediately resorted to ; but not more 
than twelve or fourteen ounces of blood 
could be procured, owing- to the ajproach 
of syncope. The blood was highly car- 
bonized, but no morbid appearance at- 
tended its coagHilation, From the ab- 
straction of this small quantity, how- 
ever, the pain was decidedly relieved, 
and the respiration became more equa- 
lized. Strict rest, with a fiirinaceous 
diet, were enjoined, and the bowels be- 
ing very cousti])ated, some active ca- 
thartics were taken, which ])roduced 
several copious watery evacuations. At 
my visit the next morning, she informed 
me that she had been almost entirely 
free from pain since the bleeding- of the 
preceding- day till a few hours ag-o, 
when, on her attem])ting- to perform 
some domestic offices, it returned again, 
and with it an increase of difficulty of 
breathing-. Blood, to the extent of 
12 oz., was again extracted, giving rise 
to the same apparently beneficial results 
as on the former oeiasion, and bringing- 
down the pulse as low as it was consi- 
dered could be done with propj-iety. A 
mixture, containing vin. ant. tart, and 
tinct. of digitalis, in combination with a 
saline purgative, was prescribed for her ; 
by means of which a regular action was 
kept up on the surface of the intestinal 
canal. The same medicine was repeated 
on the two following days ; during 
which time she was so little affected by 
pain, her respiration so much improved, 
and her countenance and spirits so much 
more cheerful, that at my last visit, on 
the fifth day from her first attack, she 


expressed herself desirous that I should 
allow her to leave off her medicine al- 
tog-ether. To tliis, of course, no objec- 
tion was made, althougii I have since 
reflected, that notwithstanding- the 
means had recourse to f()rthe purpose of 
diminisiiing- the circulation, the pulse 
was both fuller imd stronger than mig-ht 
have been expected. It alter\*ci.J» ^anie 
to my knowledge, that on the same 
evening-, just before going- to bed, de- 
spite of the caution she had received, 
her inclination for spirits became too 
strong- to be resisted, and she drank two 
glasses of undiluted gin. Early on tlie 
following- morning I was sent for in 
haste; my unfortunate patient having- 
been discovered lying dead upon the 
floor (by Cue side of a sofa on which she 
usually slept), in which situation she 
appeared to have passed the night. 
Having- satisfied myself that life was 
quite extinct, my observation was di- 
rected to the ajjpearance and position of 
the body. She w as lying- on the rig-ht 
side, with the knees drawn upwards, the 
eyelids closed, nostrils dilated, mouth 
but slightly distorted, lips livid, and the 
whole countenance g-iving the idea of a 
dissolution sudden and without suffering-. 
An examination of the body was 
made, with the assistance of my friend, 
Mr. Silvester, eight hours afterwards ; 
at which time, the abdomen and under 
surface of the trunk still retained a con- 
siderable degree of warmth. On mak- 
ing- the usual incision through the inte- 
g-uments, our attention \^ as first attract- 
ed to the extreme congestion of the su- 
perficial veins ; the blood welling- up in 
considerable quantity. The pericardium 
having- been slit open, a layer of coagu- 
lated blood, about half an inch in thick- 
ness, which could not have weighed 
less than six ounces, was found com- 
pletely enveloping the heart. In search- 
ing- for the cause of this effusion, we 
discovered a small opejiing on the pos- 
terior part of the aorta, a little more 
than an inch from its commencement, 
and within the cavity of the pericar- 
dium, throug-h which, when raised with 
the forceps, a small quantity of blood 
began to ooze. On removing the parts 
from their situation, and instituting a 
closer inspection, it appeared that a 
separation had taken place between the 
cellular and elastic coats of the artery, 
from the point of its emergence from 
the heart to within a short distance of 
the commencement of the arch. This 
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separation was of a partial character, not 
Including' the whole circumference of 
the artery, hut occupying- merely its 
convexity. It was now evident that the 
cellular coat of the artery had formed an 
aneurismal sac, and that the rupture of 
this tissue, which had become thinned 
by the pressure of i't» contents in several 
po''"t'', Had caused the instantaneous 
death of the patient. The nature of 
the communication between the current 
of the blood and this accidental cavity, 
now excited our curiosity ; and, on mak- 
ing a long-itudinal section of the parts, 
a rent was discovered in the inner coat 
of the aorta, through whicli the thumb 
could be passed without difficulty. The 
laceration was situated just where the 
artery bulg'es out from the substance of 
the heart, and had evidently resulted 
from a sudden bursting- of its parietes, 
whicli were at this part thinner than 
elsewhere. The entire circumference of 
the inner coat, as far as the ascending 
portion is concerned, was manifestly 
diseased ; being of a pinkish hue, and 
so much softened that portions coukl 
very readily be scraped oft' \a ith the 
finger-nail. In the short time that had 
intervened between the oi-iginal rupture 
of the aorta and the subsequent giving 
way of the dilated cellular sac, nature 
had attempted to obviate the mischief 
in her usual way, by means of a small 
deposit of fibrin thrown out around the 
etlges of the laceration, filling np the 
space between the injured vessel and its 
investing tissue. Whilst upon tliis sub- 
ject it may be as well to remark, tliat (he 
distention of the sac being limited by 
the pericardium, it vtas necessarily of 
small dimensions, and could not have 
contained more than from one to two 
ounces of blood. 

Condition of the heart and pericar- 
dium. — Thu lieart, wliich contained on 
its right side a large quantity of fluid 
blood, was ])ale, moderately furnished 
with fat, and possessed a somewhat glo- 
bular figure, from a concentric arrange- 
ment of the muscular fibre of the left 
ventricle, which was in a considerable 
state of hypertrophy. The following- 
are its measurements, taken in the cen- 
tre. Left ventricle, 1^ inch in thick- 
ness ; right ventricle, g inch ; septum of 
the ventricles, i^inch. The cai-nece co- 
lumnae of botli sides of the heart were 
enormously developed. The whole of 
the valves were also much thickeiied, 
especially those of the aorta. The struc- 


ture of the pericardium was considera- 
bly more dense than in the natural state, 
particularly at its upper part, wliere it 
had been in contact with the exterior of 
the pscudo-aneurismal sac. Here the 
membrane was softened, and more or 
less of a purple hue ; having, indeed, a 
greater resemblance to a mucous surface 
tlian its own proper ciiaracter. Besides 
the coag-ulated blood before doscril)ed, it 
contained about half an ounce of co- 
loured serum, mingled witli its own pe- 
culiar exhalation. 

The lungs were in a healthy condi- 
tion, with the exception of a few easily- 
separable adhesions. There existed a 
Slight curvature of the spine, which did 
not, however, encroach upon the space 
occupied by the movement of the heart, 
ar.d could therefore have had no influ- 
ence upon the abnormal state of that 
org-an. 

There were no particular morbid ap- 
pearances amongst the abdominal vis- 
cera, with the exception of a general 
state of venous cong-cstion, more parti- 
cularly apparent in the veins connected 
with the uterus, which were inordinately 
distended. The uterus ilself being in a 
gravid state, presented an interesting 
object of investigation; but as it was 
not immediately connected with the 
cause of death, it would be out of place 
to enter upon a description of it here. 

In consequence of want of time, the 
head was not examined ; but it is pre- 
sumed that no other appearances would 
have been found excejit such as might 
be referred to the state of congestion. 
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To the Editor of the 3Iedical Gazette. 
Sir, 

As tlie following case presents some 
points which strike me as anomalous, 
and which appear so likewise to one or 
two medical friends of experience to 
whom I have mentioned it, I have 
thought that you may perhaps consider 
it worthy of insertion in your journal. 
I am, sir, 
Your obedient servant, 

James Reid. 

10, Bloonisbiiiv-Square, 
April 15, i83J. 
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I was sent for, on the 31st of March, 
by one of our parochial midwivcs, to 
Tisit Mrs. Norg-ate, tet. 26, residing at 
21, Kingsgate-street, Holborn, ^vho, 
having gone her full time, had been 
seized the previous evening with labour- 
pains, which gradually increased in 
strength through the niglit, and con- 
tinued till 1 P.M., at which time the os 
uteri was fullj dilated, and the mem- 
branes ruptured, a much larger quantity 
than usual of liquor amnii escaping. 

By the account I received, it appears 
tliat a fortnight previous tlie patient had 
hurt herself by a severe strain whilst 
washing, and that since that period she 
had not felt any movement of the cliild, 
a severe pain remaining in the right 
iliac region. The midwife in attendance 
could not discover any presentation 
through the membranes during the 
expansion of the os uteri, and was 
much astonished, on their being rup- 
tured, that she was still as unable to 
distinguish any part of the child : Hie 
only substance she could feel was a soft 
mass close to the os uteri ; and becoming 
alarmed, she immediately sent for me, 
informing me, on my entrance into tlie 
room, that it was a placental presenta- 
tion. Looking at the patient, and ob- 
serving, that though she had been in 
strong labour above 17 or 18 hours, yet 
her countenance was not pallid, and 
being then assured by both parties that 
there had not been the slightest haemor- 
rhage, I could hardly believe the mid- 
wife's opinion to be correct. On exa- 
mination, however, I found the os nteri 
fully dilated, and the placenta attached 
firmly to its pubic and lateral portions, 
so as to prevent effectually my finger 
from advancing iu these directions. 
Forcing-pains came on during this in- 
vestigation, they having been trivial all 
the afternoon ; yet by the aid of these 
even I could not reach any jiresenting 
part of the child. The abdomen ex- 
ternally was comparatively small, and 
very hard. 

Under all the circumstances of the 
case, I judged it prudent not to leave 
the patient, nor to trust to the further 
unassisted efforts of nature, as they had 
hitherto been so ineffectual ; I therefore 
introduced my hand into tlie uterus, to- 
wards its posterior part (a proceeding un- 
attended by any difficulty), and found 
the hollow of the sacrum unoccupied ; 
advancing the hand still higher, above 
the promontory, I could at length dis- 
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tinguish the child's head, strongly en- 
circled by the upper portion of the uterus 
— so much so as to render it very diffi- 
cult to get a finger even beyond it. 
After some time I was enabled to reach 
a foot ; and having, with m^^ fore and 
middle fingers only, brought it suffi- 
ciently within reach to allow of my 
grasping it firmly, I had little difficulty 
in turning the child, and in draw- 
ing down tiie other foot also, the 
funis comiug forward with them. Some 
trouble attended the passage of the 
head ; but by turning the face towards 
the sacrum, and introducing my fore- 
finger into the mouth, it was released. 
The chib'., wnich was of a moderate 
size, had evidently been dead some 
days, as the cuticle was desquamating, 
and the abdomen tense and inflated with 
air. The placenta was readily brought 
away soon after. I ordered the patient 
30 minims of vin. opii, which obtained 
for her some rest ; and although, ibr the 
next two days, she suffered frequently 
from pain in tlie abdomen, it was re- 
lieved by bran poultices and opiates ; 
and she eventually did well. 

The two principal points which have 
struck me in the above case, are — 1st, 
the insertion of the placenta so intimate- 
ly with the borders of the os tincse, un- 
attended by any hsemorrhage, owing to 
the fortunate occurrence that no ])art of 
it was placed directly over the aperture ; 
still, in many cases of labour it would 
have materially complicated their pro- 
gress, and might, from circumstances, 
have even ended eventually in flooding, 
as we well know that implantation of 
this body over the cervix uteri is occa- 
sionally attended by violent haemor- 
rhage. 2dly, The high position of the 
child at this stage of labour, and after 
so many hours of strong uterine pains, 
whilst the passage was sufficiently 
capacious for its descent (the patient 
having already borne four living chil- 
dren). The uterus remaining wholly 
distended after the discharge of a very 
large quantity of amniotic fluid, attend- 
ed hy a cessation of pain, miglit per- 
haps be accounted for by attributing it 
to a temporary torpor of the uterine 
fibres, consequent upon their previous 
over-distention ; but in that case we 
should not expect to meet with much 
difficulty in reaching any part of the 
child ; whilst here, on the contrary, al- 
though the lower portion of the uterus 
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appeared to be in tins state, admitting 
so easily the introduction of the hand, 
yet towards the fundus it was so stroiig'ly 
contracted, rendering- it most difficult to 

))ass even a fing'er along- the child's 
lead, and benumbing- the hand by its 
pressin-e in the attempt. The reg-ular 
pains had been much diminished after 
the escape of the liquor amnii, but still 
an irregular action of the uterine fibres 
seems to have been present, of that 
nature, mo-t probably, which causes 
what is commonly termed hour-glass 
contraction, when it occurs after the ex- 
pulsion of the foetus. The placenta it- 
self could not have been any obstacle to 
the descent of the child, as there was a 
vacant space between them. 

I may mention, as another curious 
fact relating to this patient, that during 
the period of nine years that she has 
been married, she has never seen the 
catameuia until she became pregnant 
with this last child ; after which, up to 
the term of quickening, they appeared 
regularly every month. She has always 
been able to judge pretty correctly as to 
the time of conception, owing to a 
peculiar sensation of drowsiness, attend- 
ed by sickness, which then immediately 
affects her. 


GUN-SHOT WOUND OF THE LEFT 
LUNG— PROVING MORTAL. 

EXAMINATION POST-MORTEM ; WITH 
REMARKS. 

To the Editor of the Medical Gazette. 

Sir, 
Allow me to present j'on with another 
case of gun-shot wound, which may 
perhaps be acceptable to some of your 
readers. — I am, sir. 

Your obedient servant, 

Robert Vogan, A.B. 

R. C.S.I. ; late Surgeon on the Hospital 
Staff, British Armada, Portugal. 
London, April 19, 18S5. 

J. Pickvance, setat. 19, private in 
the 4th company, 1st battalion, of the 
British Armada, was wounded on the 
24th January, 1833, in an attack at 
St. Joio de Foz, with a musket-ball, 
which struck the stenmm on the left 
side, but without any apparent injury to 
the bone, and penetrated the cavity of 
the chest, about three inches distant 
from the external wound, as was indi- 


cated b}- a puffiness and discoloration in 
the trajet of the ball. I did not see 
him until the 26t,h ; in the interim, how- 
ever, he had some purgative medicine 
administered to him, and his wound had 
been dressed simply ; cold lotion had 
likewise been ajjplied. 

When admitted into the hospital, un- 
der my care, the following are the 
symptoms under which I found him 
labouring: — great oppression and heav- 
ing of the chest, with difficulty of 
breathing; a full, quick pulse ; foul 
tongue; flushed face; hot skin ; exces- 
sive thirst; urine scanty, and high 
coloured ; bowels moderately open ; 
copious oozing of sero-sanguineous 
fluid, with extrication of air from the 
wound. He complained very much of 
the distress he suffered from the applica- 
tion of the cold lotion, as it made him, 
in his own words, " cold all over." 
Venesectio ad 3XV. Omittatur Lot. 
frigida. Pilulcepurgantesdus statim 
sumend^e. Haustus aperiens post 
horas quatuor. — Low diet. 

8 o'clock P.M. — His bowels have been 
well opened ; there is no alteration in 
the other symptoms, witli the cxcejjtion 
of the pulse being less full. 

Repetatur Venesectio ad Jx. Trae. Opii 
guttas XXX. H. s. sumat. 

Jan. 27th. — Feels a little better; 
breathing not so difficult ; pulse slower ; 
tongue still foul ; thirst very urgent. 
Slept a little, at intervals during the 
night, and expectorated a quantity 
of frothy grumous blood, wliich occa- 
sioned slight sickness of the stomach, 
and which still continues; this, and the 
difficulty with which he expectorated, 
induced me to order him the following 
emetic: — 

R Antim. Tart. gr. ij. Pulv. Ipecac, 
gr. X, H. sumat statim. Emplastr. 
Vesic. pectori applicetur. 

Repet. Venesectio ad §viij. 

Tr. Opii, h. s. — Low diet. 

28th. — He says he feels much better, 
and passed a good night. The emetic 
operated well, and has relieved the dif- 
ficulty of breathing, besides allaying 
the sickness of stomach. Has been 
seized with a short dry cough ; blister 
rose well ; bowels open ; urine in larger 
quantity, and not so high coloured ; 
oozing from the wound less copious. 

Mistura Diaphoretica and M. Expecto- 

rans. 
Repet. Tr. Opii, h. s. 
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29tli.— Slept during the greater part 
of tlie uij^bt, but seems much worse. 
Tongue thickly coated ; face flushed, and 
sliohtly purple; pulse quick, and so full 
as to indicate the necessity of a repe- 
tition of venesection ; great and constant 
thirst ; cough much better. Says he 
does not feel much pain, but he is very 
irritable when spoken to, and moans 
continually during sleep. Bowels open; 
discharg-e from the wound very foetid, 
profuse, and thin. 

Pergat. Venesectio ad ^''iij- 

Mcridie. — Shortly after I had seen 
him in the morning-, he was seized with 
a violent fit of coughing, inconsequence 
of which an alarming- change took place 
in all the symptoms ; and, in accordance 
with the opinion of my friend Dr. Rum- 
sey, who happened to be in the hospital 
at the time, the assistant did not bleed 
him, as he appeared to be sinking. 
When called to him, I found him almost 
" iu articulo mortis ;" his extremities 
cold ; pulse rapid and jerking ; eyes 
fixed; sordes on the lips; breathing 
hurried and laborious ; and face and 
lips purple. 

R Carbon. Amnion, gr. ij. ; Mist. 

Camphor. 5!. ; Tr. Opii, gtt. v. Ft. 

haustus s. s. 

Notwithstanding every attention, he 
gradually sunk, and died about three 
o'clock, iu extreme agony. 

Post-mortem. — I made an incision in 
the mesial line, and having passed a 
probe through the external wound, and 
m the direction the ball seemed to have 
taken, I made another towards the 
axilla. I reflected the integuments 
and muscles, and ascertained that the 
ball had struck the sternum, but had 
glanced off" obliquely, without injuring 
the bone, and had entered the chest 
through the fourth intercostal space. 
On elevating about five of the costal 
cartilages, with a portion of the ribs, I 
found that the superior lobe of the left 
lung had been wounded, and the ball 
embedded in its substance. There was 
a large quantity of fluid in the cavity of 
the left pleura, which had been inflamed, 
being thickened, rough, pulpy, and 
opaque ; inflammation of the lung, 
around the ball, and in the trajet of the 
wound, had also existed to a considera- 
ble degree. Tubercles were also ob- 
servable in its superior portion. 

There was complete adhesion of the 


pericardium to the surface of the heart; 
and from the nature of the connexion, it 
appeared that disease had recently ex- 
isted here. Upon inquiry, I learned 
that this poor fellow had been in 
hos])ital some time for an affection of 
the heart, and had beendischarg-ed from 
the medical wards only two days pre- 
vious to the action. 

The other cavities not examined. 

From the sudden change which took 
place in this case, and from what I have 
seen in other instances of wounded 
lungs, I am led to think that this pa- 
tient died in consequence of the inflam- 
mation terminating suddenly in eft'usion. 
The disea«:J ct:ite of the heart and peri- 
cardium must also have had some effect 
in modifying the inflammation of the 
neighbouring membrane, in respect to 
its terminating in cff"usion ; for in every 
case where the pleura is wounded, and 
a communication with the external air 

exists, the supervening" inflammation 

11 '. ~ 

generally terminates 111 suppuration. 

The wound of the lung itself, abstract- 
edly considered, was not such as to bring 
on death so soon, no vessel of anymag-- 
nitude being injured. T have known 

Eatients survive many months, who 
ave been wounded in the lungs, and 
where the ball has not been extracted ; 
many also will recover. But if they 
once get over the first attack of inflam- 
mation, and if the case is to terminate 
fatally, empyema and hectic fever are 
the general causes of death. 

One man in particular, whom T had 
an opportunity of examining- after death, 
I may mention, in confirmation of what 
I have stated. He had been wounded 
with a musket-ball, which passed 
through the scapula below its spine, 
and entered the chest, wounding the 
lung, and lodging- in the cavity of the 
pleura. I found the ball lying between 
the seventh and eighth ribs, close to the 
spine, where it had formed a cavity for 
itself by causing absorption of the bones 
it lay in contact with. The linig was 
almost entirely absorbed, being not 
much larger than a goose's egg-, but 
firm in its structure, and the cavity of 
the pleura was filled with purulent 
matter. Two of the ribs had been frac- 
tured, but had united ; and the opening 
made by tlie ball was nearly closed with 
firm cartilage. He was worn out by 
hectic fever, after having lingered seve- 
ral months. 
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WEDICO-STATISTICAL VIEW 

OF THE 

DISEASES OF MARYLEBONE; 

WITH PATHOLOGICAL AND THERAPEU- 
TICAL REMARKS. 

By John Clexdinning, M.D. 
Physician to the St. Marylebone Infirmary, &c. 

To the Editor of the Medical Gazette. 

Sir, 
The following- results of recent inqui- 
ries respecting the diseases of Marjle- 


bone, from 13th March to lOth April, 
both included, I beg leave to forward to 
you ; together with a tabular view of 
the fatal cases, with some pathological 
remarks, and a few more examples of 
the iodic treatment of chronic rheuma- 
tism. — I am, sir. 

Your obedient servant, 

John Clendinning, 

16, Wimpole- Street, 
April 27,1835. 

Observations. — With a few striking^ 
exceptions the numbers in each of the 
columns below nearly agree, ex. gr. 
febris, morb. chron. cordis, pneumonia. 


Tabular View of the Diseases of Marylebone, as observed in the In-door and 
Outdoor practice of the St. 3Iarylebone Infirmary, from Vith March to 
I6th April, 1835, both included. 


Febris 20 

Gastro-enterite 

Typhus 

Variola I 

Varicella I 

Rubeola 

Scarlatina 

Cynanche maligna 

Cynanche trachealis 

Cyn. tonsill. and pharyng. , . 3 

Meningitis 1 

Hydrocephalus Acut 

Epilepsia 

Convulsio 

Morb. chron. cerebri 1 

Cephalalgia 

Apoplexia 3 

Paralysis 1 

Vertigo 

Delirium tremens 1 

Mania 6 

Mania puerp 

Mania melancbol 

Hypochondriasis 1 

Hysteria 1 

Ophthalmia 8 

Ophthalmia gonorrhoea .... 

Opacitas cornea .... 1 

Pneumonia 8 

Pleuritis 3 

Pleuritis chronica 

Bronchitis 8 

Bronchitis chronica 

Asthma I 

Tussis chron 1 

Pleurodynia 

Pertussis 

Catarrh 

HEsmoptysis 

Phthisis 9 

Morb. chron. cordis 6 

Gastritis 1 

Hasmatemesis 


Out. 
19 
3 
2 
4 

3 
3 
1 
1 
2 
1 

i 

2 

1 



1 



1 
1 



1 
1 
I 





2 

1 



8 

6 

2 
16 

1 

5 

I 

1 

2 

2 

1 
14 
-'6 

1 

2 


In. 

Hepat itis 

Morb. chron. ventriculi 2 

Dyspepsia 1 

Enteritis 1 

Obstipatio 

Peritonitis puerp. 

Diarrhoea 2 

Physometra 

Tabes mesenterica 

Colica pictonum 

Dysuria 

Retentio urinaj 

Hysteritis 

Abortus 

Sequelje partus 

Morb. chron. testis I 

Morb. chron. uteri 2 

Hysteralgia 

Prolapsus ani 1 

Erysipelas 3 

Porrigo capitis 5 

Psora 23 

Herpes 1 

Anthrax 1 

Blorb. coxarius 1 

Ulcera cruris, Sec 9 

Inflam. burs, mucos 

Fracturffi coxsb femoris. cost. 

&c 4 

Cut throat 1 

Syphilis 1 

Abscessus 4 

Podagra 

Rheumatismus 6 

Rheum, acutus 

Lumbago 

Gangrene 

Inflam. glandis 5 

Tumefactio 

Pernio 9 

Contusiones 3 

Inopia 

Scrofula 


Ont, 

1 



2 

2 
12 

I 

3 

1 

1 

2 

1 

2 

1 

5 
10 

o 
1 
1 


5 

2 
1 


o 

3 
I 

2 

2 
1 
3 
8 
4 
1 
1 
3 
2 

3 
1 
3 
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Ehthisis, rheumatisinus. Under the 
eads psora, ophthalmia, poirigo, per- 
nio, mania, apoplexy, obstipatio, se- 
quelae partus, however, considerable dif- 
ferences occur between the columns, 
which require explanation. The excess 
under each of the first four heads just 
named, in the column marked " In," is 
owing to the existence of a large num- 
ber (some hundreds) of children in the 
adjoining Workhouse, amongst whom, 
especially the boys, there is usuallj' a 
considerable number of cases of chronic 
cutaneous disease; and who suffer fre- 
quently also, female as well as male 
children, in winter and s])ring, from 
chilblains and sore eyes. The predo- 
minance of apoplexy and mania in the 
" In" column, is owing- partly to the 
advanced ag'e of a large part of the 
Workhouse po])ulation, and ])artly, I 
believe, to the gravity of both diseases, 
their protracted helplessness, and the 


engrossing attention they require ; ow- 
ing to which considerations all pauper 
lunatics especially are sure at length 
to come on the parish. Obstipatio and 
sequelae partus require no particular 
remark ; the usual insignificance of the 
former as a disease, and the exclusion 
of parturient women from the infirmary, 
will sufficiently explain them. 

In the way of general observation on 
the diseases of the month and odd days 
included in the above table, I have little 
to add. The predominant affections — 
viz. fever, pectoral inflammatory dis- 
eases, especially bronchitis, phthisis, 
and rheumatism, are all, if fever be not 
an excei)*':;.^, ^.Iheases more particularly 
of tbe cooler half of the year, and may 
be considered, therefore, natural atten- 
dants of a British spring. The fevei's 
have been generally slight ; and I do 
not know of anv fatal case. 


Table of Fatal Diseases in the Infirmary, from 13^/t 3Iarch to ]6th April, 

hath included. 


Pneumonia and pleuropneumonia . . 8 

Phthisis 10 j 

Apoplexia 4 

Morb. chron. cordis 4 ! 

and cerebri .... 1 I 

Carcinoma hepatis 2 i 

ventriculi 2 

uteri 1 

Gastritis 1 

Observations. — On the 16th of 
March was inspected the body of a 
young man, one of the cases marked 
pneumonia in the table, who had la- 
boured for some days before death under 
pneumonic symptoms, accompanied with 
unusual lowness, anxiety, and other 
anomalous feelings and appearances, 
which, however, though embarrassing 
during life, we were enabled, I think, 
satisfactorily to account for afterwards. 
On inspection we found, in addition to 
extensive pulmonary hepatization rouge, 
an unsuspected disorganization of the 
kidneys, apparently of long standing. 
Tiie left kidney had become atrophied 
and reduced to a flat cake-like sub- 
stance, apparently v^holly unfitted for 
its secretory functions ; while the right 
kidney was found with its pelvis and 
infundibula greatly distended, and filled 
with purulent fluid, and its parenchyma 
in rapid progress towards a state of 
atrophy, similar to that of its fellow of 


Meningitis 2 

3Iorb. chron. cerebri 1 

Delirium tremens . . . 
IMorb. chron. hepatis 

Erysipelas 

Epilepsy , . . 

Old age 


1 

1 

1 

1 

1 

Cut throat i 


the left side. Immersed in the purulent 
fluid was found a calculus some drachms 
in weight, hard and angular, but which 
has not yet been analysed. 

On the previous Saturday was in- 
spected (meningitis, vide table) the 
body of a woman of 35, for the previous 
twelve months a victim to rheumatism, 
and who died under my care, and, as I 
conceived, from translation to the me- 
ninges. She had been disabled from 
earning her bread for many months, 
from rheumatism of the knees, ankles, 
wrists, elbows, and shoulders, producino- 
swelling-, pain, ice. She entered the St. 
Marylebone Infirmary, 8th March, with 
pain, swelling, redness, immobility, ^c. 
especially of her left hand and wrist, 
and the joints of the fingers of the same 
side, with accelerated pulse, and wasted 
and enfeebled fi-ame. 

On the l'2th she was considerably 
better, had less pain, could move her 
hand and arm a little. The- improve- 
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metit continued until tlie night of the 
13th, when she became delirious, with 
slight subsultus tcndinum ; and on the 
16th, at night, she died. 

March 19th. — The arachnoid was 
found vascular, as was the brain like- 
wise ; but little effusion, and that merely 
serous, was observed between the me- 
ninges, or in the ventricles. In struc- 
ture there seems to have been no defect 
observed in any organ of any of the ca- 
vities, except the heart, of which my 
memorandum is — " heart ratlier large ;" 
but no abnormal vascularity was ob- 
served on either surface of that organ. 
With reference to an important question 
recently mooted in the Medical Gazette, 
by Dr. Watson, it is perhaps to be re- 
gretted that so much time elapsed before 
the consent of the relatives to an inspec-- 
tion was obtained. 

Towards the close of the first week of 
April an old man (pneumonia, vide ta- 
ble), an occasional attendant in the dead 
Louse, and up to the day of the attack 
in vigorous health (ann. jetat. 71), died 
apparently in consequence of inocula- 
tion. He had had a slight sore on his 
thumb, notwithstanding- which he as- 
sisted, in the absence of the regular at- 
tendant, on several occasions of post- 
mortem investigation. He soon took 
ill, and was placed under my care in the 
fever ward. 

For a day or two nothing more than 
a red line from the thumb to the axilla 
was observable, unaccompanied by much 
swelling or pain. He then grew fever- 
ish, and was soon attacked with dysp- 
noea, and died. In the arm nothing of 
consequence was observed, nor in the 
axilla any thing more than inflammation 
of some absorbent glands ; but no ap- 
pearance of mischief extending to the 
contents of the thorax, which, however, 
were on examination found in a state of 
high inflammation. My memorandum 
is, " acute hypercemia, with softening 
of texture in both lung-s, which were 
enormously charged with blood, and al- 
most universally inflamed." The heart 
was large, and had at the base of the 
mitral valve a bony tumor as large as 
a marble, which, however, had produced 
no irregularity of pulse, or other de- 
rangement of the circulation during 
life, which may be explained, perhaps, 
by the fact that the edge of the valve 
was free. The brain was highly con- 
gested, with \entricular effusion, and 


was very weighty — viz. 3 lbs. 5 oz. 
Query : Was the pneumonia the result 
of the inoculation and poisoning of the 
blood, in favour of which supposition 
there are sufKcient analogies in the 
known effects on the lungs of poisons 
from each of the three kingdoms ; or 
was it the effect of the constitutional 
disturbance simply, on a principle simi- 
lar to that on which malarious and other 
fcbrific miasmata so often excite visce- 
ral inflammations ? 

On the 9th of April I lost a patient 
(meningitis), a woman of 29, whose 
symptoms were principally pyrexia, in- 
tense headaclie, vomiting and purging 
(both which soon, however, yielded to 
remedies), and tenderness at the prsecor- 
dia, which with headache, occasional 
delirium, and fever, continued to the 
last. She never complained of pectoral 
pain or uneasiness, did not cough or ex- 
pectorate, and presented, in fact, nothing 
in the way of " rational symptoms''' to 
excite suspicion as to the thoracic vis- 
cera. Yet, on inspecting the remains, 
"the right lung was found much in- 
flamed, and the left lung excavated 
(says my memorandum) on an immense 
scale, and in process of cure, the cavity 
being lined with an adventitious mem- 
brane ;" the pericardium also we found 
in a state of decided inflammation, being 
" dotted with lymph, firmly adhering to 
the auricles ;" the brain was vascular 
and firm, with some effusion, and weigh- 
ed nearly thice pounds ; the stomach was 
sufficiently healthy, as was the heart; 
the duodenum highly congested, which 
would account for the vomiting, perhaps; 
but no intestinal ulcers were detected, 
nor other disease of the lining or sub- 
stance of the small intestines ; some 
mesenteric gland had suppurated ; the 
liver was very large and fatty. She 
had suffered much from diarrhoea. 

On tlie 15th I lost a patient (" carci- 
noma ventriculi"), who had long suffered 
from a malignant affection of the sto- 
mach, formerly accompanied with vomit- 
ing, latterly with purging, tormina, &c. 
only. At the cardia a cancerous ulcer 
was found, of considerable extent; and 
what is more rare and interesting, there 
was found in the liver, in two or three 
places, portions of Dupuytren's acci- 
dental Erectile Tissue, the largest of 
which equalled, perhaps, a small walnut 
in size, and of which one specimen has 
been added to the rich collection of a 
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distiug-uished anatomist at present en- 
gao'ed in preparing for tbe press a work 
which win probably throw much addi- 
tional light on the obscure subject of 
cancerous disease. 

Amongst the entries, convalescences, 
and discharges, of the period to which 
the preceding tables reftr, there were 
several cases of chronic rheumatism, of 
ligaments, fascia*, sjnovial membranes, 
<kc. In many of these the iodic plan of 
treatment, recommended in a recent 
communication of mine to tlie Medical 
Gazette, was freely tried, and with very 
satisfactory results. I shall briefly 
notice some of them. 

Case I. — Henry Gartland, a man of 
sound constitution, set. 39, was admitted 
into the Infirmary, under my care, 
April 2nd. His complaints were quite 
recent, and arose from wet feet. The 
pains commenced in the left thumb, and 
thence shifted successively to his knees, 
ankles, and soles of his feet ; he had had 
lumbar and other muscular pains, but 
the whole complaint seemed at length 
to have settled in his knees and thighs, 
which were very tender in several 
places. He was put on broth diet, and 
ordered to take 

Hy dried. Potass, 3ss. in Mist. Tragac. 
(P. H.) Svis horis. 

By the 9th of the month he had 
greatly improved ; he slept well the pre- 
ceding night; told nie he had had none 
of his former usual " sudden starts of 
pain,'" and compared the uueasy feel- 
ings of his tl)ighs to the sensation of 
weariness rather than pain. On the 
16th he had so little remains of his com- 
plaint, as to express a wish for his dis- 
charge ;■ and on the 20th, by his ovvn 
desire, he w as discharged cured. 

Case II. — Mary Rogers, cet. 47, ad- 
mitted in January, but transferred to 
my care March 9th, previously' to which 
antimony, opium, &c. had been tried, 
with some advantage. When I received 
charge of her, I found her hands, arms, 
elbows, knees, and back, painful, and 
all tlie joints just named were, on the 
right side, swollen and tender, the right 
upper extremity being worst, being 
swelled and tender in every joint, with 
redness and tumefaction on the back of 
the hand. She was quite incapable of 
suffering any motion of tbe right arm or 
shoulder, which was tender to the touch 
about the acromion and elsewhere. She 


had no fever; was costive and thirsty. 
She had had some heart symptoms, 
which, however, weie now better. On 
the 12tl), after three da3s' use of vin. 
colchici n^xv., hyd. potass, gr. vi., and 
laudanum n^v. in a-ther mixture (P.X.), 
she could move the toes and fingers of 
the bad side, and thong-ljt herself alto- 
gether better, and that the pain had 
been " stopped (to use her own words) 
from getting up to the shoulder." She 
could sleep without anodynes at night ; 
her urine had increased in quantity. 
On the 14th she could move the wrist 
also, and felt better in hand, knees, and 
feet ; and the hyd. potass was repeated 
Avithout vin. colch. or laudanum. On 
the 19th sb** h?d no swelling or pain in 
any joint or part except right little 
finger ; and on the 26th she was con- 
valescent. 

A])ril 24th. — She has not yet left the 
hospital, and is still pale and thin, but 
eats and sleeps well, and suffers from 
debility only, especially in the knees 
and ankles, for which I have, according 
to Balfour's plan, had flannel rollers 
applied « ith tlie best effects ; and she 
will shortly, I expect, return home. 

Case III.— Martha Clay, ait. 56, ad- 
mitted under my care March 5th, la- 
bouring under articular rheumatism. 
She was treated while in hospital for 
other complaints also, viz. ophthalmia 
and bronchitis ; but my object excludes 
further notice of them. Tiie rheumatism 
was seated principally in the knees, 
which were swelled and tender, so that 
she could not walk or v\ ork. She had 
bionchitis also, and some pyrexia. For 
the loth of March, ten days after her 
admission, my memorandum on the bed- 
ticket is, "Rheumatism nearly quite 
gone." For the first five days after iier 
entrance, different remedies were used, 
viz. aperients, antimony, veiatria in 
pills, and hyd. potass, in small doses, 
with little success, and which, on the 
10th, w ere superseded by a mixture of 
colchicum, laudanum, and hyd. potass, 
in six-grain doses, 8vis horis; which 
again, on the loth, was changed for 
hyd. potass alone (gr. vi. in mucilage, 
6tis horis.) On the last-named day the 
swelling and tenderness were greatly 
diminished, and the fever gone : she 
could bend her knees and walk. On the 
21st she could walk well, and in a tew 
days after was convalescent of her 
rheumatism. She is still (AprU 23d) in 
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tlie hospital for lier pectoral complaint, 
but looks well, and represents herself as 
quite free from her rlieumatic pains. 

Case IV. — There is at this moment, 
convalescent, and on the point of leaving- 
the hospital, a female patient, whose 
case, although too protracted for detailed 
notice, shews the iodic plan to some ad- 
vantage, viz. that of Ellen Thompson, 
ast. 49, a cook-maid, of leucophleg- 
matic temperament. She had laboured 
for nearly three months under swellings, 
with tenderness and pain of ankles, right 
knee, and both wrists, each of which 
greatly exceeded in girth the proper 
size, together with flying muscular 
pains of trunk and limbs; all of which 
together rendered her quite incapable of 
any kind of work. She was admitted, 
under my care, January 27th, and had, 
during the first three or four weeks of 
treatment, various remedies, including 
veratria and hychiod. potass, in small 
doses, but witli little success, for both 
veratria and hyd. potass, even in minute 
quantity, caused purging and vomiting; 
so that until T had recourse (t'ebruary 
28th) to the chalk mixture with lau- 
danum as a vehicle, I was unable to 
give hyd. potass even in two or three- 
grain doses. But finding- quickly that 
under favour of tiie antacid anodyne 
mixture I could push the iodine with 
impunity, I advanced watchfully from 
12 grains per diem (jMarch 2nd), to 24 
grains March 8lh, and to 30 on the 
24t]], and to 40 per diem on the 4th of 
April, at wliich she persevered to the 
11th, when she was declared convales- 
cent. Repeatedly during- the treat- 
ment the stomach felt tlie iodine, and 
some nausea, tormina, &c. were pro- 
duced, but temporary suspension 
or diminution of dose, and tlie use of 
morphia muriat. gr. j. and gr. jss. o. n. 
enabled me to proceed without other in- 
convenience than delay. In the urine 
of this patient we once failed to pro- 
cure indications of iodine, and once 
succeeded : on the occasion of failure, 
however, the mercurial test only, I 
think, was tried. I may mention, that 
in this case also I have tried Balfour's 
plan of affording mechanical support 
to the tumefied and enfeebled joints, 
by woollen bandages, and with marked 
advantage. 

Case V. — John Daddow, sailor, set. 
40, admitted under my care March 11th. 


Long subject to rheumatism ; the 
wrist, elbow, and knee of right side, 
principal seats of pain and swelling. 
Some tenderness of temples ; wander- 
ing trunk pains ; some pyrexia. 

He was directed to take Hyd. Potass. 

gr. vi. c. Vin. Colchici, tfj_xv.; and 

Tr,"?. Opii, n\x. 8vis horis. 

On the 17th he was able to be up. 
The swelling and paiu of his arm gone; 
his sleep and ajipetite \ery fair ; some 
remnant of tenderness of back of hand. 

Rep. Hyd. Potass, sine Colchico et sine 
Opio. 

March 19th. — All pain and swelling 
gone; no fever; no thirst; walking 
about ; pain of temple. 

26th. — Pain of temple from tender 
scalp troublesome ; all else well. 

Ordered Hyd. Potass, gr. viij. 8vis horis, 
et Hirudines x. temporibus. 

28th. — Erysipelas from leech-bites; 
well otherwise. 

3 1st. — Hyd. Potass, gr. xv. after each 
meal for thrice— i. e. gr. xlv. per diem. 

A))ril 2d. — Vertigo, with some into- 
lerance of light ; headache ; tenderness 
and heat of scalp, owing apparently to 
a sudden chang-e of wind to the norti), 
to the influence of which his ward was 
much exposed. In addition to the hyd. 
potass, I ordered a large blister to the 
left side of the head, to be dressed with 
savine ointment. Diet, for a fortnight 
past, fish and milk. 

5th. — Some fever; headache. In ad- 
dition to hyd. potass, I ordered V. S. 
ad 5viii. The serum of this blood was 
very obligingly tested for me, in my 
absence, by Mr. Clarke, the senior dis- 
penser of the Infirmary, who had as- 
sisted me in my experiments noticed ia 
my last communication to the Medical 
Gazette, but no trace of iodine was de- 
tected. On the 7th April found his 
headache and deafness relieved, by the 
blister probably, which discharg'ed 
freely. 

9th. — His head " nice and light ,-" 
less deafness ; less noise of ears ; no 
headache. 

Pergat. 

12th. — For some return of pain and 
swelling of left hand and arm, and of 
headache, Mr. Day, the surgeon-apo- 
thecary, very judiciously ordered leeches 
to the head again ; which, though they 
excited erysipelas, yet relieved the head 
from paiu, noise, &c. 


DISEASES OF MARYLEBONE. 


153 


18tli. — The iodic treatment having 
been persevered in, he was convales- 
cent, and anxious to leave the hospital ; 
and on tiie 20th was discharged cured. 

Case VI.— On the 27th February was 
admitted into tlie Inflnnary, under my 
colleague, Dr. Sims, for gastro-enteritic 
fever, Maria Blacknev, charwoman, 
uet. 47 ; who was convalescent of the 
fever March 14th, and was obligingly 
transferred to my care for a chronic 
rheumatic afloction. Two years previ- 
ously, she had been confined with rheu- 
matism in the head, shoulders, and an- 
kles, and had since that period been 
from time to time annoyed with returns 
of the complaint. She more particularly 
complained of vertigo and confusion of 
head, and was often momentarily (as 
she expressed it) " lost," or deprived of 
self-possession and distinctness of per- 
ception and power of exertion in her 
domestic labour. On examination, I 
found tenderness of the riyht temple, 
and on the Tertex, and on the right 
jaw near the chin, wheie there was pal- 
pable swelling also. She had also fly- 
ing pains in her limbs, foul tongue, but 
no pyrexia, and piles and prolapsus 
uteri. Her feet were often disagreeably 
cold, and iier bowels habitually slow. 

I ordered the Mixt. .'Ether Comp. (P. H.) 
with Hyd. Potass, gr. vj. 8vis horis. 

On the 17th, I increased the hydrio- 
date to gr. v. 6lis horis. On the 19th, 
my memorandum on the bed-card states, 
" occiput and temple better; little ten- 
derness remaining • no confusion of 
head for two or three days. Ptyalism 
the day before yesterday." I repeated 
the mixture, and ordered a gargle. 
Garg.Sod. Chior. (P. H.) 

On the '21st, the ptyalism was checked, 
and tender spots relieved ; and I or- 
dered gr. vj. Hyd. Potass. Gtis. For 
the 24tb, my memorandum on the bed- 
ticket is, " tenderness of occiput and 
temporal still less, and almost nil ; con- 
fusion, vertigo, and intolerance of light, 
and ptyalism, all gone." As the sto- 
mach and bowels bore the iodine' per- 
fectly, I increased it to Sss. per diem ; 
and on the 26th, no trace of tenderness 
on head or jaw, or of confusion, &c. re- 
mained, and she was, in fact, convales- 
cent. 

April 4th. — Continued free from rheu- 
matic inconvenience. Has had no iodic 
medicine, or other anti-rhcumalic, for 


some days past ; and waits only for ad- 
ditional strengtii to leave the hospital. 

From my practice in the wards of the 
Infirmary and at the Western Dispen- 
sary, from the extensive out-door prac- 
tice of Dr. Boyd and Mr. Bernard, the 
assistant surgeon-apothecaries of the 
Infirmary, and from private sources, 
I might add several other cases not less 
satisfactory. 

Upon Daddow's case, more particu- 
larly, I would remark, before conclud- 
ing, that I am aware that, to a certain 
extent, I vitiated the result, in an ex- 
perimental point of view, by the use of 
local bleeding and a blister : but I did 
so knowingh' and willingly, my voca- 
tion being lU cuik, diseases, not to dis- 
cover panaceas ; yet I am myself satis- 
fied I should have leeched and blistered 
to no permanent good pun)ose, had I 
not at the same time pushed the iodine, 
or some equivalent discutient or anti- 
rheumatic remedy. It is easily under- 
stood how an old and deeply-rooted 
misciiief may resist the unassisted powers 
of any such doses of an active remedy 
as can conveniently be introduced into 
the circulation b}- the stomach, and yet 
yield and rapidly' give place, and disap- 
pear, after having once been got into 
motion by such remedy, aided hy tem- 
porary co-operative means. In one of 
the cases mentioned in my former com- 
munication to the Medical Gazette, 
which, I may state, was that of the au- 
thor of both that and this communica- 
tion, leeching and blistering were am- 
ply tried, and unsuccessfully — viz. to 
the amount of nearly 300 leeches, and 
probably half a score of blisters, in three 
or four months ; yet the periostitis al- 
ways returned after a few weeks of 
amendment. Since the adoption of the 
iodic medication, also, he has had seve- 
ral slight returns of tenderness on the 
head, of vertigo, creeping, trickling, 
&c. sensations of scalp and face, conse- 
quent, apparently, on sudden changes of 
Mind to north or east ; which, however, 
have always readily, and without the 
slightest deduction from general health, 
yielded to a few doses of h3'd. potass. 
On one occasion (very much for experi- 
ment sake) he applied a few leeches in 
addition to using the iodic salt ; and 
the result was, that the tenderness dis- 
appeared in a third or fourth of the 
time it would probably have required 
for its dissipation by the hyd. potass 
alone. In the case also of Sai-ah Wood, 
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mentioned in my former communication, 
who, while remaining- in the convales- 
cent ward to recover her strength, re- 
cently suffered a return of pain, tender- 
ness, and swelling- in both ankles, I 
have used, in addition to hyd. potass, 
a few leeches to each ankle, with excel- 
lent effect ; and have thus apparently 
g-iven to the iodine a purchase by which 
it has been enabled very strikingly to 
accelerate the restorative process. In a 
few days I was able to apply bandages. 


TREATMENT OF BURNS. 


To the Editor of the Medical Gazette. 

Sir, 

The following case being well adapted 
to illustrate my method of treating 
burns, which appeared in the pages of 
the Medical Gazette in the year 1831, 
I shall feel obliged by your affording 
admission to this also. — I remain, sir. 
Your obedient servant, 

Edward Greenhow. 

North Shields, April 25, 1835. 

On the 3d of March last I was called 
to a little girl of three years of age, who 
had climbed u])on a chair to reach some- 
thing on the cbiuiuey-piece ; but losing 
her balance, she fell over the top of a 
high fender, with one cheek on the top 
of the fire, and both hands instinctively 
grasping the upper bar of the fire-place, 
and the wrist and fore-arm of the left 
hand resting ag-ainst the second bar. 
A servant who was in the room with an 
infant in her arms, as soon as she could 
deposit her burthen extricated her from 
her perilous situation ; and within a 
quarter of an hour afterwards I saw 
her. 

The entire cheek to the point of the 
chin was burnt, the surface being co- 
vered with a brown crust mixed with 
vesicles, including one half of the lips. 
The palms of both hands were in large 
blisters ; but the fingers, wrist, and fore- 
arm, had left their skin adhering to the 
bars of the fire place, and vitality was 
evidently destroyed to some depth. 

Having melted 3J. of ung. resin, 
flavse in a tea-cup over the fire, with 3ij. 
of ol. terebinthinse, I anointed the parts 
with a bunch of feathers until the whole 


burnt surface was covered with a thick 
coating. Some lint was then spread 
with the same, and applied over the 
coating of the hands, wrist, and fore- 
arm ; but on the face nothing more was 
done than directing the nurse to renew 
the coating as often as was necessary to 
preserve its perfect integrity. The little 
suflerer passed a tranquil night, and 
was free from fever the following day. 
One eye was closed, and on raising the 
lid the conjunctiva was found to be con- 
siderably inflamed. 

Ordered to foment it with warm milk 
and water. 

The coating on the face quite entire. 
From this time the hands and arm were 
daily dressed as they were at first, being 
first coated with the melted ointment, 
and then covered with lint also spread 
with the warm ointment ; the face 
merely anointed as . often as was requi- 
site to keep the surface well coated. 
By the fifth day there was an evident 
decrease of the circumference of the 
burnt cheek ; the eye also open, and the 
conjunctiva much less inflamed. Great 
part of the fluid bad also been absorbed 
in the blisters on the palms of the hands, 
and the coating had been tolerably well 
kept on. 

After this time the scab on the face 
daily diminished in circumference. No 
suppuration took place, and on the tenth 
day the ointment was changed for ung. 
creta, but still apjjlied warm as before ; 
and at the end of three weeks the whole 
scab had disappeared, leaving the skin 
underneath quite smooth and natural. 
In the meanwhile, up to the twelfth 
day, no suppuration had taken place on 
the hands or fore-arm. Sloughs were 
beginning to separate from the palms 
and fingers, which, as they sejiarated at 
the edges, curled like pieces of shri- 
velled leather ; but no such appearance 
yet existed about the wrist or lore-aiin; 
and it was not until the twenty-sixth 
day that sloughs began to separate from 
the wrist and arm. By this time the 
palms of both hands were healed, and the 
skin perfectly smooth and natural. The 
fingers still retained some portions of 
slough, and it was not until the end of 
five weeks that they were perfectly 
healed. 

On the thirty-fii-st day suppuration 
had taken place on the wrist and arm, 
and the sloughs came away altogether, 
leaving the surface covered with healthy 


ANALYSIS OF SARSAPARILLA. 


155 


graimlations. I now substituted the 
ung-. cretse instead of the former appli- 
cation, but still applied it in a melted 
state as before. From this time the 
sores daily diminished in size ; and al- 
though the granulations rose higher 
than was desirable, no other means 
were employed to keep them down than 
that afforded by the hard coating pro- 
duced by the melted ung". crette ; and 
this has been sufficient, the last remain- 
ing' spot beingf healed to-day, leaving 
the surface smooth and natural : no 
hard cicatrix, such as so often succeeds 
the usual treatment of burns, and the 
fingers as soft and flexible as ever they 
were ; indeed, I have never known con- 
tractions follow this method of treat- 
ment. It possesses many otlier advan- 
tages : the warm application brings on 
an immediate but gentle re-action, as- 
suages pain, and the constitutional 
disturbance is much less tlian under 
any other mode of treatment ; it having 
always appeared to me that the appli- 
cation of cold dressings to the surface of 
a burn has a direct tendency to increase 
the shock the system has already sus- 
tained, and retards re-action. But the 
greatest advantage the above method 
possesses, is that of healing burns in 
many instances without suppuration, 
or, if I may be allowed the term, " by 
the first intention;" and even when this 
cannot be accomplished, the extent of 
suppurating surface is considerably di- 
minished ; but when, as on the face, 
nothing but the coating is required, no 
doubt will exist as to the part healing 
without the foinnation of matter. 


ANALYSIS OF SARSAPARILLA. 


To the Editor of the Medical Gazette. 
Sir, 

Below you will find an extract from a 
memoir by M. Thubeuf, on Sarsaparilla, 
and its active principle sarsapariiia, 
which appeared in the Journal de Phar- 
macie for December last, and which 
may be interesting to your readers on 
account of the sarsaparina being now 
under trial in I'Hopital des Yeneriens, 
and also tending to set at rest the ques- 
tion of the corapouent parts of sarsapa- 


rilla, which caused some ink-shed last 
year between Mr. Battley and myself; 
to whom, as a druggist and operative 
chemist, in case of the sarsaparina com- 
ing- into use in this country, tlie direc- 
tions for its preparation may be of some 
slight service. I have as yet seen no- 
thing of the other analysis promised by 
]Mr. Battley, and therefore conclude you 
do not encourage communications which 
cannot reflect credit on tlie well-deserved 
reputation of your publication, or on 
the science of this country. 

I beg leave to add, that since my last 
communication to you, M. Poggiale 
has, in an article in the same journal for 
last October, proved sarsaparina, paral- 
line, smilac'-v-, zz'A parallinic acid, to 
be identical substances, although him- 
self and M. Thubeuf differ in a slight 
degree as to the ultimate composition of 
sarsaparina. — I am, sir, 

Y'our obedient servant, 

S. J. Ames. 

April 27, 1835. 

Macerate sarsaparilla in successive 
portions of cold alcohol, until its bitter- 
ness is exhausted ; distil on a sand bath, 
and draw over seven-eighths of the 
spirit employed ; the remaining one- 
eighth to be digested with animal char- 
coal for forty-eight hours, and filtered. 
On cooling, the sarsaparina is deposited 
as a granular powder, which may be 
re-dissolved in fresh alcohol, and crys- 
tallized. It is composed of — 

Equivalents. 
Carbon . 6284, or 3 = 18 
Hydrogen, 976 ..3= 3 
Oxygen . 27-1 ..1=8 

100- 29 equlF. 

of sarsaparina. 

The root of sarsaparilla is com- 
posed of — 

1st, A crystalline substance, sarsa- 
parina. 

2d, Colouring matter. 

3d, Resinous matter. 

4th, Ligneous fibre. 

5th, Starch. 

6th, Hydrochlorate of^potash. 

7th, Nitrate of potash. 

8th, A viscid, fixed, and aromatic oil. 

9th, A substance analogous to wax*. 

» Jour, de Phar. Dec. 1834, p. 679. 
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THE LATE TRIAL AT BRISTOL. 

To the Editor of the Medical Gazette. 

Sir, 
There is oue point in the medical evi- 
dence given on the Bristol trial for 
poisoning by arsenic, which ^ had 
hoped jour report would have cleared 
up ; but on examination, I find that 
it leaves it as unsettled as tlie news- 
paper reports already published. No 
one can doubt that the deceased 
was poisoned, or hesitate to admit 
the justice of the verdict against 
the prisoner ; but it does not appear to 
me to be at all clearly established by the 
evidence, whether arsenic (arsenious 
acid) or sulphuret of arsenic was ad- 
ministered to tlie deceased. In your 
report of the evidence, Dr. Riley says, 
(p. 121) " I attribute the death' of the 
deceased to her having taken the sul- 
phuret of arsenic." It is true that sul- 
phuret of arsenic was found in the sto- 
mach, but this does not by any means 
prove that it was taken as such, since 
arsenious acid may become slowly con- 
verted into the sulphuret in the dead 
body. The w itness, Mary Ann Allen, 
swore that tlie powder which she saw in 
the hands of the prisoner was of a yel- 
low colour ; but it is difficult to recon- 
cile this statement with the evidence 
of Evans, Busscll, and Johnson, the 
persons who procured the aisenic for 
the prisoner, or with the evidence of 
Hobbs, the chemist, who sold it. Here 
the substance is spoken of as " arsenic," 
and as being purchased for the purpose 
of poisoning rats. Now it is not easy 
to conceive that the same substance is 
here implied as that seen in the hands 
of the prisoner by the witness Allen. 
Sulphuret of arsenic is by no means so 
commonly sold, as a poison for rats, 
as the arsenious acid ; and a person 
would hardly be furnished with the 
sulphuret by any chemist 07i applyiug 
for " two-pennj-worth of arsenic. " 
Surely, then, the arsenic mentioned by 
these witnesses could not have been the 
same as that used to poison the deceased. 
If you could afford me an explanation 
of this apparent contradiction* in the 
circumstantial evidence, you will much 
oblige your constant reader, M. J. 
April 27, 1835. 

* We believe there has been rather an omission 
than a contr.idiction. W we renumber right, it 
was ascertained, at It-a'^l at the iiitiucst, tiiat the 
sulphuret had been sold instead of the oxide, tlie 
chemist's stuck of the latter being t^tanty.— E, G. 
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April 2", 1835. 
Sir H. Halford, Bart, in the Chair. 


At this meeting, which was numerously 
attended, two interesting papers were 
read : one from the pen of Dr. Gregory, 
on Small-pox ; the other by Dr. Macmi- 
chael, on some points connected with 
statistics. We are only enabled to lay 
the foi-mer before our readers in the pre- 
sent number, but shall give the latter 
next week. 

Cases illustrating the Mutual Relation 
of Small-pox and Cow-pox ; with 
some preliminary Remarks on the 
Prevalence of Small-pox in London. 
By George Gregory, M.D. Physi- 
cian of the Small-pox Hospital. 

The unusual prevalence of small-pox 
in London at the present time, which lias 
been noticed in the public journals, and 
to which the death of a naval officer of 
rank has given a degree of painful in- 
terest, induces me to think that a few 
observations on that disease, suggested 
by recent experience, may not be unac- 
ceptable to the Royal College of Physi- 
cians. I am further tempted to engage 
in this task, from an anxious wish that 
the hospital which is intrusted to my 
care may contribute (so far as its oppor- 
tunities extend) to that stock of medical 
information which the larger hospitals 
of London so abundantly furnish. 

The Report of the National Vaccine 
Establishment, recently made to Parlia- 
ment, has diffused a knowledge of the 
very curious fact, that the deaths in 
London by small-pox during- the year 
1834, have been the fewest ever known 
since the establishment of the Bills of 
Mortality ; they amounted only to .334. 
Now the average of the eight preceding 
years is 622. The deaths by small- 
pox in 1834, therefore, scarcely exceed 
the half of the usual mortality in 
London. 

Two explanations of this fact offer 
themselves: one is, that the quantity of 
small-pox in London has been less thi\n 
usual by one-half, the rate of mortality 
remaining the same ; the other is, that 
the cjuaniity being' the same, or nearly 
the same, the rate of moitality has pro- 
portionably diminished. To ascertain, 
if possible, whi<h of those is the true 
explanation of the fact, I have drawn 
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up a table exhibiting' the state of the 
metropolis with regard to small-pox, 
from the 1st January, 1826, to the 1st 
April, 1835 — a period of nearly ten 
years. 

From this table it will be seen that 
the admissions into the Small-pox Hos- 
pital have for the most part kept pace 
with the increase or diminution of the 
numbers reported in the Bills of Moita- 
lity. In the year 1834, however, the 
admissions were as numerous as in 1826, 
when the Bills of Mortality indicated 
503 deaths ; but the rate of mortality in 
1834 sank from 31 per cent, to 14. 
There can be little doubt, therefore, that 
the small amount of deaths by small- 
pox during the past year, has been ow- 
ing to the second of the causes above 
mentioned ; that is to say, to the unu- 
sual mildness of the epidemic, rather 
than to any positive diminution in the 
quantity of the disease in the metro- 
polis. The rate of mortality at the 
Small-pox Hospital, for a. long series of 
years, has averaged 30 per cent., the 
extremes having hitherto been 40 and 
20. The small-pox of the last year may 
therefore be looked upon as the mildest 
ever known in this part of the world. 

Shortly before Christmas, 1834, the 
character of the disease altered. The 
deaths at the Small-pox Hospital re- 
verted to their former ratio ; and in the 
third week of January the Bills of Mor- 
tality began to exceed their accustomed 
average of ten in the week. The ad- 
missions into the hospital since the 
commencement of the present year have 
exceeded one per diem, a rate of admis- 
sion which, from the earliest establish- 
ment of the hospital, has indicated the 
prevalence of small-pox in London as 
an epidemic. 

It may perhaps be supposed, that the 
low rate of mortality in 1834 was attri- 
butable to some unusual increase of the 
mild, or varioloid cases, so frequent after 
vaccination. To shew that such a no- 
tion is unfounded, I have added to the 
table two columns, shewing, first, the 
numbers admitted into the Small-pox 
Hospital having small-pox after vac- 
cination, during- each of the last ten 
years ; and secondly, the proportion per 
cent, which they bear to the total ad- 
missions into the hospital. From this it 
will be seen, that there has been no in- 
crease during the past year in this de- 
scription of cases, which maintained its 
average of 77 in 100. 


The steadiness w^ith which this ave- 
rag'e has been preserved during the last 
ten years, appears to indicate a law of 
the animal economy. It tends to esta- 
blish the very important practical fact, 
that we have now reached the maximum 
of vaccine imperfection. While, there- 
fore, we are constrained to acknowledge 
that experience has not borne out the 
too confident expectations of the early 
supporters of vaccine security, we have 
the consolation of thinking that we al- 
ready know the full extent of the evil. 
We may continue, therefore, to vacci- 
nate, with a reasonable presumption that 
posterity will not be in a worse con- 
dition than that in which we find our- 
selves. 

If we assume what may, I think, be 
very reasonable assumed, that the rate 
of mortality has been the same all over 
London as at the Small-pox Hospital, 
and that the cases after vaccination 
have borne alike proportion to the total 
numbers under the disease, it will fol- 
low that in the year 1834, 2386 persons 
laboured under small-pox in London ; 
and tliat of them, 906 had previously 
undergone vaccination. For the year 
1833, the total number of cases of small- 
pox will have been, by the same calcu- 
lation, 2870 ; and the cases after vacci- 
nation, 1061. 

This is certainly a much larger num- 
ber than was ever contemplated by Dr. 
Jenner ; but we must remember, on the 
other hand, that tlie average mortality 
by small-pox in London has been re- 
duced three-fourths since the introduc- 
tion of vaccination. 

The ascertained amount of vaccine 
imperfection is sufficiently great to jus- 
tify any reasonable attempt to explain 
it; and there is one circumstance which 
deserves to be taken into calculation. 

From all that I can learn, the vaccine 
lymph now in use in London, and 
throughout this country, was originally 
procured from Mr. Harrison's dairy, in 
Gray's-inn Lane, in 1799. I have never 
been able to ascertain that tliat stock 
was lost, or any other substituted for it. 
Certainly that could not have been done 
without a concurring" series of experi- 
ments testing its purity and efficiency ; 
and none such, to my knowledge, have 
ever been instituted at the Small-pox 
Hospital since the date of the origmal 
experiments in 1799 and 1800. 

Thirty-five years, therefore, have 
elapsed since the lymph now in use 
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emanated from the cow. It takes, upon 
an average, one M'cek for the maturation 
of vaccine Ijniph ; consequently that 
whicli we now employ must have passed 
throug-h 52 times 35, or 1820 indivi- 
duals. Whetlier by tluis passing- throug'h 
so many human bodies the primitive 
vaccine lymph can have become hu- 
manized, or materially altered in any of 
the essential characters witii which it 
emanates from tlie body of the cow, is a 
question whicli has often been proposed 
for consideration. 

The theory of such a gradual conver- 
sion of a poison originating in a dif- 
ferent animal, cannot be considered by 
any means as absurd, or unphilosophi- 
cal. As we have no analogies to guide 
us, our determinations respecting it 
should be framed from the results of 
careful observation and direct experi- 
ment. The appearances on the arm 
certainly favour the idea that no deteri- 
oration, or material alteration, in the 
qualities of vaccine lymph, has taken 
place since the commencement of this 
century ; but I have always felt, that, 
to put this important point beyond the 
reach of doubt, it would be very desira- 
ble to have recourse occasionally to that 
experiment on which alone public confi- 
dence in vaccination was originally 
founded ; — I mean variolous inoculation. 

It is hardly necessary to say, that 
when inoculation is practised within a 
few weeks or months after regular vac- 
cination, no effect whatever is produced 
either on the arm or on the general sys- 
tem ; or, at furthest, a pimple forms, 
which subsides in the course of two or 
three days. Many hundred cases, 
illustrating this fact, are recorded in the 
writings of authors between the years 
1799 and 1 806. Of the effects of vario- 
lous inoculation at distant periods from 
the date of the vaccination, little or 
nothing appears to be known. I have 
searched in vain for information on this 
point. Dr. Jenner never appears to 
have prosecuted this branch of inquiry. 
On tne Continent it has been equally 
neglected. The paper of Dr. Heim, 
read before the College last year, shews 
to how great an extent the practice of 
adult revaccination has been carried in 
Germany, but the German physicians 
appear to have shrunk from the experi- 
ment oi secondary inoculation. 

The difficulties attending it are cer- 
tainljr greater than might at first be 
imagined: few parents are willing to 


submit their children to the degree of 
risk which must always attend it. 
Adults are still less willing to sacrifice 
their time to the determination of a 
question in pathology. It is nearly two 
years since the governors of the Small- 
pox Hospital gave me permission to 
receive and lodge within the walls of 
the hospital any vaccinated persons who 
might be disposed to submit to the ex- 
periment of inoculation ; but no such 
proposal has hitherto been made. 

Within the last month, a very favour- 
able opportunity occurred to me for pro- 
secuting this inquiry out of the walls of 
the hospital, of which I gladly availed 
myself, and th*" result of which I will 
detail. But before doing so, I will 
state the particulars of the only cases 
which I had previously seen, by which 
my judgment in the matter could not at 
all be guided. 

Case I. — Mrs. Jones, 24 years of age, 
residing in Manchester Mews, Manches- 
ter Square, sickened for the small-pox 
on the 22d May, 1831, having caught 
the infection from a boy living next 
door. Mrs. Jones had been vaccinated, 
when an infant, by Mr. Blackman, sur- 
g-eon, of Borcham, in Sussex. The 
vaccination was perfect, and lymph was 
taken from the arm by Mr. Watts, sur- 
geon, of Battle, Sussex. One good 
cicatrix was perceptible on the right 
arm. Small-pox appeared in her. May 
25, and proved extremely copious over 
the whole body. On the 31st May, be- 
ing the seventh day of eruption, the 
pustules on the face were begmning to 
burst. 

June 3d. — Pustules drying. The con- 
valescence was tedious. 

Case II. — With matter taken from 
Mrs. Jones, I inoculated, on the 31st 
May, 1831, (being the seventh of erup- 
tion,) Richard Smith, a healthy infant, 
ten months old, residing in the same 
Mews. The inoculation advanced re- 
gularly. The child sickened for the 
small-pox on the 7th June, which proved 
to be of the semi-confluent kind, and 
severe. In due time the pock maturated, 
and the child recovered. 

Case III. — On the same day (May 
31, 1831) I inoculated, with the same 
matter, Eliza Marnan, aged 4 years, 
a healthy child, residing in the same 
Mews. This child had been vaccinated, 
when six months old, by Mr. Carter, 
surgeon, of South -street, Manchester- 
Square. The vaccination was regular, 
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and two ^ood cicatrices remained upon 
the arm. 

On the 5th June (being- the sixth 
from the insertion of matter) the arm 
presented the appearance of a reg-ularly- 
formed vesicle on an indurated base, 
surrounded by areola. No difference 
could be perceived between the arms of 
this chila and of the unvaccinated in- 
fant whose case was last described. 

June 7th. — Vesicle on the arm fully 
distended. No febrile disturbance or 
eruption, however, succeeded. In a 
few days the vesicle desiccated. 

Case IV. — Caroline Free, ag-ed ten 
years, residing in the same Mews, had 
been vaccinated in 1821, when an infant, 
by Mr. Leese. One superficial scar was 
observable upon each arm. On the .'31st 
May, 1831, I inoculated this g-irl also, 
with matter taken from the pustules of 
Mrs. Jones. 

June 5th. — Perfect pear-like vesicles, 
with indurated bases and considerable 
surrounding- areola. There is also some 
pain and swelling- of tlie axillary glands. 

June 7th (eighth day from insertion 
of the virus). — Pustules on the arm dis- 
tended, but neither febrile disturbance 
nor constitutional eruption succeeded. 

June 10th. — Pustules desiccating-. 
The girl continues in good health. 

I now proceed to give the details of 
some cases which have occurred to my 
observation during the present epidemic, 
and which, on several accounts, appear 
worthy of notice. 

Case V. — James Marsh, a footman, 
aged 31, residing at No. 11, Feather- 
stone-Buildings, Holbom, sickened for 
the small-i)ox on Monday, February 16, 
1835. The eruption shewed itself on 
Wednesday, February 18th. On Sa- 
turday, Feb. 21, he was received into 
the Small-pox Hospital. The disease 
proved to be of the confluent and pete- 
chial kind, and he died on Monday, 
February 23d, being the eighth day of 
the fever and sixth of eruption. 

Case VI, — On the same floor with 
James Marsh, and separated from him 
only by a thin partition, lived Mr. and 
Mrs. Ward and their two children ; the 
eldest a girl, Mary Anne, aged 2 years 
and 4 months, vaccinated a year and a 
half ago; the youngest, John, aged 4 
months, at the breast, unvaccinated. 
Both children, especially the eldest, had 
frequently been in Marsh's room, both 
before and after the nature of his com- 
plaint became known. 


On Tuesday, February 24th (the day 
succeeding Marsh's death), Mrs. Ward 
took her youngest child to the Small- 
pox Hospital to be vaccinated. The 
operation was performed by Mr. Wheeler. 
Nine incisions were made, every one of 
which took effect, and the vaccination 
advanced in the most perfect manner. 

On Tuesday, March 3d (the eighth 
day of the vaccination), the child again 
attended at the hospital. Being in per- 
fect health, and the vesicles on the arm 
in the best condition, lymph was taken 
from them, and several children vac- 
cinated with it, — especially two, of a 
superior class of society, brought to the 
hospital that moining hy ^Ir. Hawkins, 
surgeon, of Chichester-Place, King's- 
Cross. - Mrs. Ward mentioned the pre- 
vious exposure of the child to the infec- 
tion of small-pox, but the healthy ap- 
pearance of the child, and the fineness 
of the arm, induced Mr. Hawkins to 
select it from among several then in the 
room. 

On the evening of the same day 
(Tuesday, March 3d), Mis. Ward's child 
sickened for the smal)-pox, and on the 
following Thursday (March 5th) the 
eruption shewed itself, very copious, 
over the whole body. 

I visited the child at two o'clock p.m. 
on that day (Tliursday, March 5th), at 
its home in Featherstone-Buildings. 
The eruption was already well develop- 
ed, and gave tjje promise of being con- 
fluent, though of a benignant sort. The 
vaccine vesicles on the arm (tenth day) 
were large and full, and surrounded by 
a fine and perfect circular areola. 

The small-pox advanced, and ran its 
course altogether unmodified. The pus- 
tules began to maturate on the eighth 
day. When I visited the child on 
Saturday, March 14th (the tenth day of 
the eruption), I found the pustules on 
the face in process of desiccation. 

Tuesday, March 17th. — Small-pox 
pustules drying over tlie whole body ; 
vaccine scabs on the arm drying, but 
still adherent. General health im- 
proving daily, under the skilful atten» 
tions of Mr. Morgan, surgeon, of Bed- 
ford-Row. 

Tuesday, March 17th. — I am autho- 
rized by Mr. Hawkins to saj', that the 
two children vaccinated from this child 
on the 3d of March, have both passed 
through the cow-pox in the most satis-, 
factory manner. 

Case VII. — Mrs. Ward's eldest child, 


DR. GREGORY ON THE RELATION OF SMALL-POX AND COW-POX. 161 


Mary Anuc, having' resisted the full 
effect of the contagion by which the 
A'ounger was so seriously affected, it was 
a matter of gieat interest with me to 
ascertain whether she would equally re- 
sist the poison «heu inserted by the 
mode of inoculation. 

Accordingly, with the perfect approval 
of both parents, and in the presence of 
Mr. ^lorgan and his assistant, Mr. 
Nightingale, I inoculated the little girl 
with small-pox matter, taken from her 
infant brother, on the afternoon of Sun- 
day, March 8th. The matter was of the 
finest kind, perfectly limpid, and of the 
fourth day. I inoculated the child in 
the manner recommended by the late 
Mr. Ring, viz. by numerous confluent 
punctures upon a very small circular 
spot, less than the diameter of a split- 
pea. 

The child had been vaccinated by 
Mr, Savvrey, of Bloomsbury-Square, in 
the spring of 1833, being then about six 
months old. Three fine vesicles were 
raised on the arm, of which two ^Yere 
opened, and from the contained lymph 
nine children had been vaccinated. The 
vesicle was jiermitted to run its course 
untouched. The vaccination was pro- 
nounced by Mr. Sawrey to be unusually 
fine. No cicatrices, however, are now 
to be perceived on either arm. 

I watched the progress of the inocula- 
tion in this case with much interest. 

On Wednesday, March 11th (being 
the fourth day of inoculation) the arm 
presented the most perfect appearances 
of successful inoculation. On the fol- 
lowing Saturday (the seventh from in- 
sertion), a perfect vesicle, with depressed 
centre, had forined, upon an indurated 
basis, with considerable surrounding in- 
flammation, of irregular shape. The 
appearances were those of regular ino- 
culation in a subject wholly unprotected, 
and the contained matter appeared in 
the most perfect state for propagating 
the disease. 

No febrile commotion, however, oc- 
curred either on that evening or on the 
succeeding day (Sunday, the 15th). 

On Monday, the 16th (being- the ninth 
from insertion), I found the pustule on 
the arm beginning to desiccate : the 
child w as playing about the room in the 
most perfect health. No spots had ap- 
peared in any part of the body. 

Tuesday, March 17th.— Child re- 
mains well, without fever or eruption ; 
small -pox pustule on the armdesiccating; 
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surrounding- inflammation much sub- 
sided. 

From this case, coupled with those 
that occurred to me in 1831, it would 
appear, that when the interval from 
the date of vaccination exceeds twelve 
months, the vaccine lymj)h now in use 
does not prevent the usual local effects 
of the variolous virus, but that it arrests 
the process of inoculation at that point 
when febrile commotion and constitu- 
tional eruption are wont to appear. 

Whether this inference admits of a 
general application, — whether it be the 
ordinary law reg-ulating- the mutual re- 
lations of small-pox and cow-pox, — 
ag-ain, whet'-;. ,t l^e only of recent oc- 
currence, and attributable wholly or in 
part to the gradual conversion or hu- 
manizing of the vaccine lymph in the 
course of thirty-five years, — are ques- 
tions which, among many others in the 
pathology of small-pox, must be left 
open for future investigation. In the 
meantime, it may not be irrelevant to 
point out, briefly, a few other inferences 
deducible from the foregoing series of 
cases. 

1st. The infectious principle of small- 
pox is given off from the very earliest 
period of eruption. The patient Marsh 
was removed to the hospital on the fourth 
day of eruption, prior to which period 
the child, John Ward, must have im- 
bibed the infection. 

2ndly. The case of this child corro- 
borates the opinion usually entertained 
by pathologists, that fourteen days is 
the ordinary period of the incubation of 
the variolous germ. Marsh sickened on 
the 16th February, and tjje eruption ap- 
peared on the 18th. The infant, John 
Ward, sickened on the 3d of March, 
being an interval of sixteen days from 
the date of fever, and fourteen from that 
of eruption. 

3dly. Vaccination may advance and 
run its perfect course, while the system 
is incubating- and ])reparing- to throw 
out perfect small-pox. In all such 
cases, however, the period of incubation 
is free from fever. 

4thly. The lymph of vaccine vesicles, 
raised \vhile small-pox is thus in the 
blood, will communicate perfect and 
uncontaminated cow-pox. 

Lastly. The small-pox thrown out 
while the system is under the full in- 
fluence of vaccination, is perfect, and 
capable of transmitting genuine small- 
pox to others. 

M 
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MEDICAL GAZETTE. 

Saturday, May 2, 1835. 


•• Licet omnibus, licet etiam mibi, dignitatem 
Artis Medicee tueri ; potestas modo veniendi in 
publicum sit, dicendi periculum non recuse." 

CicEao. 


NEW CURRICULUM ENJOINED 
BY THE SOCIETY OF APO- 
THECARIES. 

In our present number will be found a 
document, of so much importance to all 
connected with teaching' or with study- 
ing medicine, as well as to the parents 
and guardians of ^ouug gentlemen in- 
tended for our profession, that we have 
thought it proper to insert it at full 
length. Neither our time nor space 
allow of our making any comments 
upon it at present, but we shall pro- 
bably take an early opportunity of 
offering some remarks upon it. 

STATISTICS OF THE DISEASES 
OF LONDON. 

We beg to call attention to a Taluable 
paper, given in our present number, on 
the diseases of Marylebone. It is the 
first of a series which we hope the au- 
thor will be induced to continue. Since 
Willau's excellent reports on the same 
subject, there has been much lack 
of that sort of information which is 
so indispensable for the medical statis- 
tician ; and we trust that the example 
of our able correspondent will stimulate 
to a kindred activity, not only his own 
immediate colleagues, but the medical 
officers attached to the different paro- 
chial charities of the metropolis. 

As to the Marylebone Infirmary, we 
have reason to know that it affords 
very great advantages for the produc- 
tion of reports like those now begun. 
The practice of the Infirmary (includ- 
ing the Dispensary, or out- door, as well 
as the hospital department) is conside- 


rable ; the minimum number of patients 
being about 50 new cases per week, or 
between 450 and 500 constantly on 
the list of claimants for advice and 
medicine. It is a general asylum of 
disease. The out-door practice, as in 
dispensaries, excludes no species of ma- 
lady ; and the in-door department is, 
nosologically speaking, with perhaps 
one or two rather nominal than real ex- 
ceptions, as truly general as the out- 
door ; and it is at the same time strictly 
local, with respect to the population for 
whose physical sufferings it provides. 
Add to this, that to the sick portion of 
that population, the admission to its re- 
sources, whether in hospital or at 
home, is a matter of right, and as 
nearly as possible exclusive of selec- 
tion or preference, since every poor 
suffering parishioner that pleases may 
demand advice and medicine, and hos- 
pital accommodation also, if seriously 
ill ; so that, with respect to the diseases 
of this extensive district, no better data 
need be desired than such as might be 
procured from the practice of the medical 
officers of the Infirmary. 

EFFECT OF THE ST. BARTHO- 
LOMEW'S CIRCULAR. 

That any one should presume to inter- 
fere with the honour able member for 
Finsbury, by expressing an opinion on 
the subject of medical education, is an 
insolence not to be tolerated even for a 
moment ; that Mr. Lawrence and Mr. 
Stanley, who have but such acquaint- 
ance M'itli the necessities of pupils as the 
experience of teaching can afford ; that 
Dr. Latham and Mr. Earle, who know 
nothing" of the matter but from such 
limited information as the clinique of 
one of the largest hospitals in London 
can supply ; that these men, we say, 
should offer an opinion on what either 
teachers or pupils ought or ought not to 
do, with as little reference to the medi- 
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cal dictator as if no such person exist- 
ed, is one of those instances of iiuman 
folly and audacity which no imag-ina- 
tion could have anticipated, and which 
nothing hut the evidence of our senses 
could have induced us to believe. Have 
they forg-ot that a journal exists which 
is devoted to the correction of all medi- 
cal abuses, and tliat the editor sutlers no 
one to suggest improvements but him- 
self? Are they quite unaware that in 
offering an opinion on such a subject, 
they have invaded the peculiar province 
of one singularly fitted, by the deficien- 
cies of his own education, to detect im- 
l)crfections in that of others, and emi- 
nently qualified, by the unblemished 
purity of his character, to assume a 
controlling influence over the whole 
profession ? 

We had no sooner perused the circu- 
lar from the teachers at St. Bartholo- 
mew's, than we anticipated what was 
to follow, and that the document would 
call forth a repetition of all those stupid, 
incredible, and malignant falsehoods, 
for which tlie publication in question 
is so notorious. All the old stuff 
about " monopolists " and " corrup- 
tionists " is repeated, for the hun- 
dredth time, with as much apparent 
earnestness and sincerity as if the pro- 
fession were really such fools as to be 
any longer taken in by his weekly 
medley of exaggeration and abuse. 

The details of the plan proposed by 
the gentlemen of St. Bartholomew's 
may be light, or they may be wrong ; 
but we profess to think that men who 
spend a large portion of their time in 
teaching, may, without any extraordi- 
nary prcsum])tion, ofTor their sugges- 
tions on the subject of education. The 
man who is sincerely and honestly anx- 
ious to effect improvement, is always 
gratified to find others co-operating in 
the same work ; but the knave who only 
makes " reform " a plea on which to 
levy tribute, of course dislikes that bet- 


ter men than himself should give their 
attention to the subject. Such is pre- 
cisely the case with our contemporary — 
dishonest par excellence; who de- 
nounces, as influenced by some sinister 
and unworthy motive, all those who, 
whether as journalists or individuals, 
attempt, without blustering falsehood 
or exaggeration like his own, to ame- 
liorate our professional institutions. 
Yet are we wrong to say that all fall 
under his ban; — one institution, we 
are told, there is, where the fountain of 
knovvledg-e ru'>s pure, and may be drunk 
with safet}'; one hospital, diminutive 
in size, but great in its excellencies, 
which, like the oasis of the desert, 
shews gratefully amid the surrounding 
waste. W^hat can it be that works in its 
favour so marvellous an exception ? 
Men are said, bj' Swift, to be " grateful 
in the same degree as they are resentful." 
The cause of the resentment against all 
the other hospitals is perfectly under- 
stood to depend on the fact of the party 
having been, by common consent, ex- 
cluded from them ; so that nothing is 
known by him of what passes within 
their wards, except from reporters, who 
have learned by experience that contri- 
butions are acceptable, not in proportion 
as they are instructive, but in the ratio 
of their piquancy ; and that, under all 
circumstances, any thing against a me- 
dical officer of any public establishment 
receives immediate insertion. 

This may account for the resentment ; 
and the rather as it is most virulently 
displayed towards that hosjiital whence 
the " unkindest cuts" on his reputa- 
tion and his pocket are supposed to 
have proceeded ; — but how shall we 
explain the gratitude ? We learn 
that Cerberus of old was quieted 
with a sop, and Johnson informs 
us that in his time he has known the 
most vindictive critics pacified " with 
claret and a supper :" can it be that, in 
still more recent times, tea and coffee 
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withiu tbe walls of an University should 
Lave had an equally tranquillizing- ef- 
fect ? Attentions must doubtless be par- 
ticularly acceptable when they are un- 
wonted ; and even the inside of an hos- 
pital may be in some sort agreeable to 
one whose regards have been for a 
length of time per foi-ce limited to the 
exterior. 

Such considerations may possibly ac- 
count for an intensity both of resent- 
ment and of gratitude, which otherwise 
appears inexplicable ; for though per- 
haps neither, separately and individu- 
ally, could produce such monstrous and 
contradictory effects, yet the combined 
agency of the two, according to the 
maxim of Swift, may afford some clue 
to the motives which lead our con- 
temporary to the performance of those 
" fantastic tricks" which, in the public 
eye, constitute at once a mockery and 
a scandal. 

THE LATE " OCULAR PUFF." 

LETTER FROM MR. GUTHRIE. 

[We beg to direct the attention of our 
readers to the subjoined letter. It is 
quite evident, as we observed before, 
that Mr. Guthrie has some very injudi- 
cious friend, who has more zeal than 
discretion in his attempts to serve him. 
Mr. Guthrie may well exclaim, in the 
words of the old adage — " God deliver 
me from my friends, and I will defend 
mj'self from mine enemies."— Ed. Gaz.] 

To the Editor of the 3Iedical Gazette. 

Sir, 
Confined to the house until the last 
few days, for several weeks, by illness, 
which rendered me incapable of attend- 
ing either to my official or private avo- 
cations, I did not see your journal of 
the llth April until this morning. As 
you have thought it worth while to no- 
tice the " Ocular Puff," and its contra- 
diction by authority in the Times, I w ill 
beg of you to state, that the contradic- 
tion took place at my request ; and I 
am much obliged to the Editor of the 
Times for the readiness with which he 
did it. 


With reference to any puffing, or ob- 
servations which may have appeared in 
the medical journals, or newspapers, 
with respect either to his Royal High- 
ness the Duke of Sussex, Mr. Byng, or 
any one else with whom my name may 
have been connected, I know nothing 
about it. I can neither control the 
good nor the evil of the press ; but I can, 
and do hereby promise to pay one hun- 
dred guineas, to any one who shall 
shew, to tiie satisfaction of any barrister 
of acknowledged respectability in his 
profession, that I have been acquainted 
w ith, privy to, or in any way, directly or 
indirectly, concerned in them or their 
publication. — I am, sir, 

Ybur very obedient servant, 

G. J. Guthrie. 

2, Berkeley-Street, 
April 28, 1835. 


OBSERVATIONS 
o.v 

RHEUMATISM OF THE HEART; 

Being the Substance of Two Clinical Lectures 
addressed to the Pupils of the Middlesex Hos- 
pital, February 28, and March 4, 1835, 

By Dr. Watson. 


Lecture II. concluded. 
You will naturally ask whether any cir- 
cumstances have been ascertained in re- 
spect to the causes of this combination of 
cardiac with arthritic disease in some cases, 
yet not in all. 

It has been supposed that there is a 
transference of morbid action in those cases ; 
that as the inflammation often quits one 
joint, and at the same time fastens upon 
another, so by a similar caprice, as it 
were, of the disease, it sometimes deserts 
the joints, to concentrate its force upon the 
heart. But this view of the matter is not 
in accordance with the results of observa- 
tion. Occasionally, indeed, the cardiac 
aflection declares itself as the aflection of 
the joints declines : quite as often, how- 
ever, tliey proceed together, and are aggra- 
vated or mitigated simultaneously." On 
this point my own experience agrees with 
that of Dr. "Latham, who says — " It (the 
cardiac aflection) is incident to all the de- 
grees, and all the stages, and all the forms 
of acute rheumatism. It is not more to be 
looked for when the disease is severe than 
when it is mild — more at its beginning 
than during its progress and decline — more 
when it is shifting and inconstant in its 
seat, than when it is fixed and abiding." 

So far, indeed, is rheumatic carditis 


DR. WATSON ON RHEUMATISM OF THE HEART. 


165 


from being necessarily the consequence of 
a translation of disease from the joints, 
that it sometimes happens first in the order 
of succession. Of this a very i^ood ex- 
ample occurred here three or four years 
ago. A lad was brought to the hospital 
with acute rheumatism of the joints, and 
with unequivocal sympt(uns, which I need 
not detail, of carditis. He gave the fol- 
lowing distinct history of his illness : — He 
had been on a visit into the country seve- 
ral days before, and there, after having 
felt poorly for nearly a week, witli a sen- 
sation of " sinking within him," he ate 
largely of oysters, and drank more porter 
than be was accustomed to. On the same 
day he was seized with jiain in the left 
side of the chest, and violent beating of the 
heart. The attack was probably a severe 
one, for he applied to a medical man, and 
was immediately bled by him. In the 
course of the ensuing night he began, for 
the first time, to feel some stiffness beneath 
and about his knees, but he was able to 
walk about the next day. On the even- 
ing of the second day the joints became so 
painful and swollen, that he could not 
leave his bed, and then the pain of the side 
and palpitation diminished. This boy has 
several times since been a patient here 
with acute rheumatism, and on each occa- 
sion the indications were manifest of some 
permanent affection of the heart ; slight, 
probably, in amount, but aggravated upon 
every return of inflammation of the joints. 

I have met with one or two other cases, 
in which the cardiac disease appeared to 
have preceded the arthritic, but none so 
well made out as that I have just quoted. 
Dr. Duncan, in the Edinburgh Medical 
and Surgical Journal for 1816, relates an 
instance of " inflammation of the heart," 
which began with symptoms of pectoral in- 
flammatioii, succeeded the next day by rheu- 
matic afi'ections of the joints. 

Some 2>ersons believe, — indeed, I fancy 
this is a very general creed, — that the 
practice of bleeding in acute rheumatism 
increases the risk of the inflammation 
seizing upon the heart. I am b(mnd to 
tell you, that I have never seen any ground 
for such a belief It has probably arisen, 
in part, from the notion just adverted to, 
that the heart becomes affected by a real 
metastasis. The metastasis, by the sup- 
position, implies a recession of the disease 
from the joints. Bleeding favours, or is 
likely to favour, such a recession ; there- 
fore bleeding gives a tendency to metasta- 
sis to the heart. Such is, perhaps, the 
kind of reasoning in which this hypothesis 
has originated. I need scarcely say, that 
. to-prove the aflirmative of the proposition 
would require a very long and very exact 
series of comparative observations.' I dis- 
credit the doctrine, because' I see the heart 


implicated so very frequently in persons 
who are not bled. You know how rarely 
I prescribe venesection for simple acute 
rheumatism of the joints. I do not think 
the complaint can generally be cured by 
bleeding ; and when that measure is 
adopted at all, it is rather to facilitate the 
curative operation of other remedies, than 
as a means of cure in itself In fact, I sel- 
dom bleed in that disease ; and the patients 
brought hither labouring under it, have 
seldom been bled beforehand : yet the 
cardiac complication is e.itremclq frequent. 
On the other hand, I saw bleeding used 
freely, and pushed to a great extent, 
under one of the clinical physicians in the 
Edinburgh Infirmary many years ago; and 
I do not re'"'"'"'t that affections of the 
heart were much noticed in those cases. 

It is probable that they who do trust 
more than I have done to the power of 
blood-letting for subduing the inflamma- 
tion of the joints, bleed chiefly in the 
severest cases ; and we may sujjpose that 
the extension, or metastasis, or complica- 
tion (call it which you will), will be most 
likely to occur in such severe cases. This 
may perhajis have had its share in giving 
currency to the belief in question. 

But though I have no just grovind for 
thinking that blood-letting has any influ- 
ence in predisposing a patient to the 
cardiac aliection, I can tell you that youth 
certainly has, — that the younger your pa- 
tient is who has acute rheumatism, the 
more likely will he be to have rheumatic 
carditis. 

Instances are not very uncommon of 
children, three or four years old, suffering 
acute rheumatism. All such examples of 
the early occurrence of that complaint 
which I have seen, have been examples of 
rheumatic carditis also. The chance of 
the combination appears to diminish, after 
I)uberty, as life advances. I have known 
only two patients pass through acute rheu- 
matism with an untouched heart'prior to 
the age of puberty; in these two I am not 
certain that the disease was genuine rheu- 
matism ; the large joints in each became 
painful, and swelled, for a day or two only, 
towards the close of scarlet' fever -a cir- 
cumstance not, T believe, unusual. I was 
dreadfully apprehensive of carditis, but it 
did not occur. 

You will observe that young persons are 
always, ca^teris paribus, likely to have in- 
flammatory symptoms run high, and there- 
fore they are the more likely to be hied. 
Hence, again, probably, has been fortified, 
what I deem an erroneous opinion as to 
the unfavourable influence of blood-letting 
in producing a metastasis. 

Again, if you find that a person has had 
repealed attacks of acute rheumatism of the 
joints, that person you will, in all proba-- 
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bility, discover, upon close investigation, to 
have a damaged heart. This is a fact that 
I have frequently noticed. 

It might be argued, that persons who 
have once had acute rheumatism, have 
thus shewn their disposition to be influ- 
enced by its exciting cause J and as that 
cause is one in frequent operation, the dis- 
ease may be expected to recur in such per- 
sons. But all who have once suffered in 
this way, are not so prone to suffer again ; 
as should be the case if that argument 
were valid. 

Or perhaps you would let in here the 
general principle, tliat parts which have 
once been inflamed, suffer inflammation 
again more readily than other parts. But 
in this disease the joints often recover so 
suddenly and so completely, — so seldom 
does any appreciable or permanent mis- 
chief ensue,— that this principle is less ap- 
plicable to rheumatic inflammation of the 
joints, than, perhaps, to any other case of 
inflammation. 

It may be, on the other hand, that the 
permanent injury of the heart, inflicted, 
probably, on the first advent of the 
rheumatic disease, somehow or other 
keeps the system in a state of readi- 
ness for a renewal of the joint affec- 
tion, and thus connects itself with, and 
influences, the frequent relapses. This is 
my own opinion : it may be right, or it 
may be wrong ; and you need not adopt 
it. But the /act of" the heart affection 
being common — being seldom absent- 
where the attacks of the joints are fre- 
quent, I am clear about. 

It remains for me to say a few words 
upon the plan of treatment to be followed 
in rheumatic carditis ; for to this end the 
whole value and importance of an early 
diagnosis relate. 

The heart is spoiled, for its healthy and 
perfect use, by the lymph deposited within 
it, or without it. If it were possible to 
prevent this destructive effect of the inflam- 
mation, that should be our aim. But we 
can scarcely ever expect to recognize and 
treat the disease before any deposition of 
lymph has taken place : its most unequi- 
vocal symptoms — nay, in some instances, 
its only symptoms — result from the pre- 
sence of that morbid product. 

Can we, then, bring about the complete 
removal of the lymph that has already been 
effused ? — for that would be only not 
quite so satisfactory an event as restrain- 
ing its effusion in the first instance. 
I fear we cannot ; although the ana- 
logy of another disease, by which our 
treatment of rheumatic carditis is much 
guided, might seem to warrant such an 
expectation. 

But we can, with tolerable certainty, 
enest the efl'iision of lymph, stop its/ur- 


ther i/icrease, and thus limit both the imme- 
diate and the prospective mischief it is 
calculated to produce. 

In the first place, let me warn you not 
to trust, in this complaint, to the mere ab- 
straction of blood for subduing the inflam- 
mation. Doubtless the inflammation may 
be brought to an end, or will come to an 
end, under such treatment, but not till it 
has effected great and irreparable, and, to 
a certain extent, avoidable damage, ifet 
blood-letting is useful and proper, to assist 
and accelerate the operation of another 
curative agent, which has more power in 
controlling adhesive inflammation, i.e. in 
checking the effusion of coagulable lymph, 
than any single remedy we are acquainted 
with; — I need scarcely tell you that I 
speak of mercury. There happens to be 
one internal part on which the influence of 
this substance, in stopping the effusion of 
lymph, and in facilitating its removal by 
absorption, may literally be seeii. The iris 
is an internal structure, visible through 
the transparent cornea and aqueous hu- 
mour; and to the cure of iritia by mercury 
constant reference is justly made by writers 
and teachers when they desire to illustrate 
the presumed effect of the same drug upon 
certain other internal parts which we can- 
not see. You have probably observed, in 
that disease, the zone of red vessels sur- 
rounding the cornea — the change of colour 
in the iris itself— the drops of lymph em- 
bossing its surface — the puckering of its 
free edge, and consequent deformity of the 
pupil ; and if so, with what interest and 
wonder must you not have perceived, the 
moment the gums and breath of the pa- 
tient acknowleged the specific agency of 
mercury upon his system, that the inflamed 
zone began to fade, the drops of lymph to 
lessen, the iris to resume its proper tint, 
and the pupil again to approach to the 
perfect circle ; until at length the organ 
was restored to its former integrity, and 
usefulness, and beauty. 

Now what takes place in respect to the 
eye, we are willing to infer may take place 
in respect to the heart also ; and, in truth, 
you will find that, in the primary attacks 
of carditis, decided improvement will 
always manifest itself as soon as the mer- 
curial action becomes sensible in the 
mouth. The motive to avail ourselves of 
this powerful agent is far stronger, indeed, 
in the one case than in the other, since the 
changes wrought in the first instance by 
inflammation of the iris lead to no worse 
or further deviations from the natural 
condition of the eye ; neither is the eye it- 
self, though precious as an instrument of 
vision, a vital organ like the heart. 

Unfortunately, the salutary effect of the 
remedy appears less certain and less com- 
plete in rheumatism of the heart, than it 
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is frequently seen to be in iritis. A spe- 
cious appearance of recovery there may be ; 
the patient may seem to himself, and to 
others, to get quite well, but it too often 
happens that, soon or liite, generally in no 
long time after he has resumed his ordinary 
habits of living and exertion, the lurking 
seeds of growing mischief begin to bear 
fruit, and permanent organic disease of the 
heart becomes apparent. 

When the surfaces of the pericardium 
have been once united, the lymph inter- 
posed between them may become less and 
less thick, but their union will not for 
that reason be less intimate ; the mem- 
branes will never separate again ; the ad- 
hesion remains for life. And I fear it 
must be added, that whenever lymph is 
deposited, under acute inflammation, upon 
the serous face of the pericardium, and 
does not produce adhesion, the patient 
almost always dies in the first stage of the 
disease. Now if this be so, — and if, as I 
believe, the to-and-fro sound is not to be 
heard until sufficient lymph is actually 
poured out to render the membrane rough, 
— we must regard those cases in which 
that sound is audible as already hopeless 
in respect to perfect recovery. The best 
event we can look for is adhesion; and 
we conclude that adhesion has been ac- 
complished if the to-and-J'ro sound dis- 
appears, and the condition of the patient 
improves. The injury inflicted is then in- 
capable of complete repair, but the imme- 
diate danger to life is past, — the patient 
may live many years. 

Again, when inflammation has stiffened 
the valves, or studded them with little 
wart-like masses of lymjjh, how far do 
these morbid states admit of thorough re- 
covery } It is difficult to say. I am not 
aware, however, of any facts calculated to 
forbid altogether the hope that here, as in 
the case of the iris, the absorption of the 
Ijmph may be total, and the restoration of 
the parts complete ; on the contrary, the 
comparative infrequency of wart-like ex- 
crescences in the slowly fatal cases of rheu- 
matic carditis, leads to the opinion that 
such deposits may disappear as readily 
and entirely from the valves of the heart as 
from the iris. 

The api^rehension, or persuasion, that 
perfect repair may be impossible, does not 
at all release us from the duty of emplo}'- 
ing mercury vigorously in every first attack 
of carditis. If it cannot altogether remove 
lymph already eff'used, it will stop any 
further effusion, and thus limit the mis- 
chief produced by it ; and in proportion as 
this primary injury is limited will the life 
and comfort of our patient be prolonged. 
The earlier we bring the constitution un- 
der the power of the remedy, the less of 
irreparable damage will be inflicted, and 


the slower will be its future effects. The 
mercury may not achieve a perfect cure, 
but it will keep the patient from dying at 
the time. 

All that I have now been saying with 
respect to mercury, applies to acute rheuma- 
tic carditis occurring for the first time. In 
its subsequent progress, the case revolves 
itself into one of chronic disease of the 
heart: a subject much too large to be en- 
tered upon to-day. 
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Cases of Nerrf-' of the Tibia atid Femur. 

L— T. L., aetat. 14, admitted April 13, 
1835. About Christmas, 1833, without 
any previous injuiy, he was seized with 
pain across the /e/i instep; some swelling 
followed, which, a fortnight afterwards, 
was opened, when a considerable quantity 
of matter escaped. The swelling gradually 
extended up the leg. He was now for 
several months kept in bed, suffering pain 
in the swollen leg, w hich was mitigated 
by the recumbent posture. He lay at first 
on the left side, a pillow being inter- 
posed between the knees. The left 
hip then became sore from lying, and 
he shifted to the right side. Towards the 
autumn of last year, a surgeon made an 
incision upon the inner surface of the 
tibia, and trejihined the bone : a seques- 
trum was thus exposed, but not removed. 
Lint was introduced into the hole made by 
the trephine, when the hole gradually en- 
larged by ulceration, so as finally to lay 
bare more than half the shaft of the tibia ; 
which remained, however, partially encased 
in new bone. Half a year afterwards, the 
patient came into the hospital. Two days 
after the patient's admission (April Ijth), 
Mr. Mayo, without enlarging the opening, 
drew out the sequestrum, which was eight 
inches long. The wound is filling up 
rapidly. 

The calamitous part of this case is, that 
the opposite hip-joint is anch3'losed, at a 
right angle with tlse body. This must 
have arisen from the long confinement of 
the boy in one posture. It no doubt 
might have been prevented by proper care : 
the removal of the sequestrum at an earlier 
period, by shortening the time of the i)a- 
tient's confinement to his bed, would alone, 
perhajis, have prevented this misfortune. 

ir.~James Mills, ffitat. 18, admitted 
January 27, 1835. In April, J 834, he had 
received a severe blow on the left tibia, 
through a chest falling against it. The 
bruised part was rubbed with vinegar. He 
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walked about as usual during the next ten 
days ; the leg then swelled and became 
painful, "when leeches and fomentations 
were used. At the expiration of a week, a 
surgeon opened the swelling, and a con- 
siderable quantity of matter was dis- 
charged ; afterwards other openings were 
made, and for eight or ten weeks the limb 
was poulticed. The patient then began 
again to walk about, the leg continuing to 
discharge, but without much pain. To- 
wards the beginning of January, however, 
the pain became aj^ain aggravated: he was 
now unable to walk, the leg being easy in 
the horizontal posture only. 

At the time of his admission, the upper 
half of the tibia appeared enlarged to 
three times its proper bulk. At either end 
of the enlarged part, and in the middle, 
wsre sinuses. A probe introduced into 
these passed through an outer shell of bone, 
and came in contact with dead bone 
within. The dead bone was evidently a 
sequestrum ; the shell surrounding it was 
the usual formation of new bone. Towards 
the end of March, the sequestrum was so 
far loosened, that it moved when pressed 
upon by the probe. The following opera- 
tion was then performed for its removal. 

An incision was made througli the in- 
teguments covering the shell of bone, and 
the thickened skin was dissected far 
enough on either side to give room for the 
application of a middle-sized trephine 
over the centre of the enlarged part. A 
circle of bone having been removed, the 
sequestrum was exposed. It was cut in 
half with bone forceps. The trephine hole 
in the shell was not, however, large enough 
for the removal of the two pieces : it was 
necessary to take out a second piece with 
the trephine, when the parts of the seques- 
trum were drawn out. 

The operation was done by Mr. Mayo 
on the first of April. The patient has 
gone on well, and the wound is nearly 
filled up with granulations. 

TIL— Ellen Madigan, «tat. 15, admitted 
April 3, 1835. On the morning of St. Pa- 
trick's day, 1830, having been till that time 
in good health, and not recollecting to have 
received any blow or injury on the part, 
she was awakened from sleep by an acute 
pain on the outside of the right thigh, at- 
tended with a sense of extreme heat, or 
burning. The thigh swelled, and conti- 
nued painful for five or six months, when 
an abscess broke on the outer and lower 
part of the limb. Another abscess after- 
wards broke above the inside of the knee. 
At the time of her admission the lower 
part of the thigh was greatly enlarged, the 
bone large, the knee straight, and capable 
of very little flexion, but the joint unaf- 
fected. The wound on the inside of the 


thigh had long been healed, but there was 
a deep and foul ulcer in the lower part 
and middle of the ham, and several small 
ulcers, the openings of sinuses, along the 
outer and posterior aspect of the thigh. 
A probe introduced into these sinuses 
struck upon rough and irregular bone, 
which was everyw here compact, hard, and 
immoveable. 

Mr. Mayo argued, however, from the 
large size and uneven surface of the bone, 
the inflammatory character of the disease, 
the length of time it had existed, and the 
sinuses which had opened in succession at 
different points of the limb, that there 
must be within the bone either matter, or 
carious bone, or a sequestrum, which re- 
quired to be let out or removed. Accord- 
ingly, April 13, the following operation 
was performed. 

An incision was made down to the bone, 
laying the sinuses open, and exposing the 
bone between the attachments of the biceps 
flexor cruris and vastus externus. The 
bone so exposed was irregular and hard, 
but alive; and no sinus was found lead- 
ing into its cavity. Mr. Mayo, however, 
proceeded to apply the crown of a trephine 
over the middle of the denuded surface, 
when a circle of bone being removed, mat- 
ter escaped, and a sequestrum was seen, 
and felt to be loose and detached within 
what was now identified as a strong shell 
of new bone. Another portion of the shell 
was therefore removed by the trephine, to 
make a sufficient aperture; the sequestrum 
was divided, and the separate portions 
were removed. The sequestrum was the 
lower half of the shaft of the femur; it 
was extremely hard, and being loose in the 
shell of new bone, was not cut through 
without difficulty. In dividing it Mr. 
Mayo used a half trephine, the bone for- 
ceps, and a chisel and hammer. 

The patient is doing well ; the wound 
filling and drawing together rapidly. 
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Coniparative Anatomy of the LingTtatula. 
By Mr. Owen, F.R.S. 
After referring to the observations on the 
anatomical structure of this highly orga- 
nized Enlozoim, published by Cuvier and 
Rudolphi, Mr. Owen proceeded to state 
the results of his own dissection of a fine 
specimen, 3^ inches in length, for which 
he was indebted to Mr. Laugstaff". The 
whole body is invested with a smooth, 
transparent, rather fine cuticle, which, from 
maceration, and probably slight decompo- 
sition, had become detached. In this epi- 
dermif there exist no marks of an annulate 
structure; but the cutis, or muscular pa- 
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vietes of the body, is distinctly divided into 
scirments slightly overlapping each other, 
and most obvion's on the sides of the body, 
which are its thiclsest and most muscular 
portions. The dorsal and ventral paneles, 
on the contrary, are so transparent as to 
allow of tlie contained parts being readily 
seen through them. 

The most essential diflerence between the 
Linguatula and the CeUoidea, among which 
it was first placed by Chabert, consists in 
the generative organs being androgynous, 
with the oviduct continued from one end 
of the body to the other. Rudolphi, un- 
certain w ith regard to the structure of the 
digestive organs, placed it among the 
Trematoda ; but the specimen under exami- 
nation aflbrds conclusive evidence of the 
justice of Cuvier's removal of it to the 
Xemaioidea. The alimentary canal com- 
mences at the central foramen, or true 
mouth, and runs straight to the opposite 
extremity of the body, terminating imme- 
diately above the orifice of the genital tube; 
the astophagus being Jrd of a line in length, 
and opening into a suddenly dilated canal, 
which continues with little variation of 
diameter to the anus. 

At the distance of a line posterior to the 
mouth, on the ventral aspect of the body, 
the narrow extremities of two elongated 
vesicles, 3 lines in length and more than i 
a line in diameter, adhere firmly to the in- 
tegument, the remainder hanging freely in 
the abdominal cavity. These Mr. Owen 
considers to be analogous to the impreg- 
nating glands of the hermaphrodite Roti- 
Jera, &c. The ovary, which is distinct from 
the tube so called by Cuvier and Rud(d- 
])hi, is a narrow, elongated, minutely 
granulated body, extending along the me- 
sial line of the dorsal parietes of the body 
for the extent of its two anterior thirds : 
about i an inch from the head it gives off 
two slender capillary tubes, which unite 
below the origins of the lateral nerves, and 
enter the commencement of the oviduct. 
The commencement of this tube, formed 
by the junction of the two ducts just men- 
tioned with those of the seminal vesicles, 
is very narrow: in the greater part of its 
course it is coiled in numerous and com- 
plex gyrations around the intestine, but 
towards the lower third of the body its 
coils become fewer and more distant, the 
brown ova are seen in scattered masses, and 
at length it runs parallel with the intestine 
straight to the anus. It is widest at the 
commencement of the coils; then becomes 
narrower; and afterwards continues of the 
same diameter to its termination. 

The cerebral ganglion mentioned by 
Cuvier was very conspicuous in the speci- 
men here described : it is situated between 
the mouth and the commencement of the 


oviduct, and is consequently sub-oesopha- 
geal. Eight pairs of nerves may be dis- 
tinguished going from it in a radiated 
manner. This radiated disposition of the 
nervous system is similar to that which 
obtains in the Slug (Limai); and it may 
also be observed that the disposition of the 
muscular system in Limai is analogous to 
that of Linguatula, being most developed 
at the sides of the foot, and least along 
the middle line, which is thin and semi- 
transparent when viewed against the light. 
If it were allowable to trace further the 
analogy of form subsisting between genera 
so widely separated, the two fosste with 
their little hooks on either side the mouth 
ol^ Linguatula, might be compared with the 
two depressions, wh'rh, when the tentacula 
are retracted, may be seen in the same 
situation in the head of the Slug. It is the 
superior organization of these parts, re- 
quired for its superior powers of locomo- 
tion, that renders necessary the further 
development of the nervous system in the 
Slug ; and the completion of the cerebral 
ring, and the development of the supra- 
oesophageal ganglia, constitute the chief 
difference between it and Linguutula in this 
part of their organization. In like man- 
ner the action of the muscles in the Slug 
occasions waste, and demands a propor- 
tionate supply of new material ; and hence 
the necessity of the superaddition of a san- 
guineous system for the carriage of the 
restorative molecules, of a more complex 
digestive apparatus for their supply, and 
of respiratory and secretory organs for the 
elimination of the waste parts of the body. 
In Linguatula, on the contrary, the sphere 
of action being limited to a dark cavity, 
the necessity for the suiieradded structures 
does not exist; its food, already ani- 
malized, requires only a simple canal to 
complete its assimilation ; neither heart 
nor vessels are conspicuous ; and it is pro- 
bable that nutrition is efl'ected by transu- 
dation and imbibition. 

The reading of Mr. Owen's paper was 
accompanied by the exhibition of drawings 
in illustration of the structures described 
.nit. 
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Tuesday, April 28, 1833. 

A valuable paper was read this evening, 
entitled. On Serous Effusions in the Brain, and 
their Connexion uith Apoplexy, by Dr. Sims 
Our space this week will not allow us to- 
do more than to i)romise an analysis of it 
in our next. 
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Begulations to be observed by Students intending 
to qualify themselves to practise as Apothe- 
caries in England and Wales. 

The Court of Examiners of the Society of 
Apothecaries of London have witnessed 
with great satisfaction the benefits derived 
from the course of study enjoined by them, 
in the increased acquirements of the can- 
didates who present themselves for exami- 
nation ; and being assured that the time is 
arrived when it behoves them to complete 
the scheme which they have long had in 
view, and to which they have advanced by 
successive and cautious steps, they now 
publish an extended course of study, which 
although it may perhaps reqtiire hereafter 
some modification in the details, may be 
considered, both in extent and duration, as 
final. 

In prolonging the period of study, the 
court feel confident that they are consult- 
ing the interests of the public, and that 
they are also acting in accordance with the 
wishes of the profession generally, and 
more especially of the enlightened body of 
gentlemen engaged in teaching medicine 
and the various sciences connected there- 
with, who have, for some time past, ex- 
pressed their sense of the great advantages 
which would result from a systematic ar- 
rangement of the sessions at the medical 
schools, and of the particular subjects of 
study appropriate for the winter and sum- 
mer seasons. The court will be solicitous 
to lessen whatever inconvenience ma}', in 
the first instance, be attendant upon this 
important change; and they will be ready 
to pay attention to the cases of such stu- 
dents as may be prevented by peculiar cir- 
cumstances from commencing their attend- 
ance at the schools in the early part of 
October, the period of the year at which it 
is most especially desirable that such at- 
tendance should, in future, commence. 

The liberality of the physicians of the 
London hospitals, in promptly acceding to 
the wishes of the court, that students 
might have afforded to them a more ex- 
tended opportunity of studying practical 
medicine without any augmentation of 
expense, has enabled the court to require 
an attendance of the student for eighteen 
months at an hospital instead of twelve; 
and to this boon the physicians would 
add a yet more essential service by in- 
ducing the governors of the hospitals with 
which they are connected, to re- organise 
their respective out-patient establishments, 
and afford to students an opportunity of 
studying large and important classes of 


disease, which are very rarely admitted 
within the wards of an hospital.* 

The great advantages which students 
have derived from a regular course of peri- 
odic examinations, in the schools in which 
this system has been adopted, associated 
with a systematic and combined course of 
reading and oral instruction, induce the 
court again to press this subject especially 
upon the attention of teachers. The use 
of a class-book also, for each particular 
branch of study, would better enable the 
student to reduce into order the numerous 
facts placed before him, and to refer again 
and again to such points as require a sus- 
tained exercise of the powers of reasoning, 
for their full and clear comprehension. 

The Legislature having made an appren- 
ticeship of five years imperative upon all 
students, and having i^ermittcd them to 
present themselves for examination at the 
age of twenty-one, obviously intended that 
the greater jiart of their medical education 
should be included within that period; 
and the court have great pleasure in 
stating, that in very many instances stu- 
dents have actually completed their course 
of study, and have been admitted to an 
examination, within a few weeks after the 
termination of their apprenticeship. It is, 
however, to be regretted that this advan- 
tage has frequently been lost sight of, and 
that a great proportion of this valuable 
time, and not unfrequently the whole term 
of it, has been passed exclusively in practi- 
cal pharmacy. The court are desirous of 
impressing upon parents the necessity of 
preventing this waste of time, by making 
such arrangements with practitioners with 
whom they place their sons, as may enable 
the young men to commence their attend- 
ance upon lectures in the course of the 
third year of their apprenticeship. 

The court renew their recommendation 
that the apprenticeship should not begin 
until the youth has attained his seven- 
teenth year, and that he should previously 
have received a sound classical education, 
and have been instructed in the elements 
of mathematics and natural philosophy, 
and have acquired a knowledge of the 
French, and, if possible, the German lan- 
guages. 

The period of apprenticeship is by no 
means to be considered as of small import- 
ance; during that time it is incumbent 
upon the master to take care that his ap- 
prentice keeps up and extends, by a regu- 

* It appears by the Parliamentary Tables, that 
tnore than one-half of the deaths which annually 
take place, are those of children under live, and 
of the aged, above seventy years of age. The dis- 
eases of these two classes, and those of women in 
the pregnant and puerpera' state, cannot be 
studied at hospitals, as they are now constituted. 
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lar course of rendiug, both his classical and 
general knowledge; it is also his duty to 
ascertain, by occasional examinations, that 
his pupil is acquiring the elements of pro- 
fessional knowledge ; and that he becomes 
acquainted with the nomenclature of the 
profession, the manipulations of pharmacy, 
and the elements of osteology ; whilst op- 
portunities should be afforded him of 
watching the progress of disease, and of 
noticing the effects of remedies. 

The court have reason to believe, that 
students would in many instances gladly 
avail themselves of an opportunity of pass- 
ing their Latin examination upon the 
commencement of their studies at the me- 
dical schools; the court have, therefore, 
arranged a plan for that purpose, which 
may be adopted at the option of the stu- 
dent, at the time of registering his first at- 
tendance upon lectures. After this preli 
minary examination in Latin has been 
satisfactorily passed, the student will not 
be subjected to any farther examination in 
Latin medical classics. 

The Court of Examiners have only to 
add, that they have framed the following 
course of study with especial reference to 
the surgical as well as medical duties 
which devolve upon the general practi- 
tioner when engaged in practice, and with 
the knowledge that students, with few ex- 
ceptions, pass an examination in surgery 
at the Royal College of Surgeon-, as well 
as one in medicine at the Hall : the court 
have, therefore, taken care to afford every 
facility for a strict conformity with the re- 
gulations of the College, as well as with 
those which they have themselves enjoined. 
The court exhort students not to rest 
satisfied with a. mere formal compliance 
with the injunctions of authority, but to 
be actuated by still higher motives, and to 
find in these an incentive to a zealous and 
generous devotion of their time, their 
labour, and their best faculties, to the 
acquisition of an accurate and comprehen- 
sive knowledge of the principles of the 
healing ait. 

Every candidate for a certificate to prac- 
tise as an apothecary, will be required to 
produce testimonials — 

*0f having served an apprenticeship of 
not less than five years to an apothecary; 

• No gentleman practising as an apothecary in 
England or Wales can give his apprentice a legal 
title to examination, unless he is himself legally 
qualified to practise as an apothecary, either by 
having been in (.raclice prior to or on the 1st of 
August, 1815, or by having received a certificate 
of his qualification from the Court of Examiners. 
An apprenticeship for not less than five years to 
surgeons practising as apothecaries in Scotland 
and Ireland, gives to the apprentice a title to be 
admuted to examination. 


f Of having attained the full age of 
twenty-one years ; 

I And of good moral conduct. 

Students whose attendance on lectures 
shall commence on or after the 1st of Oc- 
tober, 1835, will also be required to pro- 
duce proof of having attended, during 
three Winter and two Summer sessions, 
lectures in the following order, and medi- 
cal practice from the commencement of 
the second, to the termination of the third 
Winter session. 

The Winter medical session is to be un- 
derstood as commencing on the 1st of 
October, and terminating in the middle of 
April, with a recess of fourteen days at 
Christmas : the C«»^'>ier session as com- 
mencing on the 1st of May, and ending on 
the aistof July. 

First Winter Sessio2i. 
Chemistry. 

Anatomy and physiology. 
Anatomical demonstrations. 
Materia medica and therapeutics. 

First Summer Session, 
Botany ; and such other branches of 
study as may improve the student's gene- 
ral education. 

Second Winter Session. 
Anatomy and physiology. 
Anatomical demonstrations. 
Dissections. 

Principles and practice of medicine. 
Medical practice of an hospital. 

Second Summer Session. 
Botany, if not attended during the first 

Summer session. 
Midwifery and diseases of women and 

children. 
Forensic medicine. 
Medical practice of an hospital. 

Third Winter Session. 
Dissections. 

Principles and practice of medicine. 
Midwifery, with attendance on cases. 
Medical practice of an hospital or dis- 
pensary. 

The student is required to attend the 
medical practice of a recognised hospital, 
from the commencement of the second 
Winter to the termination of the second 


t As evidence of age, a copy of the baptismal 
reg'ister will be required in every case where it 
can possibly be procured. 

t A testimonial of moral character from the 
gentleman to whom the candidate has been an 
apprentice, will always be more satisfactory than 
from any other person. 
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Summer session, and from that time to 
the end of the third Winter session, at an 
hospital, or recognised dispensary. 

The sessional course of instruction in 
each respective subject of study, is to con- 
sist of not less than the following number 
of lectures, viz. : — 

One hundred on chemistry. 

One hundred on materia medica and 
therapeutics. 

One hundred on the principles and 
practice of medicine. 

Sixty on midwifery, and the diseases of 
women and children. 

Fifty on forensic medicine. 

Fifty on botany. 

The number of lectures on anatomj- and 
physiology, and of anatomical demonstra- 
tions, must be in conformity with the re- 
gulations of the Royal College of Sur- 
geons of London, on these subjects. 

The lectures required in each course re- 
spectively, must be given on separate days. 

Students, when they present themselves 
for examination, must bring testimonials 
of having received instruction in practical 
chemistry during their attendance upon 
the lectures on chemistry, materia medica, 
or forensic medicine; and also of having 
attended a full course of clinical lectures, 
and such instruction in morbid anatomy 
as may be afforded them during their at- 
tendance at an liospital. 

Every student will be required to pro- 
duce proof of having dissected the whole 
of the body once at least. 

Students whose attendance on lectures 
commenced prior to the 1st of February, 
1828, will be admitted to examination in 
conformity with the regulations published 
in September, 1826 — viz. after an atten- 
dance on 

One course of lectures on chemistry. 
One course of lectures on materia me- 
dica. 
Two courses of lectures on anatomy and 

physiology. 
Two courses of lectures on the theory 

and practice of medicine. 
And six months' physician's practice at 
an hospital, or nine months' at a dis- 
pensary. 

Those who began to attend lectures sub- 
sequently to the 1st of February, 1828, and 
previously to the 1st of October of the 
same year, in conformity with the regula- 
tions of September, 1827 — viz. after an at- 
tendance on 

One course of lectures on chemistry. 

One course of lectures on materia me- 
dica and botany. 

Two courses of lectures on anatomy and 
jihysiology. 


Two courses of lectures on the theory 
and practice of medicine : these last 
having been attended subsequently to 
the lectures on chemistry and materia 
medica, and to one course at least of 
anatomy. 

And six months', at least, physician's 
practice at an hospital, or nine 
months' at a dis])ensary ; such atten- 
dance having commenced subsequently 
to the termination of the first course 
of lectures on the principles and prac- 
tice of medicine. 

Those whose attendance on lectures 
commenced in October, 1828, must have 
complied witli the regulations of Septem- 
ber, 1828 — viz. by having attended 

Two courses of lectures on chemistry. 

Two courses of lectures on materia me- 
dica and botany. 

Two courses of lectures on anatomy and 
physiology. 

Two courses of anatomical demonstra- 
tions. 

Two courses of lectures on the theory 
and practice of medicine: these last 
having been attended subsequently to 
one course of lectures on chemistr}', 
materia medica, and anatomy. 

And six months, at least, the physician's 
practice at an hospital (containing not 
less than sixty beds), or nine months 
at a disjjensary; such attendance to 
have commenced subsequently to the 
termination of the first course of lec- 
tures on the principles and practice of 
medicine. 

All students who began to attend lec- 
tures in January, 1829, are required to 
have attended the physician's practice at 
an hospital for nine months, or at a dis- 
pensary for twelve months, and also to 
have attended 

Two courses of lectures on midwifery, 
and the diseases of women and chil- 
dren. 

Students whose attendance on lectures 
commenced on or after January, 1831, 
must adduce proof of having devoted at 
least two years to an attendance on lec- 
tures and hospital practice; and of having 
attended the following courses of lectures: 
Chemistry : Two courses — each course 
consisting of not less than forty-five 
lectures. 
Materia medica and therapeutics: Two 
courses — each course consisting of not 
less than forty-five lectures. 
Anatomy and physiology : Two courses. 
Anatom. demonstrations: Two courses. 
Of the same extent as required by the 
Royal College of Surgeons of Lou- 
don. 
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Principles and practice of medicine : 
Two courses— each course consisting 
of not less than forty-five lectures, — 
To be attended subsequently to the 
termination of the first course of lec- 
tures on chemistry, materia medica, 
and anatomy and physiology. 

Botany : One course — consisting of not 
less than thirty lectures, — To be at- 
tended between the 1st of April and 
31st of October. 

Midwifery, and the diseases of women 
and children : Two courses. 

Forensic medicine : One coarse — To be 
attended during the second year. 

Students are likewise earnestly recom- 
mended to avail themselves of instruction 
in morbid anatomy. 

The candidate must also have attended, 
for twelve months at least, the physician's 
practice at an hospital containing not less 
than sixty beds, and where a course of 
clinical lectures is given; or for fifteen 
months at an hospital wherein clinical 
lectures are not given ; or for fifteen months 
at a dispensary connected with some medi- 
cal school recognised by the Court. No 
part of this attendance can be entered upon 
until the termination of one entii-e year 
from the commencement of attendance on 
lectures, nor until one course of lectures, 
at least, on chemistry, materia medica, 
anatomy, and the practice of medicine, 
have been attended in the order prescribed 
by the Regulations. 

The testimonials of attendance on lec- 
tures, and medical practice, must be !>iven 
on a printed form, with wliioh students 
will be supplied, on application, at the 
under-mentioned places : 

In London, at the beadle's office, at 
this Hall. 

In Edinburgh, at Messrs. Mac Lachlan 
and Stewart's, booksellers. 

In Dublin, at Messrs. Hodges & Smith's, 
booksellers. 

In the provincial towns, where there are 
medical school-^, from the gentlemen who 
keep the i-egisters of the schools. 

No other form of testimonial will be re- 
ceived; and no attendance on lectures will 
qualify a candidate for examination, un- 
less the lecturer is recognised by the Court. 
The names of the lecturers recognised 
by the Court may be seen on application 
to the several gentlemen acting as regis- 
trars in the provincial schools, and at the 
beadle's office at the Hall. 

The teachers in Loudon, Dublin, Edin- 
burgh, Glasgow, and Aberdeen, recognised 
by the constituted medical authorities in 
those places respectively, are recognised by 
the Court; and certificates given by the 
medical professors in the continental uni- 
versities are also recognised and received 
by the Court, 


Gentlemen wishing to be recognised as 
lecturers, are referred to the following 
resolutions of the Court, passed on the 
I8th of November, 1830, viz. 

Resolved, — That no member of the 
Court of Examiners shall be recognised as 
a lecturer on any branch of medical 
science. 

That the Court will not recognise any 
teacher who may give lectures on more 
than two branches of medical science. 

That the Court will not recognise a 
teacher until he has given a public course 
of lectures on the subject he purposes to 
teach ; but if, after such preliminary 
courses of lectures, the teacher should be 
recognised, the student's certificate of at- 
tendance on that course will be received. 

That the Court will not recognise a 
teacher until he has jiroduced very satis- 
factory testimonials of his attainments in 
the science he purposes to teach, and also 
of his ability as a teacher thereof, from 
persons of acknowledged talents and of 
distinguished acquirements in the parti- 
cular branch of science in question. 

That satisfactory assurance shall also be 
given 'hat the teacher is in possession of 
the means requisite for the full illustra- 
tion of his lectures, viz. that he has, if 
lecturing — 

On chemistry, a laboratory and com- 
petent apparatus : 

On materia medica, a museum suffi- 
ciently extensive : 

On anatomy and physiology, a museum 
sufficiently well furnished with pre- 
parations, and the means of procuring 
recent subjects for demonstration : 

On botany, a hortus siccus, plates or 
drawings, and the means of procuring 
fresh s])ecimens : 

On midwifery, a museum, and such an 
appointment in a public midwifery 
institution as may enable him to give 
his pupils practical instructions. 

That the lecturer on the principles and 
practice ot medicine must be, if he lec- 
tures in London, or within seven miles 
thereof, a Fellow, Candidate, or Licentiate 
of the Royal College of Physicians of 
London ; and if he lectures beyond seven 
miles from London, and should not be 
thus qualified, he must be a graduated 
Doctor of Medicine of a British university 
of four years' standing (unless previously 
to his graduation he had been for four years 
a Licentiate of this Court). 

That the lecturer on materia medica 
and therapeutics must be a Fellow, Can- 
didate, or Licentiate of the Royal College 
of Physicians of London ; a graduated 
Doctor of Medicine of a British University 
of four years' standing (unless previously 
to his graduation he had been for the same 
length of time a Licentiate of this Court) ; 
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or he must be a Licentiate of this Court 
of four years' standing. 

That the lecturer on anatomy and phy- 
siology must either be recognised by the 
Royal College of Surgeons of London, or 
must be a member of that College of four 
years' standing. 

That the Demonstrator of Anatomy 
must either be recognised by the Royal 
College of Surgeons of London, or must 
be a member of that College. 

Hospitals as Schools of Practical Medicine, 

No hospital (not already recognised) will 
in future be placed upon the list of recog- 
nised schools of practical medicine, unless 
it is situated in London, or iu one of the 
provincial cities or towns in which schools 
of medicine are established, and the phy- 
sicians attached to it give a full course 
of instruction in clinical medicine and 
morbid anatomy. 

The hospital must contain one hundred 
patients at least, and must be under the 
care of at least two physicians, each of 
whom must be a Fellow^, Candidate, or 
Licentiate of the Royal College of Phy- 
sicians of London, if the hospital be situ- 
ated in London ; and if in a provincial 
town, the physicians, if not members of the 
Royal College of Physicians, must be 
graduated Doctors of Medicine of a Bri- 
tish university. 

The apothecary of the hospital must be 
legally qualified, either by having been in 
practice prior to or on the 1st of August, 
1815, or by having received a certificate of 
qualification from the Court of Exa- 
miners. 

DispeiisaTies as Schools of Practical Medicine. 

The Court will recognize, as schools of 
praictical medicine, such dispensaries as 
^all give satisfactory evidence on the fol- 
lowing points, viz. 

That the Dispensary is situated in some 
city or town in which there is a medical 
school recognized by the Court : 

That the rules for the government of 
the Dispensary permit the attendance of 
students, and that the physicians afl'ord 
them instruction and opportunities of ac- 
quiring practical knowledge in medicine: 

That the Dispensary (if within the 
limit of the jurisdiction of the Royal Col- 
lege of Physicians of London) is under 
the medical care of at least two physicians, 
each of whom is a Fellow, Candidate, or 
Licentiate of the Royal College; and if 
beyond these limits, that it is under the 
care of at least two physicians, who, if not 
so qualified, are graduated doctors of me- 
dicine of a British University, of four 
years' standing : 

And that the apothecary of the Dispen- 
sary is legally qualified, either by having 


August, 1815, or by having received a cer- 
tificate of qualification from the Court of 
Examiners. 

Registration. 

A book is kept at the hall of the Society 
for the registration, at stated times, of the 
names of students, and of the lectures, 
hospitals, or dispensaries, they attend. 

All students, in London, are required to 
appear personally, and to register the se- 
veral classes for which they have taken 
tickets; and those only will be considered 
to have complied with the regulations of 
the Court whose names and classes in the 
register correspond with the testimonials 
of the teachers. 

The book will be open for the registra- 
tion of tickets authorizing the attendance 
of students on lectures and medical prac- 
tice during the Jirst twenty-one days of Octo- 
ber, and the Jirst fourteen days of May, from 
nine o'clock until two ; and for the regis- 
tration of certificates of having duly at- 
tended such lectures or medical practice 
during the lastfourteen days of April and of 
July. 

The Court also require students at the 
provincial medical schools to register their 
names in their own hand writing, in the 
order above stated, with the registrar of 
each respective school ; and the registrars 
are requested to furnish the Court of Ex- 
aminers with a copy of each registration 
immediately after its termination, as those 
students only will be admitted to exami- 
nation whose registrations have been duly 
communicated to the Court. 

Names of Gentlemen having the Care of the 
Registers. 

Bath. — R. T. Gower, Esq. Lecturer on 
Anatomy; John Spender, Esq. ditto. 

Birmingham. — W. Sands Cox, Esq. Lec- 
turer on Anatomy. 

Bristol. — Dr. Wallis, Lecturer on Ana- 
tomy ; Henry Clark, Esq. ditto. 

Hull. — Edward Wallis, Esq. Lecturer 
on Anatomy ; Robert Craven, Esq. ditto. 

Leeds. — Thomas Pridgen Teale, Esq. 
Lecturer on Anatomy. 

Liverpool. — William Gill, Esq. Lecturer 
on Anatomy. 

Manchester. — Joseph Jordan, Esq. Lec- 
turer on Anatomy ; Thomas Turner, Esq. 
ditto; Thomas Fawdington, Esq. ditto. 

Sheffield. — Wilson Overend, Esq. Lec- 
turer on Anatomy ; W. Jackson, Esq. ditto. 

Each student, at his first registration, 
will receive the printed form on which he 
is to obtain the printed certificates of his 
teachers. 

Examinatio7i. 
Every person offering himself for exa- 
mination must give notice in writing to 


been in practice prior to or on the 1st of the clerk of the society, on or before the 
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Monday previously to the day of examina- 
tion, and must also, at the same time, de- 
posit all the required testimonials at the 
office of the beadle ; where attendance is 
given every day (except Sunday), from 
nine until two o'clock. 

The examination of the candidate for a 
certificate of qualification to practise as an 
apothecary, will be as follows : — 

In translating parts of Celsus de Medi- 
cina, and Gregory's Conspectus Me- 
dicinas Theoreticse * : 

In physicians' prescriptons, and the 
Pharmacopoeia Londinensis : 

In chemistry : 

In materia medica and therapeutics: 

In botany : 

In anatomy and physiology : 

In the principles and practice of medi- 
cine f . 

The examination of a candidate for a 
certificate of qualification to act as an 
assistant to an apothecary, in compound- 
ing and dispensing medicines, will be as 
follows : — 

In translating physicians' prescriptions, 
and parts of the Pharmacopoeia Lon- 
dinensis : 

In pharmacy and materia medica. 

By the 22d section of the act of parlia- 
ment, no rejected candidate for a certifi- 
cate- to practise as an apothecary, can be 
g| re-examined until the expiration of six 
months from his former examination ; 
and no rejected candidate as an assistant 
until the expiration of three months. 

The Court meet in the Hall every Thurs- 
day, where candidates are required to at- 
tend at a quarter before four o'clock. 

The Act directs the following sums to 
be paid for certificates : — 

For London, and within ten miles there- 
of, ten guineas. 

For all other parts of England and 
Wales, six guineas. 

Persons having paid the latter sum be- 
come entitled to practise in London, and 
within ten miles thereof, by paying four 
guineas in addition. 

For an assistant's certificate, two guineas. 
By order of the Court, 

John Watson, Sec. 
Apothecaries' Hall, 
April 23, 1835. 

For information relative to these regu- 

_ • students may undergo their Latin examina- 
tion in these worics at the commencement of their 
studies in London, by giving notice to the beadle, 
at their first registration, of their wish to do so. 
And students who are already registered will be 
admitted to this examination on making an appli- 
cation to the Court. 

t f^**'? branch of the examination embraces an 
Inquiry into the diseases of pregnant and puer. 
peral women ; and also into the diseases of chil- 
dren. 


lations, students are referred to Mr. Wat- 
son, who may be seen at his residence, 43, 
Berners- Street, between the hours of nine 
and ten o'clock every morning (Sunday 
excepted); and for information on all other 
subjects connected with the " Act for bet- 
ter regulating the Practice of Apothe- 
caries," application is to be made to Mr. 
R. B. Upton, Clerk of the Society, who 
attends at the Hall every day (Sunday ex- 
cepted) from one to three o'clock. 

It is expressly ordered by the Court of 
Examiners, that no gratuity be received by 
anv officer of the Court. 
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To the Editor of the Medical Gazette. 

Sir, 
These are times of great moment to every 
department of our profession, and each 
must look with special interest to its own 
concerns, whilst all, it is hoped, will have 
some reference to the common good. It 
will require much discretion lest, in the 
effort to gain legislative authority, we do 
not appear so divided among ourselves, and 
so diverted from our important duties, 
that the public shall withdraw the confi- 
dence which is of far higher value than 
any enactment which Parliament can give. 
I ask the privilege of a brief space in your 
journal, in hope of preventing litigation. 

When, in 1815, additional powers were 
given to the Apothecaries' Company, it 
was deeply lamented by a large body of 
the general practitioners that the qualifi- 
cation in this department was required to 
be sought from a trading company. Is 
this, sir, to be continued ? Is the Court of 
Examiners to consist in future exclusively 
of members of the Apothecaries' Company ? 
Are the practitioners of 1815, and antece- 
dently, to remain excluded, unless they 
shall have an interest in the spices and 
drugs of the Hall ? Are not the licen- 
tiates to be placed on the Court, or are 
they to be preferred to men who, with 
equal competence, have had more extend- 
ed experience ? Is the Court in this mat- 
ter now to be left to the exercise of its own 
virtues, after having for twenty years pur- 
sued a system of exclusion ? 

I would speak of the body, sir, with re- 
spect, and of individuals composing it with 
high regard ; but it is not in human na- 
ture to reform itself, when some advan- 
tages must be conceded. I learn that 
there is shortly to be issued a new curricu- 
lum. Now, I trust, sir, that the same do- 
cument will inform us what the worship- 
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ful Court has iirescribed for itself. If it 
give us no announcement of a liberalized 
system as to its own constitution, then a 
meetina^ of the gentlemen in practice be- 
fore 181.5, and of the licentiates, not be- 
longing to the Company, will be forth- 
with convened, that steps may be taken to 
meet the exigency. 

At present general practitioners are un- 
• represented. They will not ask to partake 
of the Company's profits in the sale of its 
drugs, but they have an indisi)utable 
claim to share in the councils of the body, 
to whose added powers they so largely con- 
tributed. If this act of justice is withheld, 
they must be prepared, when the attention 
of Parliament is directed to the subject, 
to oppose monopoly, and to secure to them- 
selves privileges which have hitherto been 
denied them. I know, Mr. Editor, that 
the attention of some highly-respectable 
practitioners, who do not identify them- 
selves with gentlemen who have pursued 
ultra measures, has for some time been di- 
rected to this subject; and it is to men of 
moderation, but alive to justice, and ho- 
niiur, and character, that this warning is 
more especially addressed. 

By an immediate insertion you will 
greatly oblige. 

Your constant reader, 

Gam:.ia. 
April 28, 1835. 


LITERARY INTELLIGENCE. 

In a few days will be published, A New 
Practical Formulary, or Conspectus of 
Prescriptions of the Civil and 3Iilitary 
Hospitals of France, England, Germany, 
Italy, -America, &c. &c., including the For- 
mularies of MM. Magendie, Lugol, Du- 
puytren, Alibert, &e., aud of the most emi- 
nent physicians and Surgeons, in Medi- 
cine, Surgery, and Obstetricy ; with an 
Account of the Doses of all Jiew and ordi- 
nary Medicines, Rules for Prescribing, &c. 
Translated from the second French edition 
of MM. INIilne, Edwards, and Vavasseur, 
and considerably augmented, by 31. Rvan, 
M.D., &c. 

COLLEGE OF SURGEONS. 

LIST OF GENTLEMEN WHO RECEIVED 
DIPLOMAS IN APRIL, 1835. 

Henry H. Parkin, M'oolwich. 

Thomas Cocks, Hatfield, Broad Oak, Essex, 

Thomas Ebbage, Bungay, Suffolk. 

Joshua Ingham Ikin, Huddersfield. 

William Crozer, Newcastle-upon-Tyue. 

SamueL Legh, Hordley, Salop. 

George V. Ellis, Minstervvorth, Gloucestershire. 

Wintour Harris, Bristol. 

Thomas Davis, Chester. 

John H. Roberts, Finsbury Circus. 

Hannara S.Thompson, Dover. 


John Francis, Westerham. 

Charles R. B. JoUey, Devonport. 

William R. Dalton, Ipswich. 

Edward Bradley, Liverpool. 

James Wilks, Birmingham. 

Richard Roe, Manchester. 

William Hurle, Lon''on. 

C. E. Cutdiffe, South Moulton. 

C.Brewster, Tolleshuiit, D'Arcy. 

Henry L. Lopwith, Tunbridge Wells. 

Thomas Taunton, Worcester. 

Thomas Midrtleton, Salford. 

Edward Watson, JIanchester. 

Wm. Yorke Jones, Denbigh. 

Blelville Neale, A. 

Edward Furley, Canterbury- 

Wm. Hallett, Down House, Gloucestershire. 

Christopher Dermotte, Coote-hill, Cavau. 

John Cockie, Lambeth-Street. 

W. R. Bartleman Huwes, London. 

Joseph Nikson Haslam, Market Drayton. 

Thomas G. M. Hare, Horsham. 

John Fallen, New Brunswick, British America. 

M'Uliam Lambton, E. I. 

H. L. Prichard Morgan, Glamorganshire. 

M. T. Coleman, London. 

W. P. Bennett, Foy, Cornwall. 

James Le Gros, Salisbury. 

J. F. Harding, Spencer-Street, Northampton. 

George A. Micliell, Redruth. 

F. T. B. Street, E. I. 

George Newport, Canterbury. 

P. E. Chadwick, Long Aston, near Bristol. 

Hugh P. Fuller, London. 

Blr. Lambton, Brompton. 


APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

April 30, 1835. 

Edwin Edmonds, Penzance. 

John Phillips, Astley Abbotts, Salop. 

John Hc'ury Clark. Hloulton, Lincolnshire. 

George M Knight, Shitfitall, Salop. 

Samuel Kidiard Jetfreys, Much Wenlock, Salop. 

John Cordy Burrows, Ipswich. 

Henry Keate, Shrewsbury. 


WEEKLY ACCOUNT of BURIALS, 

From Bills OF Mortality, ^/jjiV 28, 1835. 


Abscess . . 

2 

Inflammation 

39 

Age and Debility . 

58 

Bowels & Stomach 

12 

Apoplexy 

9 

Brain 

8 

Asthma 

13 

Lungs and Pleura 

12 

Cancer 

1 

Insanity 

2 

Childbirth . 

15 

Jaundice 

3 

Consumption 

lOcf 

Liver, diseased . 

7 

Convulsions 

41 

Measles 

31 

Croup . 

4 

Mortification 

10 

Dentition or Teetliiu 

.22 

Paralysis 

8 

Diabetes 

3 

Rheumatism 

4 

Dropsy 

17 

Scrofula 

1 

Dropsy on the Brain 

21 

Small-Pox . 

20 

Dropsy on the Chest 

2 

Sore Throat and 


Epilepsy 

4 

Quinsey . 

1 

Fever . 

26 

Spasms 

4 

Fever, Scarlet 

9 

Stone and Gravel 

1 

Fever, Typhus 

5 

Thrush 

.1 

Gout . 

3 

Tumor . 

1 

Heart, diseased . 

14 

Unknown Causes 

23 

Hernia 

1 




Hooping Cough . 

25 

Stillborn 

41 

Indigestion . 

4 



Increase of Burials, a 

s compared with > qoo 

the preceding 

wee 

k . . . i *" 



Wilson & So.v, Printers, 57)Skinner-St. London, 


THE 


LONDON MEDICAL GAZETTE, 


BEING A 

WEEKLY JOURNAL 

OF 

i¥leliicme anti tfte CoHatfral J>cienrf9. 


SATURDAY, MAY 9, 1835. 


LECTURES 

ON THE 

MORBID AFFECTIONS OF THE 

PUERPERAL AND PREGNANT 

STATES, 

THE ORGANIC DISEASES OF THE TTERINE 
SYSTEM, AND SOME OF THE DIS- 
EASES OF INFANTS ; . 

Delivered al the London Hospitul, 
Br Francis H. Ramsbotiiam, M.D. 

Lecture VI. 

PUERPERAL FEVER. 

acute tympanites. 

I shall proceed to the consideration of 
tympanites in the puerperal state ; and I 
have chosen this terra to designate the af- 
fection by, — although only a symptom, — 
because I tfl^nk it sufficiently distinguishes 
the disease I intend to describe. It is, 
indeed, the same, or at least a variety, of 
what is so well treated of by Dr. Marshall 
Hall, as intestinal irritation ; and the reason 
I have not adopted the designation he em- 
ploys, is, that many cases of intestinal ir- 
ritation occur after parturition, without 
being attended with the peculiar symp- 
tom to which I wish particularly to call 
your attention — the sudden and excessive 
tumefaction of the abdomen, accompanied 
by intense pain and great depression. 

This affection bears a strong resem- 
blance, in many of its jihenomena, to puer- 
peral peritonitis; butthe similitude is more 
apparent than real: the diseases possess 
no analogy with each other either in their 
nature, cause, or mode of relief. It is true 
that both are often ushered in with shivering, 
both attended by extreme pain, abdominal 
tumefaction, suspended secretions, fever, 
and other morbid actions, as we shall 
388.— XVI. 


learn when we come to discuss the symp- 
toms of this complaint; but there is this 
essential difference, that tympanites does 
not originate in inflammatory action, 
which in peritonitis is acute; nor is it re- 
moved by venesection ; neither is it in any 
degree so fatal as inflammation of the pe- 
ritoneum ; and my observation perfectly 
bears out the opinion put on record by 
Marshall Hall, that when it does termi- 
nate fatally, " the event is to be attributed 
to the misuse of remedies, and especially 
of blood letting." I have long been con- 
vinced that the disastrous consequences at- 
tendant on the disease under consideration 
was referable to its having been mistaken 
for peritoneal inflammation, and treated 
accordingly ; and I am equally persuaded 
that, in the great majority of cases, if, in- 
stead of depriving nature of those powers 
on which we ought chiefly to rely for a 
restoration to a healthy state, we were to 
husband her resources, and content our- 
selves with simply counteracting the nmr- 
bid symptoms as they arise, we should 
find that she was all-sufficient for the sub- 
dual of the disorder. 

Symptoms. — The attack mostly com- 
mences two or three days after delivery, 
and is usually introduced by a rigor; this 
is often very severe — more so, indeed, than 
when it precedes peritoneal inflammation. 
It is a great mistake to believe that shiver- 
ing is always indicative of the commence- 
ment of an inflammatory attack; for here, 
although not the slightest appearance of 
inflammation can be observed after death, 
the rigor is generally strongly marked. 
To this succeeds great heat and dryness of 
skin, which, also, is often more intense 
than in peritonitis. I have already said 
that in peritoneal inflammation the sur- 
face is sometimes soft and moist from the 
commencement ; but this I never remark- 
ed in the affection now under considera- 
tion. The pulse rises rapidly in fre- 
quency, often beating 130 or 140 strokes in 
a minute; sometimes it is fluttering and 
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tremulous ; at others fuller and firmer 
than in peritonitis. The mouth is gene- 
rally dry; the tongue occasionally furred, 
or it is harsh and red. The countenance 
becomes early changed, though not so 
anxious as in peritonitis. Most severe 
pain in the head is experienced, with into- 
lerance of light and noise, uninterrupted 
wakefulness, and in many cases even de- 
lirium. Very early in the disease the ab- 
domen swells inordinately and rapidly, 
becomes very tense and painful, and the 
transverse colon particularly can in many 
instances be distinctly traced : pressure 
aggravates the sufferings. The milk ceases 
to be secreted; the lochia are generally 
, suppressed ; there is great languor ; an un- 
willingness to speak or take nourishment; 
the patient lies on her back, with her legs 
drawn up, unsolicitous about herself, her 
infant, or her friends; the bowels are ob- 
stinately constipated. 

As the disease gains ground, the belly in- 
creases in size, pain, and tightness ; the 
tongue becomes dry and brown ; there is 
hiccough, or vomiting of offensive matter, 
muttering delirium, subsultns tendinum, 
and most of the symptoms that denote the 
last stage of fever ; but if recovery is to be 
expected, the swelling and tenseness of the 
abdomen subside ; the pain gradually goes 
off; the pulse becomes slower ; the tongue 
moister; the skin cooler and softer; there 
is no vomiting ; the intellects remain un- 
impaired; a desire is expressed for food; 
and the bowels act, together with the ex- 
pulsion of a large quantity of flatus. 

Diagnosis. — The symptoms of this dis- 
ease are so nearly identical with those of 
peritonitis, that it is most difficult to draw 
any distinctive mark between the two. The 
only prominent circumstance in which any 
difference can be observed, perhaps, is the 
time when the swelling of the abdomen 
takes place. In peritonitis this tumefac- 
tion is the consequence of inflammatory 
action, and depends parti)' on effusion of 
fluid into the peritoneal cavity, and partly 
on inflation of the intestines; and it does 
not appear until the disease has existed for 
some time. Pain, then, is the first symp- 
tom, and the swelling occurs afterwards. 
But the order is reversed in tympanites ; 
the swelling occurs here in consequence of 
the rapid effusion of gases, and the pain is 
subsequent, and produced principally by 
the distention of the intestines themselves, 
combined, perhaps, with a morbid con- 
dition of the nerves. This, although but 
one diagnostic sign, is the best Ican])oint 
out, and will, I think, generally enable us 
to discriminate between the two diseases. 

Cause. — The immediate cause of the 
swelling is evidently a sudden evolution of 
gas into the cavity of the intestines, under 
a weakened state of their muscular fibres; 


and the remote cause may most probably 
be referred to some peculiar irritation, or 
vascular excitement, existing in the mu- 
cous membrane lining the principal ])or- 
tion of the alimentary tube, and this is 
frequently excited by irregularities in diet. 

Treat/nent. — In the treatment of the case, 
our principal reliance must be placed on 
warm purgatives and carminatives; the 
object being to favour the expulsion of the 
gas, to kee)) up the patient's strength, and 
to restore tone to the muscular coat of the 
intestines. With this view we may give, 
in the first place, a full dose or two of 
senna and jalap, combined with aromatic 
confection, spirit of cinnamon or nutmeg, 
tincture of ginger, or any of the warm 
spices. If the bowels do not answer to this 
means, an aloetic or common injection 
may be employed ; and if the stomach con- 
tain undigested food, an emetic will be 
serviceable. Should the pain in the head 
be very severe, we may venture to apply 
leeches, or the cupping-glasses, to the tem- 
ples, or we may have recourse to blistering 
with advantage ; but I consider that in a 
pure case of this kind, bleeding from the 
arm is not indicated, and can seldom be 
borne with impunity. Of all internal me- 
dicines, turpentine seems to me the most 
useful; two or three drachms of the oil 
may be given for a dose, suspended in mu- 
cilage, or mixed with the white of an egg, 
and repeated every four hours; and if the 
stomach reject it, or the patient refuses to 
take it, from its nauseous qualities, an 
ounce, or an ounce and a half, may be 
thrown into the rectum. I am much in- 
clined to think, from personal observation, 
that most of those cases of " puer])eral fe- 
ver" which yielded to the exhibition of 
turpentine, were indeed instances of the 
disease now under consideration ; and in 
this opinion I am supported by Dr. Hall, 
who, in speaking of the spiritns terebin- 
thina; in peritonitis, and the favourable 
result of Dr. Brenan's system, says — " I 
much suspect that many of these cases 
were not inflammation, but intestinal irri- 
tation." 

After the bowels have been freely re- 
lieved, a full dose of opium may be advan- 
tageously administered ; and when the 
disease is on the decline, and the abdomen 
subsiding, we shall find saline medicines, 
or tonics, useful, as the features of the case 
may require. The external application of 
warm oil of turpentine to the abdominal 
surface, in addition to other means, may 
prove highly valuable. 

A properly regulated diet is of the ut- 
most importance ; it should be nutritious, 
easily digestible, and given at short inter- 
vals. Even moderate stimuli may be al- 
lowed ; but I think a large quantity of 
diluent drink should be avoided. 


TYPHUS. 


179 


It is also highly necessary that the pa- 
tient should be kept in a state of perfect 
(luietude, and her apartment moderately 
dark ; for both light and noise, or, indeed, 
anv excitement or disturbance of what- 
ever kind, tends ranch to aggravate the 
symptoms. If it can be endured, a broad 
bandage placed around the person, and 
drawn sufficiently tight to give some sup- 
port, may be employed ; but generally the 
pain, till towards the decline of the dis- 
ease, is so much increased by pressure on 
the abdomen, as to render any kind of 
bandage unadvisable. 

It is not always, indeed, that we meet 
with intestinal irritation in this, its most 
simple form; but it is occasionally com- 
bined with inflammation in a greater or 
less degree, presenting a mixed case, whose 
features partake of the character of both 
diseases. It will then, of course, be proper 
to pay the chief regard to the inflamma- 
tory symptoms, and use energetic measures 
for their subdual. 

I have just said, that in those cases of 
the disease we are now discussing, which 
have proved fatal, no morbid appearances 
have been observed on dissection. I have 
myself seen some, but comparatively few, 
such. Dr. Hall tells us that many years 
ago he met with several, and forcibly calls 
our attention to a passage in Denman 
which bears immediately on this question. 
" We have been told, that in the dissec- 
tion of some who are faid to have died of 
puerperal fever, no appearances of inflam- 
mation have been discovered; but I should 
suspect that in such cases some important 
appearances had been overlooked, or that 
errors had been committed as to the na- 
ture of the disease, and probably in its 
treatment." 


Another disease which has been con- 
founded, in consequence of the name ap- 
plied to it, with inflammation, is a fever 
allied to typhus, of the most aggravated 
description. To this the term puerperal 
fever would be peculiarly proper, and 
might be retained if it had not already 
been employed in so vague and undefined 
a sense. Typhus, indeed, is very rare in 
the puerperal state — the most uncommon 
of all the aff"ections which have been de- 
scribed under this denomination. It also 
commences at the time after delivery, most 
usual for serious disease to begin — about the 
second, third, or fourth day. It is perhaps 
ushered in by shivering, but this is by no 
means always the case. This is followed 
by the most severe pain in the head, and 
great depression of spirits ; soon pain in 
the belly is also complained of; the abdo- 
men swells somewhat, the countenance be- 
comes dejected, and the eves are verv 


sunken. The tongue is early coated with 
white fur, the pulse very quick, and the 
skin hot and dry. There is usually sup- 
pression of milk, and sometimes of the 
lochia. Vomiting seldom occurs in the 
first stage, and the bowels are easily acted 
upon. When the disease is running on to 
a fatal termination, the tongue very soon 
becomes dry, brown, and raspy; the pulse 
is quicker and weaker ; there is low deli- 
rium ; the belly swells from intestinal 
flatus; there is vomiting of dark matter; 
laboured respiration; coma; and, indeed, 
all the symptoms of the worst kind of 
typhus. 

I have no doubt this disease is propa- 
gated by contagion; and it may be excited ' 
by a loaded state of the bowels, and per- 
haps by anxiety of mind, and other causes. 
Treatment. — Except in the early stage, 
bleeding from the arm will be generally 
improper, and even then, perhaps, should 
be restricted to plethoric patients. Our 
principal reliance must be placed on pur- 
gative medicines, aided by mercury and 
salines ; but I fear the power of remedies 
in subduing this disease will be found but 
trifling. In the first instance, a few 
leeches may be applied to the temples or 
abdomen, or a blister may be placed over 
the nape of the neck. A full dose of calo- 
mel should be exhibited, which must be 
followed up by purgative medicine ; and 
after free evacuations have been procured, 
we may give small quantities of calomel 
and opium at short intervals, with saline 
medicines. The cathartics will generally 
cause the expulsion of a large quantity of 
dark, foetid, offensive stools, with hardened 
scybala?, which have remained pent up 
within the b(iwels for a long time. I 
think it would be unwise to continue with 
the purgative plan when the intestines 
have been entirely unloaded, because of 
the depression which must accompany the 
drain from the membrane, but should 
esteem mercurials and salines, or tonics, 
stimulants, and carminatives, — according 
as the disease displays features of excite- 
ment or depression, — the most useful 
remedies. In the low state, bark, cam- 
phor, and ammonia, appear particularly 
indicated. 

One instance came under my ow n eye 
in which this disease spread among the 
puerperal women of a healthy neighbour- 
hood, at a few miles' distance from Lon- 
don, having evidently been communicated 
from one patient to another through the 
medium of the attendants. I was re- 
quested, late one evening, to go about 
seven miles into the country, to the 
wife of a medical friend, who liad 
been delivered the preceding day, and 
whose labour had been perfectly na- 
tural. I found her suffering under a 
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disease which I considered to be a species 
of typhus; it certainly was neither inflam- 
matory nor simple intestinal irritation. 
My friend designated it " puerperal fever," 
and, acting upon preconceived notions, was 
very desirous of bleeding her. To this I 
objected, stating that I relied more upon 
purgatives, and that I was perfectly per- 
suaded the loss ofbut a few ounces of blood 
from the arm would irrevocably depress 
her. Eiisht or ten leeches were applied to 
the temples, and a dose of calomel, fol- 
lowed by a strong but warm ])urgative, 
was administered. The medicine caused 
the expulsion, during the early part of the 
night, of a larger quantity of most offen- 
sive feculent matter than I ever recollect 
to have seen voided within the same time; 
after which she expressed herself as very 
materially relieved, went to sleep, and in 
the morning was comparatively restored. 
Having remained in the house all night, 
I returned to town, promising to visit her 
again in the evening, and expecting to find 
her then still better. It happened, how- 
ever, that in the course of the day, a relative, 
and old practitioner, living in the neigh- 
bourhood, called, and on seeing her, imme- 
diately declared the disease to be puer- 
peral fever, wondered that I should have 
been so remiss as not to have bled her, de- 
clared it in his opinion absolutely neces- 
sary, overruled my friend's objection, and, 
without delay, placed her in the half re- 
cumbent posture, and proceeded to abstract 
blood from the arm. Before six ounces 
were drawn she fainted, and remained so 
long under that state, that my friend be- 
came exceedingly alarmed, started immedi- 
ately for town, and took both my father and 
myself back with him. When we arrived, 
"we found the powers of life ebbing fast, 
and she died within four or five hours after 
the bleeding, never having rallied from the 
impression first produced. My friend then 
informed me he had another patient la- 
bouring under exactly similar symptoms, 
whom he had attended the same day on 
which his wife was delivered; that, acting 
on the same feelings hisrelativeentertained, 
he had bled her; that she had fainted from 
a very small loss ; and that she was then, he 
feared, dying. Another relation of my 
friend's who had watched both these cases, 
attended, previously to their death, a pa- 
tient, who was attacked in the same way, 
and who died, with the same kind of 
symptoms, some hours after having been 
bled ; and the woman who nursed my 
friend's unfortunate wife went from 
his house directly to that of another lady, 
who was taken in labour a few hours after 
her arrival, being attended by a different 
practitioner; she was soon seized with the 
same disease, was also bled, and died as 
rapidlv as the other three. It then be- 


came evident that the disease was com- 
municable, and the greatest precautions 
possible were taken to ])revent its spread- 
ing ; nevertheless, some other cases did 
occur, as I learned; the de])leting system, 
however, was not persevered in, and I be- 
lieve no more deaths took place. Of all 
the instances that ever came under my 
notice, these most strongly convinced me 
of the danger of acting upon preconceived 
theoretical notions in the treatment of dis- 
ease ; and I have little doubt that if the 
phrase " puerperal fever" had not been in 
existence, tliese patients would have been 
treated differently, and that with a better 
chance of recovery. 

DISEASES OF PREGNANCY. 

GENERAL MANAGEMENT OF A PREGNANT 
WOMAN. 

So far as the general management of a 
pregnant woman is conceined, it is neces- 
sary that I should say but little, because 
it is not often that a medical man is con- 
sulted on this subject. However, if his 
opinion should be required in reference to 
the plan proper to adopt, such a one must 
be recommended as is likely to produce a 
healthy regularity in the functions of the 
body, and least liable to be attended by 
disturbance. She should avoid every cause 
of mental excitement, as well as ])ersoiial 
fatigue, such as late hours, heated r(>oms, 
large assemblies, balls, and plays ; for in 
the irritable state of the nervous system 
under pregnancy, slight causes will some- 
times produce the most disastrous con- 
sequences : thus the mere mental agitation 
consequi-nt on seeing a deep tragedy might 
be sufficient to produce abortion. Exer- 
cise should be enjoined, short of fatigue, 
just sufficient to keep the patient in a 
state of general health. The food she 
takes should be simple, and that which is 
likely to be most easily digested. A mo- 
derate quantity of fermented liquors may 
be allowed. 

SYMPTOMS DEPENDENT ON PRESSURE. 

Most of the diseases of pregnancy are 
the consequence either of pressure, disten- 
tion, inflammatory action, specific con- 
tagion, or a peculiar irritation attendant 
and dependant on the state of pregnancy. 

By pressure, costiveness is almost al- 
ways induced, and all the various incon- 
veniences consequent on that state. The 
sluggishness of the bowels mostly present 
under pregnancy, has been attributed, with 
some show of reason, to other causes be- 
sides mechanical pressure. It has been 
supposed that the nervous energy, being 
directed to the uterus with such activity, 
proportionably diminishes the sensitiveness 
of the intestines, and that therefore their 
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I'lUKtions are not performed with their 
natural vigour. Whether this explanation 
l)e correct or not, there is no doubt both 
that a torpor of the alimentary tube fre- 
(Itiently accompanies gestation, and also 
that women are not in general sufficiently 
attentive to the due evacuation of the canal 
during the growth of the gravid womb. 
This omission is productive not only of 
much distress while pregnancy continues, 
but occasionally of great danger after la- 
bour is completed ; for I am perfectly per- 
suaded that the fatal diseases of the puer- 
peral state have been in many instances 
excited by an over-loaded condition of the 
bowels. 

I^yspepsia is a very frequent atten- 
dant upon pregnancy, with all its train of 
annoyances, acidity of stomach, flatulence, 
heartburn, paIi>itation, giddiness, and 
fainting. These symptoms are generally 
relieved by attention to the bowels. The 
acidity and conseijuent heartburn may be 
treated by magnesia or soda. It is not a 
dangerous sym])tom, but produces much 
distress. Palpitations are often very dis- 
tressing, and occasionally dangerous. They 
occur most frequently in first pregnancies, 
and in irritable habits ; are felt occasion- 
ally biith by day and night, and are easily 
excited by mental agitation. Palpitation 
may produce abortion in those who are 
subject to a premature expulsi(m of the 
ovum; or rather it may be considered as a 
premonitory symptom of miscarriage about 
to take place. The treatment would con- 
sist in quieting and calming anxiety, and 
in soothing the nervous feelings. Laxa- 
tive«, and the diffusive stimuli, may be ad- 
ministered, especially those which are con- 
sidered anti spasmodics, such as musk, 
a?ther, camphor, valerian, and assafoetida. 
Ojiium is scarcely admissible. 

Fal])itations of the heart are most fre- 
quent during the latter months of preg- 
nancy, whilst the uterus is pressing the 
diaphragm upwards. Syncope, on the 
contrary, is more often met with during 
the early months of gestation, and is some- 
times very dangerous, esj)ecially to the 
child, since the ioetus is likely to die from 
tlie supply of blood to the uterus being 
suspended during the continuance of the 
faint: abortion is then consequent on the 
death of the ovum. Our treatment would 
be such as is commonly I'ccommended un- 
der fainting — allowing the patient to 
breathe a cool air, placing her in the re- 
cumbent posture, applying volatile salts to 
the nose, dashing cold water on the face, 
and exhibiting a little sal volatile or 
brandy and water, or other stimulants. 

Local inconveniences are very frequently 
consequent on pressure. The'patient ex- 
periences crami)s in the thighs and calves 
of the legs, from pressure on the nerves ; 


but these sensations are easily relieved by 
a change of posture, keeping the bowels 
free, and employing opiate liniments. 
(Edema often arises from pressure on the 
absorbents, and this may be relieved by 
rest and the horizontal posture. A vari- 
cose state of the veins is a very frequent 
consequence of pressure ; and we seldom 
find this appear in the first pregnancy, 
but oftener after a woman has borne a num- 
ber of children. It is generally best re- 
lieved by a roller or laced stocking, 
by keeping the horizontal posture, and 
remaining at rest. Sometimes the veins 
in the leg will burst, immediate danger 
is induced, and a troublesome ulcer is 
eventually left. I was once called to see 
a patient in great hazard from the burst- 
ing of a varicose vein in the leg. Com- 
plete syncope had occurred, and she was 
found lying on the ground in her room, 
the floor of which was perfectly covered 
with blood. A neighbouring practitioner 
was sent for, and, as he could obtain no his- 
tory of the case, he very naturally thought 
the ha?morrhage had proceeded from the 
womb. I was called in, and finding the os 
uteri open, and labour commencing, I was 
deceived also ; especially as there was rather 
more sanguineous discharge from the ute- 
rus than natural. However, as she was 
recovering a little when I arrived, no 
means were taken to hasten delivery; and 
it was not till she could give an account 
of the occurrence, that any body around 
her had an idea the bleeding had proceeded 
from the leg. Death has happened sud- 
denly from such an accident. 

Strangury from pressure on the bladder, 
and tenesmus from pressure on the rec- 
tum, sometimes occur in the early months 
of pregnancy. Piles are also troublesome 
during testation, and are consequent on 
the pressure exerted upon the hjemorrhoi- 
dal veins. Jaundice is another result of 
pressure. This generally occurs during' 
the latter months of pregnancy, when the 
enlarged uterus occupies a considerable 
portion of the abdominal cavity. 

SYMPTOMS DEPENDENT ON DISTENTION. 

We have pain in the abdominal mus- 
cles very frequently, as a consequence of 
their distention. They are rigid in most 
first pregnancies, and do not give way 
easily to the increasing volume of the ute- 
rus. This pain is experienced in the fibres, 
throughout their whole extent, but is par- 
ticularly referred to their origins and in- 
sertions. It is a matter of the greatest 
consequence to distinguish between this 
pain and that of inflammation : nor is the 
diagnosis difficult ;— here there are no fe- 
brile symptoms ; in inflammation under 
pregnancy, the fever usually runs high. 
The pain from distention is not increased 
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by pressiu'e, but rather relieved by it, and 
also by friction ; — the pain of inflamma- 
tion is very much aggravated by the gen- 
tlest pressure even of the hand. Bleeding, 
in cases where the pain arises simply from 
distention, is of no avail whatever. I 
have known a patient bled frequently, un- 
der the idea that inflammation was pre- 
sent, but without more relief than imme- 
diately attended on the state of syncope. 
On the arterial system regaining its power, 
the pain returned as violently as before. 
We shall find this state of rigidity best 
removed by opiate liniments, warm and 
anodyne fomentations, or oily applications. 
An opposite state to rigidity is met with 
in women who have had many children — 
viz. a preternaturally relaxed state of the 
abdominal parietes, by which the abdomen 
becomes pendulous, the fundus uteri falls 
forward, and the os uteri is thrown 
back against the sacrum. This is not a 
painful state, but is exceedingly inconve- 
nient, because walking can only be ac- 
complished with great difliculty, and even 
when at rest the feelings are uncomforta- 
ble. The best mode (indeed the only one) 
of relieving this state, is by a broad in- 
elastic belt carried around the person ; or 
it may be strung round the shoulders, if 
the uterus be very large, and the inconve- 
nience considerable. I need scarcely ad- 
vert to the distress the bladder must ex- 
perience, if this affection exist to any ag- 
gravated extent. 

IXFLASnlATORY ACTION, 

Under pregnancy, runs on much more 
rapidly to its termination than perhaps 
at any other time, except soon after 
deliver}'. This may be accounted for 
from the fact that there is actually 
more than the average quantity of blood 
circulating in the body of a pregnant wo- 
man, and also from the blond itself con- 
taining a greater quantity of fibrin than 
imder other circumstances. The chest is 
frequently affected with inflammatory ac- 
tion ; pneumonia is continually occurring, 
and therefore a very troublesome cough is 
a frequent attendant on pregnancy. But 
some women seem constitutionally subject 
to a cough when pregnant, especially in 
the early weeks, without the presence 
either of inflammation or congestion ; in 
such, therefore, it may be looked upon as 
symptomatic of their state. Much pain 
and distress is occasioned by the succus- 
sion of the frame in each paroxysm, and 
frequently the urine is forced out of the 
bladder involuntarily, so that they are con- 
stantly kept in great discomfort. This 
troublesome symptom may often be re- 
lieved by aperients and jnild opiates. It 
is popularly supposed that abortion is 
likely to be induced by the agitation into 
« liich the person is thrown by the violence 


of the fits; but my experience does not 
bear out such an opinion. In the more 
advanced stages, if a cough appears, it is 
seldom removed without the loss of blood. 
Both in the early and later months, a 
warm plaister applied to the chest, and 
also between the shoulders, will be service- 
able. 

It is worthy of remark, that inflamma- 
tory aflections during gestation require 
for their subdual, as a general principle, 
the loss of a larger quantity of blood than 
the same kind of attacks under the ordi- 
nary state of system, and also that such 
patients bear the loss better. Thus, with 
regard to venesection, we are proportion- 
ably bold in our treatment. 

Women are frequently bled merely be- 
cause they are pregnant. This practice is 
founded on some old superstitious notions, 
and, I need not say, is likely to prove in- 
jurious, unless there be present symptoms 
of inflammation or general plethora. 

In most cases of inflammation, or fever, 
abortion occurs before death takes place ; 
so long, therefore, as this event can be 
averted, so long we may consider there is 
a chance of saving the patient : but if mis- 
carriage takes place while the symptoms 
continue unabated, we look upon that cir- 
cumstance with great anxiety ; because it 
is almost always the precursor of death. 

In phthisis the symptoms are often so 
much mitigated under pregnancy, as to 
lead to the delusive hope that the lungs 
were not structurally affected ; but they 
return generally with redoubled violence 
after labour, and the ])robability is that 
the patient may never again rise from her 
bed. This suspension of the disease is, 
perhaps, owing to two causes : first, be- 
cause the blood being determined to the 
uterus in such a large quantity, the lungs 
are proportionably relieved ; and secondly, 
it seems to arise from a beneficent law of 
nature, who ha> apparently ordained that 
as a general rule death shall not take 
place under pregnancy, since the foetus 
then must perish also. I would have you 
beware of allowing this truce to lull you 
into an erroneous expectation of eventual 
recovery, and induce you to give to the 
friends a favourable prognosis ; on the 
contrary, if we were perfectly satisfied of 
the existence of tubercles, we should not 
be doing our duty did we not explain the 
great probability of the ravages of the 
disease being aggravated after the comple- 
tion of labour. 

A state of general fever frequently ac- 
companies early pregnancy, unconnected 
with inflammation in any organ. This is 
attended with heat of skin, particularly of 
the hands, which increa.ses towards even- 
ing. The nights are passed in almost un- 
interrupted restlessness, until, when the 
morning dawns, a gentle perspiration ap- 
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pears, and tlie patient falls into a short 
and disturbed slumber. Before the usual 
time of risinj^ the paroxysm has gone oft", 
to return with the return of evening. It 
is astonishing how well the strength bears 
up against this almost entire absence of 
refreshing sleep, and how little the system 
seems to feel its want. For the mitigation 
of this annoyance, clearing the bowels, 
and exhibiting saline medicines and dia- 
phoretics, with attention to diet (which 
necessary caution is often disregarded by 
pregnant women), will be all the treat- 
ment usually required. 

SPECIFIC CONTAGION. 

The eruptive contagious diseases seem 
aggravated in their symptoms under 
pregnancy : thus smallpox, measles, and 
scarlatina, put on a formidable appear- 
ance, though pregnant women do not seem 
so susceptible of the contagion as other 
persons. It is curious, that if a woman 
becomes the subject of small-pox, or mea- 
sles, during pregnancy, and recovers with- 
out aborting, the child, in after-life, is 
protected against that particular disease ; 
and the same observation also applies to 
hooping cough : a circumstance proving 
that some great revolution is effected in 
the constitution of the foetus, through the 
mother's system. 

Should fiuoralbus, gonorrhoea, or syphi- 
lis, appear during pregnancy, the treat- 
ment must be conducted on general prin- 
ciples. In syphilis, it is not advisable to 
salivate the mother to any extent, for the 
sake of the child. The disease should be 
kept under by small doses <if mercury, 
and the cure should be effected I)y the same 
medicine exhibited both to the mother 
and child after delivery. Astringent in- 
jections, for the relief either of gonorrhoea 
or fluor albus, are scarcely admissible in 
the pregnant state. 

ASCITES COMBINED WITH PREGNANCY. 

Sometimes, though very seldom, ascites 
is combined with pregnancy ; and the ra- 
rity of this combination is not difficult to 
be accounted for. On the one hand, it is 
a very unusual thing for dropsy of the pe- 
ritoneum to originate during gestation ; 
and on the other, when the aljdominal ca- 
vity is more or less distended with water, 
the action of the fimbriated extremity of 
the fallopian tube must be so impeded by 
tlie eflused fluid as to render it scarcely 
possible for it to apply itself to the outer 
surface of the ovary in such a way as to 
produce the grasp necessary for the produc- 
tion of conception. It is desirable to de- 
lay tapping, if possible, till some time 
after labour; not because (as used to be 
supposed) the operation brings a greater 
amount of danger to the mother tlian 
common, but because it is generally fol- 
lowed by expulsive action and the empty- 


ing of the uterus. If it were performed 
in the early months, the patient would be 
likely to abort and lose her child. There 
used to be a great prejudice against taj). 
ping in pregnancy, but a number of in- 
stances are on record where the operation 
has been performed with success. In the 
number of the Medical and Physical Jour- 
nal for May 1827, there is a case, by 
jMr. Russel, where this operation was un- 
dertaken successfully in the seventh month, 
and labour did not occur for more than 
a month afterwards; but this is unusual. 

ANOMALOUS SYMPTOMS DEPENDENT ON 
PREGNANCY. 

Women are often annoyed with very 
troublesome anomalous symptoms conse- 
quent on their state of pregnancy, and 
which, in many instances, are only to be 
removed by labour; but very frequently 
they are relieved when quickening takes 
place, or towards the latter part of preg- 
nancy. Of these, tooth-ache and saliva- 
tion are the most common ;— violent pain 
in one or more teeth, without the presence 
of caries, and salivation, without the mer- 
curial foetor, or ulceration of the gums. 
Other symptoms seem dependent on deter- 
mination of blood to the head — such as 
pain, giddiness, partial or total loss of 
sight, apoplexy, or convulsions ; which 
have been already noticed. 

Another and a very unpleasant symp- 
tom, is an undefined apprehension of dan- 
ger resting on the woman's mind, produc- 
ing despondency and a presentiment of 
death. It is a singular circumstance, that 
women who become strongly impressed, 
during pregnancy, with the idea that they 
shall not survive, frequently do not recover 
well : they either die after labour, or are 
subjected to illness, and are placed in a 
state of danger. There is nothing I am 
more concerned to hear, in conversation 
with a patient, than this inexjilicable fear 
for the result of labour. Under this state, 
confidence should be instilled into the pa- 
tient's mind, and the instances of her 
friends who have had large families, con- 
stantly brought, in a projjer manner, be- 
fore her notice. 

I have already mentioned the morning 
sickness as a sign of pregnancy; and when 
this continues to any extent, it may be 
considered a disease. 3Iedicine will be of 
little avail, as it is rejected as soon as 
swallowed. Local applications seem to 
me most likely to be beneficial; and of 
these, opium externally is the best. Dr. 
Hamilton recommends a cloth steeped in 
laudanum to be constantly kept to the sto- 
mach. My friend. Dr. Thatcher, thinks 
that blistering is useful. If the vessels of 
the organ are in a state of excitement, 
both blistering and leeching would be in- 
dicated. 
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There is usually accompanyino; this 
affection, a constipated state of the 
bowels, and it is hia^lily desirable, there- 
fore, that they should be attended to 
particularly. An enema may he had re- 
course to; and of all medicine, that which 
is most likely to be retained on the sto- 
mach is the common effervescent draught, 
to which a small quantity of sulphate' of 
magnesia may be added. If the sickness 
should continue after the bowels have been 
relieved, you may add to each dose a few 
drops of tinctura opii. I have seen many 
cases where the combination of these me- 
dicines seemed to act as a charm, even 
under the most obstinate cases. 


ON THE 

NATURE OF INFLAMMATION j 

WITH AN ACCOINT OF ITS PRINCIPAL 
PHENOMENA. 

By J. W. Earle, Esq. 

[Continued from page 142.] 

On tlie Fi,rmation of Pus. 
Those who seek for sterling information 
on the subject of stagnation of the blood in 
the capillaries, and its immediate conse- 
quences, will find it in M. Gendrin's His- 
toire Anatnmique des Iiijiiimmutions. This 
work, on account of the multitude of well- 
arranged I'acts, observed with most minute 
attention, a!ul described with scrupulous 
care, which it contains, is one of the most 
valuable that has ever been presented to 
our profession. It is scarcely possible to 
rise from the study of this elaborate work 
without entertaining strong feelings both 
of admiration at the amount of persever- 
ing industry which must have been re- 
quired for its accomplishment, and of re- 
spect towards the author, who, in adding 
so largely to our general stock of real 
knowledge, has thereby so materially faci- 
litated the advance of medical science. 
The following passages are selected, as af- 
fording satisfactoi-y evidence on the present 
question : — 

" 1438. The snbstance of all the tissues 
is moistened by a very thin fluid, in the 
state of vapour. The cellular tissue, and 
the parts iuto the structure of which it en- 
ters in tlie largest proportion, present this 
humid vapour most abundantly ; its ])re- 
sence may be shewn directly by making 
an incision in any living tissue. In this 
experiment the vaporous fluid is seen to 
di>iengage itself, which, in the deeper-seated 
]nuls, is jirobably found, in jiart at least, 
in a liiiuid state. The nature of this c.v- 


halation may be proved without difficulty, 
by obstructing the circulation and produc- 
ing an artificial oedema by means of a 
ligature applied so as to press upon a limb 
and yet leave the principal artery free. At 
the end of a few hours the whole of the ex- 
tremity is infiltrated by a serous fluid, 
which does not coagulate spontaneously, 
but which is readily coagulated l)y alcohol 
or weak acids. This fluid is evidently an 
albuminous serosity, which differs in no' 
respect from that of morbid oedema, or 
from the serum of the blood. By im- 
mersing the infiltrated tissue in alcohol, or 
in boiling water, we obtain (as in parts 
affected with anasarca) a jelly, of a 
whitish-yellow colour, incor])orated with 
the substance of the limb, in the inter- 
spaces between the muscles, and in the 
places w here the cellular tissue is loose and 
abundant. In this jelly are small, white, 
dense fragments, which are portions of 
pure albumen coagulated. If a few drops 
of the infiltrated fluid are collected in a 
spoon, it coagulates by ebullition in albu- 
minous flakes, which separate themselves 
from the aqueous part, as takes place in 
the serum of the blood. If a very small 
])iece of sponge is soaked in this fluid and 
then steeped in alcohol, or in boiling wa- 
ter, its pores are filled with a gelatinous 
matter exactly similar to that whicli the 
same experiment produces in the infiltrat- 
ed tissues ; from which it may be concluded 
that this gelatinous substance is owing to 
the combination of the albuminous part 
of the serum with its aqueous j)art. But 
the point which is most important to be 
established, is, that a similar coagulation 
is never spontaneous : this infiltrated fluid, 
therefore, does not contain fibrin, for the 
property of coagulating spontaneously is 
peculiarly the character of fibrin. 

" 1440. It has been seen, by the anato- 
mical Jiistory of all tbe inflamed tissues, 
that inflammation determines, from its 
very commencement, a state of infiltra- 
tion; the fluid deposited, under such cir- 
cumstances, in the meshes of the affected 
tissue, is partly in a state of vapour and 
partly liquid ; at least a part is volatilized 
upon exposure to the air; up to this point, 
no coagulation of this fluid is observed. 
The infiltration differs in no respect from 
that which exists in health; but as soon 
as the inflammation has attained a certain 
degree of develoj)raent, a considerable 
(|uantity of matter is easily recognized, in a 
state of gelatinous coagulation, deposited 
in the interstices of the fibres of the affect- 
ed part, towards the limits of the inflam- 
mation. This matter is both liquid and 
coagulated. The great quantity which 
escajjcs from the inflamed part exposed by 
an incision to the contact of the air, proves 
that there is also a certain quantity of 
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fluid not cnac;iilat(d deposited in Ihe 
racslies of the aflccted tissue. The humour 
thus infiltrated in the tissue affected with 
conlirnied inflammation, is no longer in 
its natural condition, since it has the pro- 
perty of coaijiilating siKuitaneously. If 
tiie inflammatiini becomes very intense, 
tile infiltrated and s]>ontanconsly coagnla- 
hle fluid is of a red colour, more or less 
deep ; it is Ijhody, or it is even pure blood. 
This infiltration is seen, in all its dci^rees, 
in a transverse section of an inflamed i)art ; 
it is shewn to the greatest advantage in an 
animal which has l)een bled to death after 
inflammation has been excited ; care hav- 
ing been taken, however, to ascertain, by 
means of an incision into the inflamed 
part before death, that the matter which is 
deposited in the interstices is more or less 
coagulated, and not merely licjuid. When 
the state of the parts has been thus ascer- 
tained during life, we are better able to 
judge of the lesions which are found after 
death. In the centre of the inflammation, 
the infiltration is formed by pure blood, 
which is even sometimes found in drops. 
This blood is coagulated even during life, 
and gelatinous and liquid strum is depo- 
.sited in striae in or around the little clots 
which they form. The gelatinous infiltra- 
tion prevails around the centre or focus of 
the inflammation ; it is formed by a reddish 
matter, partly serous and partly gelati- 
nous, in which the blood is only seen in 
small scattered striff>. Still farther from 
the centre of the inflammation the pro- 
portion 'of serum is greater, and the 
colour of the infiltrated matter is yellow- 
ish. At length, at the extreme limits of 
the inflammation, the infiltrated fluid is 
serous and colourless : there is a direct re- 
lation between these degradations of the 
infiltrated matter and the degrees of vas- 
cular injection and inflammatory alteration 
of the section of the aflccted tissue. 

" 1442. If an inflamed tissue is subject- 
ed to the process of freezing, a very re- 
markable diSerence is observed between 
the parts which were liquid during life, 
and those which were spontaneously coa- 
gulated in the interstices of the fibres of 
the inflamed tissue. The aqueous parts 
coagulate, and their crystalline molecules 
appear incorporated in a gelatinous mat- 
ter, which is found more and more dense 
towards the central point of the inflamma- 
tion, where it cannot be mistaken that 
there is blood extravasated, infiltrated, and 
naturally coagulated. A multitude of 
coagulated particles may be distinguished 
in this ex]jeriment, incorporated in the 
texture of the inflamed tissue, from wliich 
it is easy to conclude that the infiltration 
is carried so far as to determine an inter- 
position of II serous fluid, and of a fluid 


spontaneously coagulable, so to speak, 
molecule for molecule, in the inflamed 
tissue. 

" If a portion of the inflamed part is 
treated with alcohol, the coagulated matter 
incorp(nafed in its tissue is seen to assume 
a greater degree of density, and a greyish 
colour, evidently by the c:;ndensation of 
the liquid albuminous parts which enter 
into its composition ; as for the liquid 
which was not spontaneously coagulated, 
it becomes condensed into a .species of ge- 
latine, which is very analogous to the sub- 
stance already naturally coagulated. 

" 1443. I'pon the inspection of a tissue 
which has been for some time inflamed, 
and passed to the state of suppuration, the 
gelatinous matter, spontaneously coagu- 
lated, is still found at the limits of the in- 
flammation, and even here and there 
in the midst of other alterations. This 
gelatinous fluid is not very clearly defined 
in some places, and of a greyish colour in 
others, which are more numerous and of 
greater extent in proportion to their neigh- 
bourhood to the true purulent infiltration, 
w hich jnay be recognised in the interspaces 
of the fibrefi, and the interstices of the in- 
flamed tissue, not only of a fluid more or 
less concrete and gelatinous, but of a 
whitish yellow fluid, which appears less 
mixed up with, and less adherent to, the 
tissue affected, so that it oozes out by 
pressure, and is easily distinguished by its 
colour upon that of the inflamed tissue. 

" 1444. In examining the infiltrated 
matter with the aid of the microscope, the 
pus is recognised by its characteristic glo- 
bules. At the limits of the purulent infil- 
tration, and at the points where the infil- 
trated fluid begins to become purulent, the 
true globules of the pus are found mixed 
with small globules, which retain a little 
of the reddish grey hue of the globules of 
the blood, deprived of their colouring mat- 
ter by rest after having left their vessels. 
In tiie infiltration, which is altogether ge- 
latinous, the same fluid is recognised which 
has been described in paragraph 1442. It 
is thus very evident that the infiltrated pus 
is nothing more than a modification of the 
humour spontaneously coagulated, the in- 
filtration of which preceded that of the 
pus, and which is recognised in its transi- 
tion into the state of pus. 

" 14 Ij. We cannot in general collect a 
sufficient quantity of infiltrated matter 
from inflamed tissues as yet not purulent, 
to submit it by itself to chemical analysis; 
but when this matter is converted into 
pus, provided it is infiltrated in sufiicient 
abundance, we are able to collect a certain 
quantity, and to ascertain that it does not 
diftVr in any respect from the purulent 
fluid which "is found in the centre of in- 
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flamed parts, except that it is not always 
completely perfected, and has still more or 
less of a gelatinous consistence." 

" 1-160. It is easy to follow the progress 
of suppuration in the wound of a seton 
which has been passed through the foot of 
a frog. A highly polished lancet passed 
under an exceedingly fine lamella of the 
edge of the wound, serves as an object- 
glass to examine this lamella. The mo- 
tion of the blood is then seen to become 
slower as it approaches the areola among 
the dilated capillaries; its globules gradu- 
ally lose their colour as they advance, and 
become globules of pus. The blood thus 
changed at lengtlT veiy slowly exudes in 
the form of pus." 

" 146J. In chronic inflammation the 
pus is more liquid, and less perfectly ho- 
mogeneous, and contains whitish coagu- 
lated particles, which swim in a more 
liquid menstruum, which sometimes sepa- 
rates into two parts, one altogether serous, 
the other creamy. Such is commonly the 
pus of old ulcers, and that which is found 
in the cavity of chronic abscesses." 

" 1473. Pus presents the same micro- 
scopic appearances in all the tissues, and 
in all suppurating inflammations; it is 
only varied by being mixed with a greater 
or less quantity of serum, of mucus, of coa- 
gulable matter, or of blood, or by the 
greater or less quantity of salts which is 
discovered in it by analysis. It has other 
diff'erences, however, which cannot be je- 
cognised by our physical means of investi- 
gation. There is absolutely no apparent 
difference between the pus of a syphilitic 
chancre, and that of a wound or healthy 
ulcer. There is the same progressive for- 
mation, the same form and appearance of 
its molecules, according as it is more or 
less completely formed. 

" 1474. The serous pus ofulcers has been 
termed sanies : it does not appear to differ 
from other pus, except that it contains 
more salts and albumen in solution : a 
spontaneous separation, indeed, takes place 
of the clear and limpid part from that 
which is coagulable, opaque, and truly 
purulent ; and this clear part becomes 
turbid by ebullition, or by the addition of 
an acid, which neutralises the soda, which 
holds an excess of albumen in solution. 

" 1471. Pus receives certain modifica- 
tions from internal secretions; and its 
peculiar chemical qualities are found more 
or less in relation to the nature of the 
component jiarts of the inflamed tissues. 
It is thus that the pus which comes from a 
carious bone contains a greater quantity 
of phosphate and muriate of lime ; while 
soda and its muriate exist in greater pro- 
portion in the pus of scrofidous ulcers. It 
is probable that the greater projjjrtion of 


liquid part in tliis pus is owing to this 
circumstance." 

What can be more satisfactory and de, 
cisive, as regards the determination of the 
present question, than the evidence con- 
tained in these extracts? Every occur- 
rence, from the first dilatation of the ves- 
sels and the stagnation of the blood in 
them, has been observed and noted with 
the most careful attention, and related 
with a clearness and ])reeision which alto- 
gether precludes ambiguity. The gradual 
effusion of the component parts of the 
blood, in the order of their fluidity, has 
l)een traced, and their identity ascertained 
with the nicest accuracy; yet throughout 
the whole of the process not the slightest 
change in the condition of the vessels can 
be detected to which the term glandularis 
in the least degree applicable ; indeed, M. 
Gendrin, in paragraph 14(31, expressly 
states, " on ne pent guere voir dans le 
phenomene de la formation du pus, 
une action speciale des capillaires sur les 
molecules du sang.'' It is scarcely possi- 
ble to believe that any person, even though 
prejudiced in favour of old opinions, can 
compare the parallelism of that experi- 
ment of Dr. Hastings in which the state 
of the vessels was carefully watched dur- 
ing the formation and separation of a 
slough, with these of M. Gendrin, without 
being convinced, in the first place, that 
there are no new vessels formed expressly 
for the production of pus; and secondly, 
that no disposition of the old takes place 
which can at all account for the difference 
in the appearance of pus (that is, of serum 
and fibrin mixed with the colourless glo- 
bules of the blood), as compared with the 
appearance of these substances previously 
to the addition of the globules, or which 
Mr. Hunter was entitled to call glandular. 
As it thus appears that the idea of pus 
being a secretion rests upon a supposition 
which is entirely gratuitous, nothing far- 
ther need be said about it. 

M. Gendrin does not aj)pear to have 
considered the effect which the facts he re- 
lates have upon the prevailing opinions 
respecting the nature of i)us, since he fre- 
quently speaks of it as a secretion ; but as 
no change can be detected in the capil- 
laries at the epoch of its formation, he is 
inclined to attribute its production to 
some chemical change. He is far, how- 
ever, from being confident upon this point; 
he says it is likely, — it appears probable, — 
that it maybe owing to this cause — "il 
nous piiruit probable que eette formation 
n'est autre chose qu'une alteration en 
quelque sorte chymique, eft'et rapide de 
la stase des principcs coagulablcs du sang 
dans les tissus enflanimts." Nevertheless, 
he endeavours to support this opinion by 
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certain experiments, the object of niiich is 
to shew that blood may be changed into 
pus when extravasatcd either in the sub- 
stance of the tissues or in a cavity in the 
living body, as the simple consequence of 
its being stagnant. The details of these 
experiments are briefly as follow. 

* 1st. Two ligatures are placed around 
an artery, at a little distance from 
each other, by which means a small quan- 
tity of blood is enclosed between them. 
The blood thus rendered stagnant natu- 
rally coagulates, and becomes a clot, in 
consequence of the transudation of its 
serous part through the coats of the vessel. 
A seton is then ))assed through that part 
of the artery which contains the clot of 
coloured fibrin ; in course of time suppura- 
tion is established, and pus is found in the 
artery. 

2nd. After a part of an artery has 
been, as in the preceding experiment, en- 
closed between two ligatures, an opening 
is made in the artery between them, and 
the blood is evacuated. A few grains of 
lead, or of mercury, are then introduced in 
the place of the blood, and in course of 
time pus is found deposited around the 
metal. 

3rd. A quantity of blood is injected into 
the cellular tissue in the groin of a dog; 
a seton is then passed through the part 
where the blood has been thus introduced, 
and in this instance also suppuration is 
established. 

It is at all times a most unpleasant task 
to point out an error, more especially when 
made by one to whose labours we are in- 
debted for so much sterling information ; 
it is most obvious, however, that the habi- 
tually cautious induction of M. Gendrin 
has been laid aside on the present occa- 
sion. His object in bringing forward 
these experiments is, as has been already 
stated, to prove that the formation of pus 
is owing to a change -" en quelque sorte 
chymique, eflet rapide de la stase des prin- 
cipcs coagulables du sang"— yet no at- 
tempt is made to show that a chemical 
change of any kind actually to.ik place; 
nor is there any proof whatever of its being 
the rapid eflect of the stagnation of the 
coagnlable principles of the blood. We 
know very well, from the occurrence of 
aneurism and hematocele, that the coagn- 
lable principles of the blood may remain 
stagnant for a considerable length of time 
without the least disposition tobe changed 
into pus being manifested. We know, 
also, that pus is formed throughout the 
whole track of a seton, whether it has 
been passed through a part where blood 
has been extravasatcd or not; and it is 
impossible to overlook the circumstance, 
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that in all the three experiments the for- 
mation of pus was not the consequence of 
the coagulation of the blood, but in each 
of them sul)sequei2t to the application of an 
evulottly sufficient cause of iiijiummation. It 
is clear, therefore, although there is no 
reason to doubt the correctness of the ex- 
periments, that they have no bearing upon 
the point in ^question. If the formation of 
pus were the effect of any chemical altera- 
tion, ought we not to expect to find evi- 
dence of the existence of such an agency, 
in some degree at least, at the commence- 
ment of the process, when the first effects 
of inflammation, viz. the serum contain- 
ing the salts and albumen, and the coagu- 
lating lymph, are eff"used ? Yet these sub- 
stances may remain a long time extrava- 
satcd without undergoing any chemical 
change ; and they are expressly recognised 
by M. Gendrin, as well as by Mr. Hunter, 
as being simply parts of the blood which 
have undergone no change whatever either 
during or subsequently to their efl"usion. 
Now, as the formation of pus consists in 
nothing more than the contemporaneous 
effusion of these substances, with the addi- 
tion of the globules deprived of their 
colouring matter, which is also recognised 
by M. Gendrin, wlien he says, " II n'y a 
done entre le fluide purulent des tissus en- 
flammes, et le fluide coagulable organisable 
qu'u/i degre deplus," and as the globules of 
pus are the same which w ere in the blood- 
vessels unchanged, except as far as regards 
their loss of colour, the chemical ateration, 
if any such there be, must be entirely con- 
fined to the depriving them of their colour. 
Now, t]ien,we come to the point: it is 
quite certain that no chemical action 
takes place up to a certain stage of the 
process of suppuration ; and no proof has 
ever yet been adduced of the existence of 
such an agency at its completion. It fol- 
lows, therefore, that the opinion of the 
formation of pus being attributable to 
chemical action, if not entirely erroneous, 
is at any rate gratuitous. 

Let us now proceed to consider how far 
the details of the process of the infiltration 
of pus in the substance of the tissues, as 
stated by M. Gendrin, combined with the 
knowledge of what that state of the ves- 
sels and of the blood in them is w hich con- 
stitutes inflammation, enable us to offer a 
satisfactory explanation of the mode in 
which an abscess is formed, and then com- 
pare this explanation with that of the 
same j:rocess on the surface of a wound, as 
given at the conclusion of my last com- 
munication. As inflammation is essen- 
tially the same in every part, the two pro- 
cesses ought to corresi)ond essentially ; 
and if it be true, as advanced in the state- 
ment just alluded to, that the component 
l)arts of the blood arc effused in succession 
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according to the order of tbeir fluidity, the 
formation of an abscess must be governed 
by the same law, and the same order 
should be conspicuous in both instances. 

When inflammation is established, and 
even while it is being established, in the 
way which has been already described, the 
pressure of the vis a tergo, which never 
ceases for a single moment, acts upon the 
stagnant blood in the central focus of the 
inflamed part equally, and is continually 
forcing fresh blood towards the focus from 
all points of its circumference ; thus the 
stagnant blood is subject to an equal and 
uninterrupted pressure. As this pressure 
is incessant, it acts upon the blood in the 
centre, both before it has coagulated and 
while it is coagulating ; and as it is equal 
from all points, the arrival of the fresh 
blood causes the stagnant blood to be 
si)read around equally in every direction ; 
thus it happens that the same pressure which 
forced the blood into tlie centre, by continuing 
/() net upon it when it is in the centre, has the 
efl'ect of causing it to spread from the centre. 
Now as this pressure cannot possibly act 
upon any one of the component parts of 
the stagnant blood more than another, the 
infiltration of its several parts from the 
central focus into the surrounding tissue 
must be regulated by the degree in which 
each Sfpurate part is qualified bij its nature to 
permeate the tissue. Under these circum- 
stances, the red globules, which are not so- 
luble, but separate and distinct bodies, and 
therefore but little capable of being infil- 
trated, can scarcely permeate the tissue at 
all, and must remain in the centre. The 
fibrin, on account of its readily losing its 
fluid character, and assuming a solid form, 
can only penetrate a short distance while it 
remains Jiuid, its progress being infallibly 
arrested in pro))ortion as ft becomes solid ; 
while the serum, which contains the salts 
and albumen, and which never coagulates 
spontaneou:-li], as it comes from the centre, 
is found not only among the globules and 
coagulated fibrin, but pervading the sur- 
rounding tissue to a considerable distance 
from the focus. When this successive ac- 
cession and infiltration has continued for 
some time, the thickness and density of 
the tissue immediately surrounding the 
focushas been gradually and proportionally 
increased ; in proportion, also, as this 
eflt'Ct takes place, a very remarkable change 
occurs, for as the density of the tissue be- 
comes increased by the deposition and in- 
filtration of the fibrin, the passage of the 
blood to the central point of the inflamed 
part, which was at first perfectly free, now 
becomes gradually more and more obstructed 
and difficult : as this hai)pens, the globules 
gradually lose their colouring matter in 
]iassing through the tissue thus thickened; 
instead of red, they arc of u rosy grey 


colour, until at length the continued infil- 
tration of fibrin prevents altogether the ac- 
cess of the blood to the centre, as blood. 
The passage of the globules is now become 
as diflicult as towards the surface of a 
wound, — perhaps even more so; the colour- 
ing matter of the globules is lost entirely, 
and pus is ])oured into what has now be- 
come an abscess, whose walls or cyst have 
been formed by the infiltration of fibrin or 
lym])h in the manner above stated. 

If these explanations of the formation of 
pus be correct, which may be ascertained 
by referring to the extracts which have 
been given of the facts recorded by M. 
Gendrin, — but far more satisfactorily by 
consulting the original work, — it is cer- 
tain, that whether the diff'erent j)arts of 
the blood are efl'used upon a surface, or 
infiltrated in the substance of the tissues, 
the law which governs in both instances 
is the order of their fluidity, and con- 
sequently the two processes do correspond 
essentially. 

The circumstances stated in the preced- 
ing extracts respecting the gradual loss of 
colour which the globules undergo, in pro- 
portion to the density of the tissue through 
which they have to pass, and also in pro- 
portion as they advance in the thickened 
tissue, very materially strengthen the opi- 
nion of its being simply v^'iped off". It 
would be extremely diflicult, upon any 
other principle, to account for the occa- 
sional appearance of red globules, mixed 
with those w^hich are colourless, in the pus 
of chronic abscesses whose parietes are 
thinner, and through which, consequently, 
the globules may pass with more facility 
than through those of phlegmonous ab- 
scesses. If the loss of colour were owing 
to any chemical action, the pus of the for- 
mer kind of abscess ought always to be 
more perfectly free from any tinge of red 
than that of the latter, because the length 
of time would allow of such a process be- 
ing more thoroughly completed. The red 
colour of the pus, which is here alluded to 
as being occasionally found in chronic ab- 
scesses, pervades the whole uniformly, and 
is entirely distinct from the red streaks, 
which are o^^ ing to the blood which flows 
from the few vessels divided by the lancet 
in opening the abscess. It may be fairly 
doubted whether this circumstance, which 
so strongly militates against all idea of 
any chemical agency being concerned in 
suppuration, has ever occurred to the mind 
of M. Gendrin. 

The other circumstances which have in- 
duced me to believe that the colour of the 
globules of ])us are merely mechanically 
wiped ofl', may be shortly stated as follows : 
1st, The manner in which the globules 
turn \ipon their axes in the small vessels 
and channels, " ces globules se balancent, 
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et prescntent toiitcs leurs faces en roulant 
dans les vaisseaux," which offers every 
point of their siirfaee to the eontaet of the 
tissue. 2cl, The nature of the substance 
through which they have to pass, in which 
there are no distinct pores which might 
facilitate the transmission of these bodies, 
although it may be permeated by a fluid. 
3d, The certainty of there being no chemi- 
cal ehanse previously to tiie effusion of 
the globules, together with the fibrin and 
serum, and the im])robability of the com- 
mencement of any such action at that par- 
ticular period. 4th, The total absence of 
all positive proof that the loss of colour is 
actually the result of chemical action. 
i)th, The impossibility of detecting any 
change in the srlobules beyond the loss of 
colour, (ith, Tne certainty of there being 
no change in the state of the ca))illaries 
during any part of the process. 7th, The 
consideration of the circumstances which 
negative the idea of pus being the product 
of any part of the secernent function. 
8th, The effusion of the different ingre- 
dients of the blood in the order of their 
fluidity. And last, the certainty that their 
effusion is simply the result of pressure. 

Although these circumstances scarcely 
amount to positive proof of the colouring 
matter of the globules being simply wiped 
off", they undoubtedly render this opinion 
in the highest degree pn)bahle ; but whe- 
ther the strong probability be eventually 
proved to be the actual truth or not, it will 
be materially confirmed by the facts which 
will be related respecting the formation of 
granulations, which is immediately conse- 
quent upon that of pus, and will therefore 
be the next subject for our consideration. 

After having examined the nature of 
pus, and the phenomena connected with 
its effusion, the next most interesting cir- 
cumstance belonging to it which demands 
attention, is its constant tendency to ap- 
proach the surface of the body, and be 
discharged by an external opening. The 
absorbing vessels, since the time of Mr. 
Hunter, have been generally regarded as 
the agents by which this process is effected. 
If, however, we be content to regard the 
outward progress of pus as merely a link 
in the simple process to which its forma- 
tion has here been attributed, the cause is 
obvious enough without having recourse to 
any unsubstantiated suppositions, which 
owe their importance solely to the name 
and celebrity of their author. Pus is a 
purely passive fluid, which, of course, can 
have no power in itself of spontaneously 
making its way through the tissue in 
which it is deposited, except that which 
depends upon its weight; but as the opera- 
tion of gravitation would have the effect of 
leading it in a downward direction, which 
is not its most frequent course, its progress 


outvA'ards, and very often ujiwards, must be 
owing to the action of some force foreign 
to the pus itself. Now the only force, ex- 
cept that of gravitation, which can, and 
which in fact is always acting upon pus, 
is that by which it has been in the first 
instance effused from the blood-vessels — 
viz. the vis a tergo. We have only, there- 
fore, to ascertain in what direction this 
force is a])})lied, to know precisely in what 
direction pus must be impelled, or in com- 
mon parlance, what course it will take. 
Let us take the arm, for instance. In the 
brachial artery the blood is of course flow- 
ing directly from the heart along the limb 
towards the hand ; but the course of the 
blood is very different in the nutrient ves- 
sels, which are ramifications of the lateral 
branches from the main trunk ; in these 
vessels it must be considered as moving in 
a direction from the centre towards the 
surface, or skin, precisely for the same 
reason that, in mechanics, the direction of 
the last pulley determines the direction of 
the force applied. As the coui'se of the 
blood in the capillaries, from which only 
pus is efl'used, is thus, generally speaking, 
from the centre towards the circumference, 
such is the direction of the vis a tergn, and 
such must be the usual course of pus; and 
in all instances, consequently, the direc- 
tion of the progress of pus must be the 
same as that of the blood in the vessels 
from which it has been effused, whether 
towards the surface of the stomach, or that 
of the arn» ; it cannot penetrate from the 
circumference towards the centre, because 
there is no force by which it can be im- 
pelled in that direction. The reason, there- 
fore, why pus has a general tendency to 
reach the skin and be evacuated, is simply 
because it is impossible that it should be 
moved in a direction (contrary to that in 
which the impelling force is applied. But 
this moving power would be insuflicient to 
force the pus through the skin, and the 
tissues between it and the part where the 
pus is deposited, unless some alteration in 
their texture were to take place. A very 
little attention, however, to the elfect pro- 
duced by inflammation upon every tissue 
in whicli it occurs, will show that the ex- 
planation of this part of the process, and 
the pointing of abscesses, is as easy and 
simple as the whole of the preceding. The 
first effect of inflammatory infiltration is 
to destroy the original firmness and tena- 
city of every tissue in which it occurs, so 
as to cause it to be readily broken down 
and give way upon the slightest pressure: 
bone, cartilage, fibro-cartilage, all are af- 
fected alike. The testimony of M. Gen- 
drin upon this point is conspicuous and 
decisive throughout his voluminous work. 
This being the case, it is evident that al- 
though there must be a general yielding 
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over the whole of the inflamed i)art, it will 
be most decided precisely at that jtoint 
upon which the greatest degree of pressure 
is exerted, and which must always be that 
point of the internal surface of an abscess 
which is between the skin and its centre. 
Such appears to be the usual mode in which 
pus is brought to the surface of the body; 
occasionally, however, a new direction will 
be given to the progress of this fluid, by 
the intervention of an aponeurosis or 
fascia, which will ofl'er a greater degree of 
resistance than cellular tissue, because the 
density of this structure will resist for a 
greater length of time the effects of infil- 
tration. 

There appears to be but one exception 
to the general rule of pus being protruded 
from the original seat of inflammation in 
the manner above described, and that is 
when the suppurating surface is of great 
extent, and a large quantity of pus is col- 
lected. These collections usually occur in 
persons whose general health has been 
much impaired, and in whom the force of 
the circulation is much below the healthy 
standard. In these cases the pressure 
arising from the mere weight of the pus is 
great, while that of the vis a tergo is small ; 
in such instances, therefore, the abscess 
will extend itself in the direction in which 
the pressure acts with the greatest force, 
which is necessarily downwards, as in the 
case of lumbar abscess. As, however, the 
principle which governs the progress of the 
pus is the same in either case, the excep- 
tion only tends to support the general 
rule. 

There have been many conjectures ad- 
vanced as to the uses of pus, but it is un- 
necessary to notice them, as it is clear from 
the whole tenor of the preceding observa- 
tions that it has no use, being merely the 
inevitable consequence of the original 
stagnation of the blood. It is equally 
clear from the same premises, that there is 
no difference whatever between active and 
passive, or acute and chronic inflamma- 
tion, than the difference in the degree in 
which the vessels leading to the obstructed 
part are distended by the pressure of the 
t:is a tergo. The different degrees in the 
consistence of pus are also owing to the 
same cause ; for, according as this pres- 
sure is more or less, a greater or less quan- 
tity of fibrine and colourless globules will 
be effused in proportion to the quantity of 
serum. The same evidence also points out, 
in a most striking manner, the impropriety 
of supposing there can be any difference, 
except in degree, between what is called 
adhesive and suppurative inflammation. 
It is unnecessary, therefore, to do more 
than cursorily allude to the false doctrine 
implied in saying that the adhesive pre- 
cedes the suppurative inflammation, for 


the ])urpose of setting bounds to, and pre- 
venting the diffusion of pus, although this 
precedence has been not a little dwelt 
u])on, as evincing most wonderfully the 
wisdom and forethought of that most mys- 
terious agent, the vis medicatrix naturee. 
[To be continued.] 


OBSERVATIONS on the TRICHINA 
SPIRALIS. 

WITH A CA.SE. 

To the Editor of the Medical Gazette. 
Sir, 

The account of Mr. Owen's paper on a 
new eiitozoon, contained in jour num- 
ber for Saturday last, has tended much 
to elucidate a subject concerning- which 
I had taken some trouble to gain in- 
foimation here, but w ithout success. 

I am induced to trouble you with the 
subjoined account, by the hope that it 
may tend to assist in establishing- some 
precise opinion as to this interesting' 
phenomenon. In the month of October, 
1834, I observed, whilst making- an 
ordinary post-mortem examination in 
the dead-house of the Bristol Infirmary, 
of the body of a robust male, ag-ed 
about 25 years, appearances in many 
respects similar to those described in 
Mr. Owen's paper. These trichinte 
were confined to the interfascicular 
membrane of the larg-e muscles, and 
principally to those of the chest and 
shoulder; being- most apparent in the 
pectoral and deltoid, less so in those of 
the arm, and becoming- still fewer in the 
leg-s : the glutcei were not examined. 

The muscles, whose fibres are finer 
and closer in their texture, as those of 
the neck and intercostal spaces, did not 
present the appearance of any. 

The circumstances in wi)ich tliis case 
differs from those quoted in ]Mr. O.'s 
paper, are principally of a patholog-ical 
character, and are such as to make it of 
some importance. 

The best and shortest way to g-ive 
these will be to present your readers 
with a history of the case in question, 
compiled from notes taken hastily at the 
time, and inquiries made of the friends 
of the individual since. 

James Dunn, ag-ed 22 years, was ad- 
mitted to the Bristol Infirmary, as an 
in-patient, on the 29th September, 1834, 
with a violent attack of acute rheu- 
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niatisni ; the pain and tenderness of his 
lind)s and tiiink «ere so great as to 
render him unable to support himself. 
He was broujifht into the house on the 
back of his fatlier. He was a stout, 
athletic-looking- man, and was stated by 
his friends to have been, uj) to the time 
of his illness, very healthy and power- 
ful. His friends also state, that a 
fortnight previous to his admission 
he showed sig-ns of indisposition, 
which were attributed to an ordinary 
cold ; that the pain in his limbs in- 
creased rapidly ; that he was much 
troubled with cough and dyspnoea ; and 
that he kept his bed six days only be- 
fore his admission. The treatment pur- 
sued on his admission to the house wa.s 
venesection to about sixteen ounces, 
v\hich was repeated five times during- 
his illness there (seven days), and each 
bleeding- afforded strong- sig-ns of in- 
flammation ; he was also partly g-ot un- 
der the effect of mercury, but to no pur- 
pose. Immediately after he was taken 
into the house, it was found that his 
heart was much implicated, the disease 
of that org-au increasing- rapidly every 
day. He died on the 6th of October, 
and the examination of the body verified 
the diag-nosis : there ^as ])neumonia of 
the first degree, and also pericardiac in- 
flammation to a great extent, and in 
the muscles the appearances before 
spoken of 

There w as no eruption on the surface 
of the body ; nor was there, to the best 
of my recollection, any ulceration of the 
intestines. 


This outline of the case will prove 
sufficient to shew that the presence of 
this eutozoon is not necessarily depend- 
ant upon or connected with emaciation, 
or a long confinement to bed, the sub- 
ject having been in this case particu- 
larly robust, and having- preseived that 
appearance even after deatli ; he was 
likewise confiiied to his bed only thirteen 
days : that the presence of the animal 
is as consistent with an acute disease as 
w ith a chronic. 

Would it not be well to ascertain, if 
possible, whether in either or all of the 
ca.ses alluded to in Mr. O.'s paper, there 
was any s^-mptom of rheumatism, or in- 
flammation of any kind in the muscular 
system ? 

And now, with regard to the animals 

i themselves, although mv manipulation 

was not at that time sufficientlv skilful for 


the dissection of the cysts, yet I observed 
sufficient, from inspection with some 
tolerably good microscopes, to be en- 
abled to establish from their external 
characters their identity with the species 
described by Mr. Owen. 

I endeavoured to gain assistance from 
some members of the ])rofcssion in 
making farther observations at the 
time, but regret that I was foiled, as it 
appeared to me, from the want of proper 
value being set on the microscope as a 
means of pathological research. 
I am, sir. 
Your obedient servant, 

Henry W^ood. 

]7, Bridge- Street, Bristol. 
April -29, 1835. 


POISONING WITH ARSENIC. 

CHEMICAL 3IEANS OF GUARDING AGAINST 
THE CRIME. 


To the Editor of the Medical Gazette. 
Sir, 

It must give satisfaction to your readers 
to find, by the No. before last of the Ga- 
zette, that the attention of some eminent 
individuals has at length been drawn to 
the crime of poisoning-. With a view to 
abridge, if possible, this dangerous vice, 
it has been proposed to alter the appear- 
ance and physical character of sueb poi- 
sons as arsenious acid, so as to render 
them more conspicuous and remarkable. 
The best means, it has been thought, to 
attain this object, would be to tinge the 
poison with some bright colouring- sub- 
stance, such as Prussian blue. This 
contrivance would no doubt be of great 
service in preventing- many deaths which 
occur from mistakiiiy the white powder 
of arsenic for the many useful and harm- 
less medicinal substances which have a 
white colour and a similar appearance. 
It is to be feared, how ever, that in cases 
of criminal poisoning-, this arrangement 
would not be attended with much bene- 
fit ; for as this blue appearance of the 
mineral would render it very obvious 
and likely to be observed, it is most pro- 
bable that the poisoner would avoid so 
great a liability of being detected, and 
thus be led to seek some other substance 
more convenient to his purpose. The 
desideratum would therefore appear to 
be — that the poison might be detected 
before it could be administered, but that 
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such detection inig-ht occur under cir- 
cumstances that wouki prevent a repeti- 
tion of" the crime, and in some cases pos- 
sibly lead to the conviction of the 
offender. 

I would therefore submit to your che- 
mical readers, whether it might not be 
practicable to form a mixture w ith arse- 
iiious acid « hich should make no evi- 
dent alteration in its properties or ap- 
pearance, but whicii siiould be caj)able, 
on the accession of wat or or aqueous 
fluid, of giving- it a distinct and striking 
colour. To this end it is probable that 
chemistry might liold out many combi- 
nations which would answer the pur- 
pose. There are numerous salts which, 
when freed from their water of crystal- 
lization, may be reduced to a tvliite 
powder, unalterable by the atmos])here, 
but which, \\ hen combined and acted on 
by aqueous fluid, would produce decom- 
position, and thereby form compounds of 
greater or less colour. 

I might observe, that the bi-sulpbate 
of copper (blue vitriol), and ferro-cyanate 
of potassa, when separately calcined by 
a gentle heat, would produce by pul- 
verization and mixture a white ]iowder, 
which, when combined with water, 
would precipitate ferro-cyanate of cop- 
per of a reddish-brown colour. A mix- 
ture of the ferro-cyanate of potassa, and 
per- sulphate of iron, would precipitate 
the colouring salt of prussian blue. 
What probahly might answer better 
than the above is a mixture of finely 
powdered galls and calcined sulphate of 
iron of commerce ; but ihey are rather 
slow in developing their colour, owing 
to the base of the copperas being only a 
protoxiAe. This inconvenience may be 
obviated, however, by the addition of a 
small quantity (about two-thirds of an 
equivalent) of subcarbonate of potass or 
soda, so as to take up a part of the sul- 
phuric acid of the copperas, while the 
remainder would be left to assist the 
conversion of the protoxide of iron into 
peroxide, which nuist unite with the 
gallic acid and tannin of the galls to 
form the dark purple precipitate. In 
making the preparation, care must ne- 
cessarily be takjn to have all the sub- 
stajices thoroughly dried and separately 
powdered, previously to being mixed 
with the powder of arsenic. The action 
of arsenious acid on the precipitated 
gallo-tannate of iron would not be great, 
but would give a reddish tinge to its 
c(jlour. 


It will no doubt be made a primary 
objection, that water, which is so requi- 
site to com})lete the required changes of 
composition, is not always contained in 
the vehicles used for administering poi- 
sons; it is, however, ascertained by sta- 
tistical observation to be so in the ma- 
jority of cases. Partial, therefore, as 
the benefit of the above plan must ne- 
cessarily be, if it ha^e any additional 
advantage in lessening- the frequency of 
deaths by poison, though to never so 
small an extent, it will not be unworthy 
of some consideration, as it is to be 
feared that any means which could be 
adopted would not be wholly unexcep- 
tionable to upset so firmly-established a 
crime. 

If laws could possess the power to 
prevent as well as to ])unish this de- 
grading species of murder, it were 
greatly to be desired that some legisla- 
tive restriction should be made to piohi-- 
bit druggists and other persons selling 
the dangerous mineral poisons so indis- 
criminately as they do. It is but jus- 
tice at the same time to remark, that 
many tradesmen are influenced by 
higher feelings than those of lucre in 
so dangerous a trade ; at least I know 
several respectable druggists who make 
a constant practice of retailing, under 
the title of^ " poison for vermin," &c. 
the powder of cream of tartar as a sub- 
stitute for that of white arsenic ; and 
though naturally anxious to oblige their 
customers, they consider it a more impe- 
rative duty to preserve a christian than 
to destroy a rat. — I beg to remain, sir, 
Your obedient servant, 

W. Gallard. 

May 4, 1835. 


NOTE ON INSANITY, 

AND THE TREATMENT OF LUNATICS. 

To the Editor of the Medical Gazette. 

Sir, 

I HAVE been much interested with an 
account of the Fourth Annual Report of 
the resident Physician and Treasurer of 
the Middlesex Pauper Lunatic Asylum, 
lately published. Dr. Ellis has dwelt 
on the importance of lunatics persever- 
ing- in some system of occupation. Dm- 
inp- a late visit which I nuide at Bale- 
brook House, Bath, where pauper luna- 
tics, and others in a higher condition of 
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life, are admitted, Dr, Spry's nephew 
assured nie of tlie great ])roporti(in of 
pauper patients who were cured, in com- 
])arison A\ilh the rich, in consequence of 
the former allowing- their attention to 
be diverted by some useful emjjiojment. 
A large space of ground attaclied to the 
liouse is appropriated to agricultural 
pursuits. A garden had been formed by 
some i)auper patients. One stout lad 
was pointed out to me at work among- 
some other lunatics, who was accus- 
tomed to break every thing he was able 
when unemployed. It is rational to 
suppose that, by perseverance in the 
present system, this destructive habit 
may in time discontinue, or be dimi- 
nished. 

Several writers on insanity, Spur- 
zheim among- the number, have stiongly 
recommended systematic employment in 
establishments for lunacy, and it would 
be well if this plan were more generally 
adopted than at present. 

I remain, sir. 
Your obedient servant, 

C. J. B. Alois, 

Member of the Royal College of 
Physicians, London. 
13, Old Burlington-Street, 
Way 1, 1835. 


ANALYSES AND NOTICESof BOOKS. 

" L'Auteur se tue a allonger ce que le lecteur se 
tue a abr6ger." — P'Alkmbkkt. 

A Treatise on the Diseases of the 
Heart and Great Vessels ; compris- 
ing a new View of the Physiology of 
the Heart's Action: according to 
which the Physical Signs are ex- 
plained. By 3. Hope, M.D. F.R.S. 
&c. &c. &c. 
The Pathology and Diagnosis of Dis- 
eases of the Chest ; illustrated espe- 
daily by a Rational Exposition of 
their Physical Signs. With new 
Researches on the Sounds of the 
Heart. By Charles J. B. Wil- 
liams, M.D. Member of the Royal 
College of Physicians, &c. &c. &c. 
The public are under obligation to 
both gentlemen the titles of whose 
works appear at tlie head of the present 
article; both have devoted much patient 
observation and ingenious reasoning on 
the subjects of which they treat. Dr. 
Hope's volume we introduced to our 
readers very soon after the publi- 
cation of the first edition, recom- 
388._xM. 


mending- it as, beyond all question, 
the best treatise on fiie Heart witli which 
we were acquainted. In the present 
edition we do not find that the au- 
thor's views have been in any respect 
modified, or that new matter has been 
introduced, except in a short appendix 
containing- tiie result of some recent 
and interesting- experimental observa- 
tions relating to the Sounds of tlie Heart. 
This appendix, we venture to recom- 
mend, should be also ])ublished sepa- 
rately, so that tliose who have the first 
edition might possess themselves of the 
most valuable portion of the second, at 
a very trifling expense. 

As, however, we have not previously 
had an opportunity of noticing the 
work of Dr. Williams, and as it also 
contains an account of tlie experiments 
alluded to, we shall for the ])resent con- 
fine ourselves to an account of its con- 
tents. 

On the importance of Auscultation 
and Percussion, in elucidating- the dis- 
eases of the chest, we have no intention 
of descanting : some, we believe, over- 
rate them, but they alone, we are cer- 
tain, discard them* wlio have not had 
candour and industry enough to avail 
themselves of the assistance they afford. 
That Dr. Williams does not represent 
the art of drawing our diagnosis from 
the sounds emitted by the heart and 
lungs as perfect, or as other than aux- 
iliary to the signs aflfbrded by other 
symptoms, does but disjjose us the more 
to receive his opinions with confidence. 

In the performance of percussion, Dr. 
Williams prefers the plan of laying- the 
fingers of the left hand firmly on tlie 
part, and striking- them with the rioht, 
to the use of any form of plexometer; 
one finger only being applied when de- 
licacy is required, and several where 
the intention is only to make a general 
survey. 

In auscultation he prefers mediate 
to immediate, for a variety of reasons 
now pretty generally admitted ; but in 
the material and shape of the stetho- 
scope affects nothing peculiar, requiring 
merely a cylinder of light but rigid 
wood, made in the usual manner. 

We do not think that any information 
on such a subject can be communicated 
to the reader by condensed analyses or 
garbled extracts of what is aircudy as 
concise as is consistent with perspicuity. 
We must therefore content ourselves 
with referring to the volume itself those 
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who wish to avail themselves of Dr. 
Williams as a g-nidc to a ])iactical ac- 
quaintance with the jjliysical sig-ns of 
thoracic disease. But witli lespect to 
the rationale of the motions and sounds 
of the heart, it is difl'ereut : this consti- 
tutes a separate subject, new to the pre- 
sent edition, and whicij maj be under- 
stood by those « ho do not enter upon 
tlie o-eneral topics of the volume. 

From the evidence of various experi- 
ments, our author regards it as demon- 
strated, 

" 1st. Tliat the auricles contract first, 
producino- no sound. 

" 2d. That the auricular contraction 
is immediately followed by the ventri- 
cular systole, whicli is accompanied by 
the first or dull sound. This systole, by 
straightening- the anterior convexity of 
the ventricles, brings their apex into 
forcible contact with the ribs, and thus 
is produced tlie impulse. This systole, 
by throwing- an additional quantity of 
blood into tlie arteries, causes the arte- 
rial pulse, which in arteries near the 
heart is synchronous with the ventricular 
systole, but in those more distant suc- 
ceeds it at an interval occupied by the 
transmission of the w ave throug'h the 
blood along- the elastic tubes from the 
heart. 

" 3d. That the ventricular systole is 
immediately followed by tlie diastole, 
wliich is accompanied by 'the second or 
short sound. 

"4th. That there is then an interval of 
rest, at the conchision of which the au- 
ncles contract, and the series of motions 
is repeated as before." 

The precise manner in w hich the dif- 
ferent sounds were produced, still re- 
mained to be determined ; and with the 
view of accomplishing- this end, Dr. 
Hope had planned some experiments on 
asses, which he began in November, 
1834, hut he was prevented, by vari- 
ous circumstances, from prosecuting- 
the investigation at tiiat time. Dr. 
Williams procured some of the 
Woorara poison from Sir B. Brodie, 
in March, and found it extremely effi- 
cient, inasmuch as it suspends the 
action of the nervous system without 
affecting- the irritability of the part. 
By keeping- up artificial rcsjjiration the 
circulation continues, and the heart acts 
vigorously for above an hour after the 
extinction of animal life. We subjoin 
the account of these experiments, w hich 
seem to have been peiformed jointly by 


the g-entlemen whose names appear at 
the head of this article; so that we have 
a double guarantee of their accuracy. 

Experijnent I. 
" About twenty grains of Woorara, 
moistened with water, having been in- 
serted in an incision in the haunch of a 
donkey two months old, the animal died 
in fifteen minutes. Artificial respira- 
tion was immediately establi.shed, and 
the chest being opened, the pericardium 
was slit down and the heart exposed. 
Its pulsations were regular and vigo- 
rous, the auricles contracting immedi- 
ately before the ventricles The double 
sound was distinctly isochronous with 
the systole and diastole of the ventricles. 
The follow ing- points were then observed 
and noted, after repeated examination.s 
by several present. 

"Observation 1. The 1st sound was 
equally audible on all parts of the 
ventricles. 

" Obs. 2. Tlie 2d sound was most dis- 
tinct near the roots of the great arteries, 
being- audible tliere in the wcJaker ])ul- 
sations, when it could not be heard by 
the stethoscope applied to other pai-ts 
of file ventricles. 

" Obs. 3. Pressure on the arterial roots 
by the fingers, or by the stethoscope, 
invariably stojiped the 2d sound. Slight 
pressure caused a whizzing, or bellows 
murmur, witli the 1st sound, 

" Obs. 4. On pushing the auricles by 
the end of a finger, into each auriculo- 
ventricular opening, the ventricular 
contractions became weak and irregu- 
lar ; but the first sound, although weak, 
w as still heard alone. 

" Obs. 5. At each systole, the sudden 
tension or tightening of the ventricles 
was felt, by the finger applied to their 
body, as an abrupt shock, with which 
the 1st sound exactly coincided. 

" Obs. 6. The left auricle was cut open, 
and tlic mitral valve partially destroyed ; 
the blood issued in jets at each ventricu- 
lar systole ; yet the 1st sound still ac- 
companied the systole. The 2d sound 
was not heard after this incision. 

" Obs. 7. The right auricle was also 
freely laid open; still the 1st sound 
continued. 

" Obs. 8. I pushed my finger through 
the mitral orifice into tlie left ventricle, 
and pressed on the right, so as to pre- 
vent the influx of blood into cither 
ventricle : the ventricles continued to 
contract strongly (especially when irri- 
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tated by the nail of the finder in the 
left), and the 1st sound was still distinct, 
but not so clear as when the ventricles 
contracted on their blood 

" Obs. 9. The same phenomena were 
observed when both the arteries were 
severed from the heart. 

" Until the auricles were cut open, 
(as mentioned in 6 and 7,) the 2d sound 
was audible in all the strontr pulses of 
the heart, but it was not heard after, 
although upwards of thirty pulses, most 
of them vigorous, took place. Ten or 
twelve strong contractions occurred after 
the introduction of the finger, as men- 
tioned in Obs. 8. 

" This experiment lasted an hour and 
twenty minutes from the commence- 
ment of artificial resjiiration. 

Experiment II. 

" About fifteen grains of Woorara 
(powdered, and made into a pa.ste 
with \Aater) were introduced into a 
wound under the haunch of a young 
ass, about six weeks old. The animal 
died in about thirty-five minutes. Arti- 
ficial respiration was then immediately 
establisiied, and the chest opened by 
cutting through the cartilages of the 
ribs, to the left of the sternum, and 
along the upper margin of one of the 
ribs near the shoulder, and then break- 
ing back three or four ribs, so as to ex- 
pose the contents of the left side of the 
chest. The following points were noted, 
as observed by several present : — 

" Obs. 1. Before the jiericardium was 
opened, the 1st and 2d sounds were very 
distinctly heard, although the heart 
touched no part of the parietes of the 
chest. 

" Obs. 2. Both sounds were distinctly 
heard through a lobe of the lung inter- 
posed between the heart and the stetho- 
scope. 

" Obs. 3. The pericardium being 
completely slit open, the 2d sound was 
observed to be, decidedly, most distinct 
at the origin of the pulmonary arterv 
and aorta, where it was louder than the 
1st sound, and had perfectly its natural 
short, clear, flapping character. With 
the stethoscope applied on the body of 
the ventricles, the 2d sound was heard 
less distinctly, and seemed more obtuse 
and distant. ' 

" Obs. 4. When the stethoscope was 
applied to the aorta, about three inches 
from its origin, the 2d sound (without 
the 1st) was heard following the systole 


of the ventricles, as felt by the observer's 
finger. 

" Obs. 5. The aorta and pulmonary 
artery being for a iew seconds com- 
pressed between the finger and thumb, 
the 1st was accompanied with a bellows 
murmur, and the 2d sound ceased dur- 
ing the continuance of the compression. 
This experiment was repeated several 
times by Dr. Hope and myself 

" Obs. 6. A common dissecting-hook 
was passed into the jiulmonary artery, 
and was made to draw back, and thus 
prevent the closure of the semilunar 
valves: the 2d sound was e\idently 
weakened, and a hissing murmur accom- 
panied it. A shoemaker's curved awl 
was then passed into the aorta, so as to 
act in the same way on the aortic valves : 
the 2d sound now entirely ceased, and 
was replaced hy a hissintj. 

" Obs. 7. The hook and the awl were 
withdrawn ; the 2d sound returned, and 
the hissing ceased. This and the pre- 
ceding experiment were lejjealed, and 
obseived by Dr. Hope, ]\Ir. H. Johnson, 
!Mr. Malton, and myself. 

" Obs. 8. Experiment 6 was repeated 
with the same result, and whilst Dr. 
Hope listened, J «ithdi-cw the awl from 
the aorta. He immediately said, ' Xow 
I hear the 2d sound.' I then removed 
the hook from the pulmonary artery ; 
Dr. H. said, ' Xow tlie 2d sound is 
stronger, and the murmur has ceased.' 

" Obs. 9. The jnilnionary artery was 
cut open, and the fing-er introduced into 
the right ventricle ; — the heart conti- 
nued to contract irregularly, and the 1st 
sound alone Avas obscurely audible. 

" Obs. 10. Slight contractions took 
place after the ventricles were laid open, 
and the columufe carneae were seen to 
contract simultaneously with the fibres 
of the ventricles. 

" These observations lasted during an 
hour and ten minutes after the com- 
mencement of artificial respiration ; and 
until the opening of the artery in Obs. 
9, the contractions of the heart were ge- 
nerally regular and vigorous. 

" The deductions from these results 
are simple and obvious ; and they not 
only decide between the views before 
stated, but tjjey appear to me to demon- 
strate most satisfactorily the true seats 
and causes of the sounds of the heart. 

" That the 1st sound is not caused by 
the rush of blood into tlie great arteries 
(as supposed by 3Ir. Carlilc), is proved 
by Obs. 4, 6, 7; 8, and 9, of Exper. I. ; 
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and Obs. 9, of Exper. II. ; in which the 
1st sound continued, although little, and 
in the latter cases no blood, could have 
been thrown into the arteries. A fur- 
ther proof against this view may be 
seen in Exper. II. Obs. 4, from which it 
appears that the 1st sound is much less 
audible in the large arteries than in the 
heart. 

" That the 1st sound is not dependent 
on the closing- of the auriculo-ventricular 
valves (as imagined by M. Rouanet and 
others), is evident from Exper. I. Obs. 4, 
6, 7, 8, 9, in which the closure of these 
valves was partially oi' completely pre- 
vented, yet the 1st sound still continued. 

" That the 1st sound is not produced 
by tlie, collision of the particles of fluid 
in the ventricles (as formerly conceived 
by Dr. Hope), appears from Obs. 4, 8, 
and 9, of Exper. I.; and Obs. 9 of Ex- 
per. II.; in which the sound was pro- 
duced, although there ^^as no blood in 
the ventricles. 

" That the \st sound is produced hy 
the muscular contraction itself, may be 
considered as proved by Obs. 8 and 9 of 
Exper. I. ; in which every other possible 
source of sound was excluded, and the 
Jst sound still accompanied the systolic 
action of the ventricles. 

" That the 2d sound is produced by 
the reaction of the arterial columns of 
blood tiijhtening the semilunar valves at 
the ventricular diastole, is clearly prov- 
ed, not only by tlie situation of these 
valves being the especial seat of the 
sound (Exper. I. Obs. 2 ; and Exper. II. 
Obs. 3, 4), but also by the numerous ob- 
servations in which the cessation or re- 
production of the sound was effected by 
the suspension or restoration of the ac- 
tion of these valves (Exper. I. Obs. 3 ; 
Exper. II. Obs. 5, 6, 7, 8.) 

" It being thus proved that the 1st 
sound is essentially produced by the 
tightening of the muscular parietes of 
the ventricles, and tlie 2d sound by the 
subsequent sudden tension of the semi- 
lunar valves, it is easy to perceive how 
various circumstances may increase or 
diminisli the sounds, as they augment or 
impair the degree or abruptness of this 
lightening- or tension in these parts. 
Thus the mass of blood in the heart in- 
creases the clearness of the 1st sound, 
by affording an object around which 
the fibres effectually tighten ; whilst the 
auricular valves, by preventing tlic re- 
flux of this blood, increase its resistance, 
and thus add to the tension necessary for 


its expulsion. Probably, in common 
pulsations, tlie ventricles do not attain 
the degree of tension which is sonorous 
until the closing of the auricular valves; 
this closure, as the commencement of 
tlie resistance, brings at once to its acme 
the muscular tension, which continues 
until the contents of the ventricles are 
sufficiently expelled. This accounts for 
the sudden or flapping commencement 
often perceptible in the 1st sound, and 
it sug-gests bow the due action of the 
auricular valves generally contributes to 
its clearness. The degree and abrupt- 
ness of the systolic tensicm was well 
seen in Obs. 5, of Exper. I. ; and the 
external feel and view of the systole 
gave us the impression of its being a- 
motion in itself sufficient to jiroduce 
sound. The auricular valves, the cordie 
tendineiie, the ccdumnre carnea>, and in- 
ternal fibres of the ventricles, if they 
attain the same degree of tension as the 
exterior of the ventricles, may have an 
equal share in the production of the 1st 
sound ; but I am disposed to think that 
what we liear proceeds chiefly from the 
contracting tenseness of the external 
walls of the heart, both because they 
are nearer to the ear, and because in 
Exper. I. Obs. 8, the contraction of the 
left ventricle ujion my finger wiiliin it, 
w as by no means so abru])t or strong' as 
that of the exterior, as felt by the other 
hand, and still heard through the ste- 
thoscope. 

" The termination of the systole of 
the ventricles is abrupt, being- imme- 
diately followed by the diastole; and it 
is ob\ious that the first effect of this 
must be, to occasion the sudden closing 
of the semilunar valves, jiressed now 
only on their concave side by tlie force 
of the arterial column of blood. He ce 
the 2d sound immediately succeeds the 
1st, or rather appears to terminate it, 
by its abrupt, clear fap, w hich in the 
healthy heart diflers as much in charac- 
ter from the 1st sound, as tiie simple 
valves by which it is produced diti'er 
from the thicker muscular web of the 
ventricles, the tightening of which 
causisthe 1st sound. The mobile state 
of these valves, the bulk of blood jiro- 
pelled by the ventricular systole into 
the arterial column, and the suildeiiness 
of the diastole by which tliis column is 
brought to jiress lully liaekwarJs on the 
valves, are the circumstances w hich give 
clearness and loudness to tlie 2d sound; 
and it may be seen, in the foregoing 
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cxpcrinuMital dliscrvations, how various 
causes inteifcring- with these, impaired 
Of suspended the 2d sound (Exper. I. 
Olis. 3, 4, 6, 6cc. ; Exper. II. Obs. 5, 6, 
7, 8, !>.) 

" Tlie whole of these observations 
abound in facts which concur with 
many former experiments in entirely 
overtlirou ing- tlie extraordinary opi- 
nions of M. ^lageiidie on the sounds of 
the heart, which I have noticed in a 
former page. For the satisfaction of 
some of tliose present, whose doubts had 
been raised by the positive tone of the 
assertions of so distinguished a physio- 
lo'jfist, and by the plausibility of some 
of his explanations, Obs. 1 and 2 of 
Exper. II. were made, and all the gen- 
tiemen ])reseut agreed that the same 
sounds that had been heard before the 
chest was opened, «ere most distinctly 
produced after that operation, when the 
heart struck against nothing in its mo- 
tions. After this, it is quite unneces- 
sary to go through the details of the 
ingenious superstructure which M. Ma- 
gendie has erected on a foundation thus 
jjroved to be erroneous. It is surpris- 
ing that sucli an eminent observer 
should permit himself to be so blinded 
by a favourite notion, as to strain con- 
clusions in its favour, and tax his inge- 
nuity for its support, in total disregard 
ofsim))]eand decisive facts. On lead- 
ing attentively the various arguments 
and cases which M. Magendie brings 
forward, I find there scarcely any phe- 
nomena clearly desciibed «hich «ill 
not admit of a more simple and satisfac- 
tory explanation from the views which 
have been established by the preceding 
cxj)eriments. Certain of his assertions, 
such as that water or air in the chest 
entirely suspend the sounds of the heart, 
will be viewed by experienced auscul- 
tators rather as proofs of an imperfec- 
tion in the observer's hearing', tliau as 
arguments in support of his opinions. 

" Although it is proved by the pre- 
ceding observations that the impulse of 
the heart ag'ainst the chest does not 
produce its natural sounds, yet I am 
disposed to admit, that in violent action 
of tlie org-an, its more sudden and ab- 
ru])t strokes against the chest do cau^e 
a sound, which constitutes the loud ter- 
mination of the 1st sound in these cases, 
and which seems nearer the ear, and 
more like a knock, than what is heard 
in the ordinary action of the heart. In 
tommoii pulsations, the apex of the or- 


gan is drawn upwards and for« aids at 
each systole, and .sliding obliquelv on 
the smooth pericardium, does not impel 
against the ribs with sufficient abrupt- 
ness to cause sound. But in quicker 
and more violent pulses, the abruptness 
of the motion, and the force of the blow 
against the side of the chest, are such, 
as can scarcely fail to produce sound. 

" Another circumstance which seems 
to have misled M. Magendie, is the fact 
that the sounds of the heart are louder 
« hen the chest is entire, than when the 
organ is exposed. This, instead of 
proving that the sounds are necessarily 
produced on the thoracic walls, merely 
exemplifies the general fact, that the 
sounds of a sonorous solid are increased 
by being confined in a close cavity with 
elastic walls, which augment the sound 
after the manner of a sounding board. 

" I trust that M Magendie will see, 
in the preceding- comments, no other 
spirit than the same love of truth, and 
the same distrust of hypothetical ' fa- 
bles' and of false inferences, which he 
upholds as his guides ; and as his oppor- 
tunities and powers of observation may 
enable him to do much for the better 
knowledge of the pathological branch of 
this subject, I hope that he will soon 
abandon the wrong- scent on which he 
has hitherto pursued the investigation." 

NEW GERMAN WORKS*. 

Intersuchiaigen ilber die Entwkke- 
lunysgeschichte der Fische, iiebst 
einein Aiiluntfje vbey die Schicimm- 
blase. Yon Dr. K. E. v. Baer, Pro- 
fessor zu Konigsberg. Leipsig, 1835. 
4to. pp. 52. 

This is a learned monog-raph on the de- 
velopment of the organization of fishes, 
with a su])plementai notice of the swim- 
ming bladder. 

Die Geburtshunde, mit Einschliiss der 
wicJttiffsttJi Kranhlieiten der Svhwan- 
yereti, der Wijchiieriiuteii, und der 
nenyeborneu Kinder. Von Dr. L. S. 
Weiss, zu Berlin. 8vo. pp. 165. 
A neat and comprehensive hand-book 
on midwifery and the diseases of wo- 
men and cliilurcn. The author, who is 
an assistant-physician to the ])rincipal 
lying-in hospital at Berlin, displays 
much jnactical acquaintance with his 
subject. 

* Recently importea by Mr. Schloss, Foreign 
Book and Print Seller, Great Russell-Street. 
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Katecliismus der Hebammenhnnst, n. 
s. w. Von Dr. F. K. Niigele, Profes- 
sor zu Heidelberg". 8vo. pp. 127. 
Professor Nagele has published this 
Catechism of Midwifery as a practical 
supplement to his larger treatise ; it 
consists entirely of questions, the an- 
swers to which are to be found in the 
Lehrhuvli der Gehurtsliulfe. 

Die Gehurtshidfliche Exploration. Von 
Dr. a. F. Hohl, Professor zu Halle, 
u. s. w. 
There are two volumes of this work : 
the first treating- of obstetric exploration 
by the ear ; the second, by tlae sight 
and touch. They were published suc- 
cessively, and ap])ear to contain every 
thing' worth knowing- on the interesting" 
and important subject to which they 
relate. 

Systematisches Handhuch der gericlit- 
lichen Psi/cJiolot/ie fur 3Iediciual- 
beamte, Richter, nnd Vertheidicjer. 
Von J. B. Friedreich. Leipsig-, 
1835. Bvo. pp. 872. 
This is a very ample manual on the 
subject of forensic psychology, or the 
medico-legal bearings of the question of 
soundness or unsoundness of mind, prin- 
cipally intended for the use of the legal 
profession. The author. Professor Fried - 
reich, of Weissenburg, maintains in it 
that high reputation which he has al- 
ready earned by his works on medico- 
moral science. 

Wibmer's Wirkung der Arzneimittel 
nnd Gifte. 

The part of this able work (on the ope- 
ration of medicines and poisons) now 
before us is the fifth, or the first of the 
third volume. It commences tlic letter 
K, and announces that the next heft 
will extend to O. 

C. W. HuFELAND ; Neue Auswahl 
kleiner medicinischerSchriften. Erster 
Band. Berlin, pp. 346. 
The venerable Hufeland here presents 
ns with a selection fiom the numerous 
papers which he contributed to the 
various periodicals during the last thirty 
years. Tiie volume now before us con- 
tains several highly interesting medical 
essays— beginning with one on Gall's 
doctrine, first published in 1805. Among 
other articles here to be found are some 
on hygiene, vaccination, nomenclature, 
contagion, the treatment of various dis- 
eases, and, though last not least, a col- 


lection of a])horisms by the author. Wo 
think this book a valuable acquisition to 
German medical literature. 

A Map of the Eye. By John Har- 
rison Curtis, Esq. M.R.I., Oculist, 
&c. &c. &c. 
Mr. Curtis calls this production his. 
What a curious coincidence in that case ! 
for Arnold, in his Ueber das Auge des 
3Ienschen, a couple of years since, pub- 
lished the very same figures. The 
moment we looked at the map, we 
recognized it as a mere copy taken from 
the plates in the %vork just mentioned, 
and certainly not improved by the 
colounng. We are tlierefore " a leetle" 
at a loss to know how it can be styled 
a map of the eye " by J. H. Curtis, Esq. 
&c.," when the soi-disant author had 
only to point out to his engraver 
the figures in Arnold, and then add 
the references, which he got somebody 
to translate for him. 


MEDICAL GAZETTE. 

Saturday, May 9, 1835. 

" Licet omnibus, licet etiam milii, dignitatem 
Artis Mediccs tiieri ; potestas modo veniendi iii 
publicum sit, dicendi periculum non recuso." 

Cicsao. 

THE NEW CODE OF MEDICAL 
EDUCATION, 

AND ITS CONSEQUENCES. 

Verily the Worshipful Society have 
gone something beyond the mark ; 
their last step appears to us to be 
both out of place and out of time. 
We inserted their new code last week, 
and we then assigned as a reason 
for doing so, that it involved tlie inte- 
rests alike of pupils and their parents, 
as well as of all tho.se engaged in the 
business of teaching. We have since 
given to the subject our best attention, 
and we see no reason to alter the 
opinion we then expressed. 

We think the new curriculum is ill- 
timed, because it is notorious that a long 
and very laborious inquiry into all the 
departments of medicine has been insti- 
tuted before a Committee of the House 
of Commons ; and it is matter, if not of 
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absolute certainty, at least of o-eneral 
expectation, that those elaborate and 
expensive proceedings are preliminary 
to some legfislative measure for tbe bet- 
ter regulation of the medical profession. 
We cannot, therefore, but regret that 
such a moment should have been se- 
lected for proposing- measures so sweep- 
ing-, that we do not exaggerate in say- 
ing they are calculated to produce a 
complete change iu the whole system of 
medical education ; altering tbe length 
of the different courses — altering the 
order in w hich they are to be studied — 
altering the seasons at which they are 
to be delivered — altering the extent of 
hospital attendance — altering the entire 
period required to be spent iu pro- 
fessional study ! Such, and no less, 
are the changes proposed ; or rather, 
such is the fiat of the Court of Ex- 
aminers of the Society of Apotheca- 
ries, who, either doubtful of tbe recep- 
tion their new decrees might receive, or 
convinced that to improve upon them 
would be imj)ossible, bave forestalled 
discussion by announcing them as 
" final." 

We think that the medical profession 
is deeply indebted to the Society of 
Apothecaries, and have often expressed 
ourselves to that effect, lending them 
our humble aid when the tide ran 
strongly ag-ainst them ; nor do we now 
desire to express ourselves towards 
tbem otherwise than witb respect. We 
must, however, be permitted to say, that 
we cannot but regard the present mani- 
festo as extremely injudicious — as sin- 
gularly inapi)ropriate at a time when 
no one (unless he be a Fellow of the 
Club of English Graduates in Pail-Mall 
East) can fail to see that great changes 
are impending — when no one who has 
eyes and ears to mark what is passing 
around him, can feel the slightest confi- 
dence that the whole macliincrj^ just 
completed at Blackfriars may not be 


set aside even before it has begun to 
work, and thus the new regulations 
prove " final" in a very diflerent sense 
from what was intended. 

It is impossible to imagine any thing- 
more embariassing- than tiie situation in 
which both teachers and pupils are now 
placed. The former are required in the 
most summary manner to double the 
duration of some of their courses, and to 
give others in summer, instead of 
during the winter; thus the course on 
materia medica is raised from fifty lec- 
tures to one hinidred ; and that on me- 
dical jurisprudence from thirty to fifty, 
while it is also imperative that the latter 
be delivered between the first day of May 
and tbe last of July. What the grounds 
may be on which the parties have pro- 
ceeded in fixing on the above numbers 
we cannot pretend to guess, unless it 
be assumed that prelections are instruc- 
tive in the same proportion as they 
are lengthy, and that the best way to 
secure the digestion of intellectual food 
is to involve it in a mass of superfluities. 
We aver that a hundred lectures on 
materia medica and therapeutics must 
constitute a painful struggle against 
time. But we shall be told it has 
been done. True it may nominally 
be done; any space may be filled 
up if the lecturer treats of a sufficient 
variety of subjects. Thus we have 
heard of a late Professor of Materia 
Medica, in a northern University, lec- 
turing for nearly six weeks ou Sir Ed- 
ward Parry's expedition to the North 
Pole. It is quite true, we admit, and it 
has been practically illustrated in cer- 
tain recent " elements," that by intro- 
ducing a little of natural history, and a 
little of pharmacy, and a little of phy- 
siology, and a little of pathology, and 
a great deal of the practice of physic, 
together with pretty copious quotations 
from Shakspeare, a course professedly on 
materia medica may be s]>un out to 100 
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lectures ; but it is a great mistake to 
suppose that all the information which 
is calculated practically to benefit the 
student may not be given in half 
that number. If the object of a 
course of lectures on materia medica 
be to make the pupil acquainted with 
the nature, the appearances, the 
preparations, the doses, and the modes 
of action of the various ag'ents em- 
ployed in modern practice, this object, 
we confidently assert, will be better ac- 
complished by hearings fifty practical 
lectures twice over, than by listening 
once to a course interlarded with so 
much extraneous matter as is required 
to fill up the new Apothecaries' measure. 

Besides, the proportional duration 
of the diflTerent courses shews a 
false estimate of the several relative 
extent and importance of the subjects. 
Thus we have fifty lectures on fo- 
rensic medicine, and only 100 on the 
theory and practice of physic; — half 
as many lectures on the tests of the poi- 
sons, and evidence of violence, as on 
the whole immense range of theoretical 
and practical medicine ! To observe 
a just proportion, the latter course 
ought, perliaps, to have been double that 
on materia medica, and probably at least 
four times greater than on forensic me- 
dicine. 

Nor must we omit the regulation re- 
garding chemistry. This subject is to 
be extended to a hundred lectures ; and 
such is their in]])ortance that they are 
placed first on tlie list. Chemistry is to 
be attended duringthefirst wintersession ; 
after which the pupil is to have the 
benefit of four sessions more to study — 
viz. two summers and two winters; but 
observe, he is to have no more chemis- 
try — lie is to begin and end with liis 
hundred lectures. Now we appeal to 
any one acquainted with the subject, to 
say how much chemistry any ])upil, who 
completed his studies according to the 


injunctions of the Court, could reasona- 
bly be expected to know, when he went 
up to be examined two years and a half 
after the conclusion of bis first and only 
course. 

But perhaps the most palpably objec- 
tionable part of the new regulations re- 
mains to be mentioned : it is the gra- 
tuitous and absurd announcement that 
there is to be a recess of fourteen days 
at Christmas, and one of the like dura- 
tion in April. What ! is the Court of 
Examiners of the Worshipful Society of 
Apothecaries to dictate to all the medi- 
cal teachers in Eng-land, even to the 
period they are to allow their ])upils and 
tliemselves for the dig-estion of their 
Christmas dinner ? And will no less than 
" fourteen days" sufBce for this ? Would 
no shorter time be deemed sufficient to 
let some thousand young men, between 
eighteen and twenty-two, loose upon 
the town, at a distance from their 
friends, and now rendered idle " by au- 
thority ?" Among the numerous ble- 
mishes in the ])resent code, none evinces 
greater ignorance of the working of the 
medical schools than this. Even now a 
recess of two or three days is scarcely 
recovered in a fortnight; what then 
would it be after "fourteen daj's" of 
recreation ? 

But there is one decided improve- 
ment — viz. that the duration of hospital 
attendance is to be increased ; and this, 
too, without augmenting- the expense to 
the pupil. We understand that it was cle- 
verly managed. A circular letter was ad- 
dressed to the senior physician of each 
hospital, asking if pupils would be allow- 
ed to attend, during eighteen months, for 
the fee now paid for a year. Of course 
our readeis will conclude that the offi- 
cers of no individual hospital chose to 
answer witiiout some communication 
with the others; there was doubtless 
some rei'erencc to each other — some mu- 
tual understanding and common ar- 
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rangcnu'tit. Quite the reverse ; the phy- 
sicians to the great hospitals having- no 
bond of union, acted not in concert, but 
answers in the affirmative were imme- 
diately received from certain hospitals 
(the North London and Charing-Cross), 
and then the others were fain to do per- 
force, and in self-defence,what, if the offi- 
cers had acted togethcr,m!g-ht either have 
been declined or at least conceded with a 
g-ood g-race. We are far from reg-retting" 
the result, but we object to the means ; 
and we relate the circumstance to show 
the necessity w inch exists for an asso- 
ciation being- entered into by the medi- 
cal teachers in London for the protection 
of their pupils and themselves. The 
system of underselling- now in operation, 
which is ultimately not less injurious to 
the student, b}' leading- to the substitu- 
tion of an inferior commodity, than it is 
immediately ruinous to the respectability 
of teaching-, oug-ht to be prevented by 
the public ag-reement of the lecturers 
and medical officers of hospitals to abide 
by a fixed scale of fees ; such as shonld 
afford a reasonable but not exorbitant 
remuneration for their time and capital. 
This, and other arrang-ements which 
circumstances imperatively call for, can 
only be accomplished hy convening- a 
public meeting of the teachers ; and 
they will be blind to their own interest 
if they do not forthwith adopt some 
such proceeding-. 

Such are some of the embarrassments 
affecting- teachers. As to students, it is 
in the last deg-ree harassing- and per- 
])lexing- to them to have two entirely' 
distinct, and in some degree rival bodies, 
claiming- their allegiance — the Society 
of Apothecaries possessing- a legal au- 
thority, the College of Surg-eons a con- 
ventional sway over them ; and each 
having its separate curriculum, with all 
its appendages of registrations and certi- 
ficates, tog-ether with numerous other 
"appliances and means to boot." Tlie 
conijilicalion of machinery is usually an 


evidence of its being- imperfect ; and the 
present case certainly constitutes no ex- 
ception to the general rule : indeed, the 
Society of Apothecaries and College of 
Surgeons, as at present constituted, in- 
terfere with each other at every point, 
and each is striving for the mastery ; 
so that the pupil is likely to have no 
easy task in accommodating himself to 
both. 

We cannot see eitberanygreatdifficulty 
or objection in the way of a very simple 
arrangement, — one formerly advocated 
in this journal, — and which, by the par- 
liamentary evidence which lies be- 
fore us, we perceive has been proposed 
by some of the most experienced and 
best-informed witnesses — (see particu- 
larly the evidence of Sir Benjamin i, 
Brodie, !^^r. Travers, and Mr. Lawrence) 
— namely, that of instituting a board 
for the examination of general prac- 
titioners, composed of men taken from the 
different departments of the profession, 
viz. physicians, surgeons, and apothe- 
caries. At present, the Worshipful So- 
ciety do not institute a general examina- 
tion, fo^- they do not and may not med- 
dle with sm-gery; and therefore their 
licentiate is not, properly speaking, a 
general practitioner, but has to pass 
another ordeal, and incur additional 
expense, before he can become so. 

The first stage in the professional jour- 
ney ought to be by one common route — 
by which, and by which alone, ought 
the first license to be accessible. Here 
they who chose might rest, secure 
in the legal right to practise the heal- 
ing art generallij ; but the road be- 
3'ond now branching- off to medicine 
and to surgery ought to be open to 
all who desire to pursue particular de- 
partments, and who, it is to be pre- 
sumed, would acquire superior know- 
ledge in the more limited field thus 
selected for especial cultivation. But 
we have not space to discuss the subject 
farther. 
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NEW MEDICAL SCHOOLS. 

A NEW School of Anatomy has been 
built in theneigbbourhood of St. George's 
Hospital, wbicb will be opened under 
the direction of Mr. Tatum, formerly 
demonstrator in Great Windmill-Street ; 
of Mr. Henry James Johnson, co-editor 
of the Mcdico-Cliirurgical Review ; and 
of Mr. H. Johnson, curator of the Museum 
in St. George's Hospital. The dissect- 
ing-room, and the general arrangements 
for the prosecution of anatomical studies, 
are, we believe, superior, without excep- 
tion, to any other in London. 

A school is also about to be established 
at the Middlesex Hospital, which, we are 
informed, will be ready by next October. 
The governors have in the most liberal 
manner given a piece of ground behind 
the hospital for the l)uilding,and have ad- 
vanced the sum of 1000/. by way of loan. 
They have also recommended that a 
subscription be entered into for the pur- 
])ose of erecting the school, and passed a 
resolution entitling parties who subscribe 
thirty guineas to the same privileges as 
if the money were given to the general 
funds of the hospital. No less than 
550/. were subscribed at the meeting. 
We do not know all the arrangements, 
but we understand one of them to be that 
Sir Charles Bell is to give lectures on 
anatomy and physiology. As the small- 
ness of the North London Hospital has 
begun to be severely felt by the pupils, 
the establishment of the new school is 
very happily timed. 

SPURIOUS SECOND EDITIONS. 
Tn a former number we alluded to some 
recent instances in which an attempt 
bad been made to pass off as second 
editions, by the aid of new title-pages, 
the unsold copies of works which had 
hung u])on the booksellers' hands. We 
have in consequence received numerous 
a])plications, praying us to expose the 
parties, and particularly those alluded 


to in connexion with the " inter- 
cepted letters." We pledge ourselves to 
do this if circumstances should require 
it; meantime our correspondents must 
be content with our repeating that we, 
being models of forbearance, and not 
wishing openly to proclaim War-droj) 
the present hint merely by way of 
caution. 

COLLEGE OF PHYSICIANS. 


In our last, we gave Dr. Gregory's 
paper, read at the College, at the even- 
ing meeting (A])ril 27) ; we now present 
Dr. Macmichael's to our readers. 

Some Observations suggested by the 
Returns to the Statistical Inquiries 
of the College of Physicians ; by 
William Macmichael, M.D. 

Of all subjects calculated to occupy 
the attention of the physician, none 
seems more iuiportant than the history 
of the origin of new diseases, or the fii-st 
introduction of coni])laints well known 
in old countries into regions hitherto un- 
visited by them. Immediately connect- 
ed with this subject, are the circum- 
stances which attend the gradual dis- 
appearance of difl'erent savage races of 
the liuman species, occasioned, some- 
times, by the pernicious habits adopted 
by them from other people, or in \ arious 
ways by the baneful approach of civili- 
zation towards these unsophisticated 
creatures. The most striking examples 
of this sort are, perhaps, the recent ap- 
pearance of cholera in the western parts 
of the world, and the fatal introduction 
of the small-pox amongst tlie Indians 
soon after the discoveiy of America. 
Examples of a similar nature, though it 
must be allowed upon a smaller scale, 
are to be found among the returns that 
have been made to the statistical in- 
quiries of the College, which were sent 
three or four years ago to foreign 
countries. 

The complete extinction of the abo- 
rigines of Newfoundland is one of 
these instances wiiich has occurred in 
our own day, and is relatetl by Dr. 
Carsen, ])hysician to the governor of 
the colony. A few words will suHice to 
give the early history of (his island. 
Cabot, who first visited it in 141>1, land- 
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cil at Bonavista, ulicie bo saw several 
natives, dressed in the skins of animals, 
and rather above the middle stature; 
tboy appeared to be of a gentle and 
docile character, and their bodies were 
thought to be painted red. The skins 
with which the natives were clothed held 
out an inducement to the English fur- 
riei-s and Esquimaux hunters, and thej 
were pursued, shot, and massacred, with 
as little ren^orse as if they had been 
foxes and Holves. Driven from the 
sea- coast, where they had usually ob- 
tained their summer supply of food in 
eggs, fish, and fowl, they became ex- 
])osed to the destructive consequences of 
famine, and rapidly decreased in num- 
ber. In 1811, the whole population of 
natives in the island was not conceived 
to be more than 150. The description 
of them at that time is, that they were 
tall and well formed, of a dark reddish 
complexion, jet-black hair, with the 
exception of one fair female with flaxen 
hair, resembling in general contour a 
native of France. Their vicissitudes of 
life exposing- them alternately to starva- 
tion and repletion, with the severity of 
the climate, rendered them peculiarly 
liable to inflammatory attacks, particu- 
larly of the lungs, which terminated in 
consumption. At 50 years of age, they 
appeared to be in a state of decrepitude. 
Jour females, of a tribe described by 
Dr. Carsen, died of pulmonary con- 
sumption. Since 1811, the tribe is 
known to have been ex])osed to great 
fatality ; and it is a question whether 
there is an individual of them now in 
existence. A female, most probably the 
last of her race, died in the town of St. 
John's in 1829. She was tall, strong, 
and well-formed, and about 28 years of 
age; of an amiable disposition, tracta- 
ble, high-s])irited, and proud; she felt 
most keenly the slightest degradation. 
I examined her body, says Dr. Carsen, 
after her death: her skull exhibited a 
peculiarity — the ])arietal bones were 
divided in the middle by sutures running 
parallel with the sagittal suture, and 
extending from the lamboidal to the 
coronal suture. Dr. Carsen lias been 
so obliging as to present the skull and 
the scalp to the College ; they are now 
lying on the table. This peculiarity is 
not without example, as they are in the 
habit of exhibiting at St." Alban's a 
skull, said to be that of Humphry, 
Duke of Gloucester, in which a similar 


variation of the ordinary structure may 
be observed. Thus has diappeared, 
in this part of the world, every indi- 
vidual of that peculiar race which has 
been called the American variety of 
man, characterized by a tan colour, or 
cinnamon brown, like the rust of iron or 
tarnished copjjcr, with straight coarse 
black hair, with a wide, though not a 
flat fiice, and strongly-marked features 
— a descri])tion which, it may be re- 
marked, comprises all the natives of 
this part of the world, except the Es- 
quimaux. 

To illustrate another portion of this 
interesting subject, we are informed, in 
a return from Dr. M'Leod, Deputy In- 
spector of Hospitals in New South 
Wales, that hooping-cough was first in- 
troduced there in March, 1828; it was 
brought by the convict ship Morley, 
made its first appearace in Sydney, and 
then spread over the whole colony. The 
same intelligent physician observes, that 
it is singular that in this country 
phthisis pulmonalis is much more fre- 
quent than, from the mildness of its cli- 
mate, might be expected ; and that it is 
more rapid in its course than in Eng- 
land. The black natives of New South 
Wales who have not been debauched by 
their intercourse witii Europeans, seem 
to attain a good old ag-e — 80 or upwards. 
Of the colonists, many men and wo- 
men are now living, above 70 yeai-sold, 
who are capable of field labour, and of 
going long journics in the woods. 

Every fact connected with the state of 
New Holland, — this fifth part of the 
world, as it has been called, — is full of 
interest. On its discovery in 1770, the 
natives were found in the lowest state 
of degradation ; they bad no fixed habi- 
tations ; there was no town nor village in 
the whole country : they had, to be 
sure, sleeping huts, but they were more 
wretched than those of Tierradel Fuego. 
They lived chiefly upon fish ; ate no 
vegetable but yams ; were acquainted 
with no plant that had the intoxicating 
quality ; possessed nonets; their canoes 
were as mean and rude as their houses ; 
still, and this is a point well worthy ob- 
servation, they ate no animal food which 
was not previously submitted to the ac- 
tion of fire. 

On this subject,^ the observations of 
Captain Cook, the discoverer of the 
country, are very curious. " There are 
icw things in the history of mankind," 
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says he, " more extraordinary than the 
discovery and application of fire : it was 
doubtless discovered by chance, and 
must at first have been an object of 
terror. These circnmstances considered, 
how men became sufiiciently fiiuiiliar 
with it to render it useful, seems to be a 
problem very difficult to solve ; nor is it 
easy to account for the first ajjplication 
of it to culinary purposes, as the eating" 
both animal and veoetable food raw 
must have become a h.aljit before there 
Avas fire to dress it; and those who have 
considered the force of habit, w ill readily 
believe, that to men who had always 
eaten the flesh of animals raw, it would 
be as disag-rceable dressed, as to those 
who have always eaten it dressed it 
would be raw *." 

These remarks of the illustrious cir- 
cnmnavig'ator, however natural and at 
first sight af>'reeable to common sense, 
are, it would appear, not founded in 
truth ; for it is more probable that the 
discovery and application of fire is the 
result of an instinct implanted in man 
by Providence, which far outstrips the 
tardy development of reason, and leads 
him to the immediate emjdoyment of an 
element essential to his comfort and 
wcU-beino-. perhaps even absolutely ne- 
qcssary to his existence. 
. " The natives," says Ca])tain Cook, 
" produced fire by the attrition of two 
pieces of dry soft wood ; but havin;^ no 
vessel in which water could be boiled, 
they either broiled their food npon the 
coals, or baked it in a hole by the help 
of hot stones, in the same manner as 
was practised by the inhabitants of the 
islands in the South Seasf." 

Tiie foregoing- remarks lead us to re- 
flect upon the difficulty hitherto expe- 
rienced and expressed by ])hilosophers, 
in distinguishing man himself from all 
other animals in their systems of natural 
history. Apes and monkeys approach 
us so nearly in some of their anthropo- 
morphous varieties, that Limiteus can- 
didly acknowledges — " Nullum charac- 
terem hactenus ei-uere potui, unde homo 
a simiii internoscatur." 

Blumcnbach, the celebrated professor 
of Gottingcn, conceives that he has suc- 
ceeded in this difficult task, and says 
that man is to be distinguished from 
other mammalia in general, and from 
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all apes especially, by the power of 
walking erect, and by the facility with 
w hich he uses two perfect hands ; and 
defines us thus: " Homo— erectus — bi- 
manus." 

Other minor peculiarities are men- 
tioned by him, such as the prominence 
of the human chin, and the ])er])endicu- 
lar direction of our lower incisor teeth. 

That the exterior form and original 
habits of that being- who alone is in pos- 
session of reason and of speech, should, 
in the opinion of such great authorities, 
confound him with other subordinate 
animals, is a circumstance sufficiently 
mortifying to human vanity. But the 
reflection that man alone is possessed of 
the knowledge of fire, and that the ela- 
borate pre])aration of his food by its 
means is essential to his well-being-, ex- 
tricates us from this dilemma. The 
various processes of cooking serve to 
produce, as it has recently been shewn, 
something which may resemble the great 
alimentary compound offered to us by 
nature — viz. milk ; and it is the know- 
ledge and the use of fire alone which 
enables him to do this; and so inti- 
mately with man does this element ap- 
pear to be associated, that no tribe nor 
society h;is ever been discovered, let 
their condition have been however de- 
g-raded, that were unacquainted with 
the means of calling it into action, or 
employing it in the prei)aration of their 
food. 

To return to the subject of the intro- 
duction of new diseases into distant 
countries, Dr. M'Leod says that no 
aboriginal native of New South Wales 
has ever been subjected to vaccination. 
Vaccine lymph has been several times 
introduced from the Mauritius; but it 
has always been lost from the prejudices 
of the colonists in bringing fctrward 
their children, and from there being no 
institution in the country for the express 
purpose of ])ropagating it. 

Lymph sent from England has never 
once succeeded. Now every convict 
ship sailing from England is supplied 
with a fpianlity of lymph, carefully 
packed uy in bottles hermelically scaled, 
from the Vaccine Board ; but, accord- 
ing to the ex])eriments of Dr. Henry, of 
INIanchcster, though vaccine matter is 
not destroyed by a temj)crature of 1-21)'* 
Fahreidieit, it is rendered totally inert 
by exj)osure to that of 140^ ; and it 
must be some such cause which ren- 
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(lers the Ivmph sent from England 
powerless. 

One cannot but pause here, to reflect 
upon the facility with which the ^reat 
scourges of mankind, as the ])laoue, the 
small-pox, and, as we have lately seen, 
the cholera, spread over the surface of 
the earth, as contrasted with the diffi- 
culty experienced in transmitting" an 
antidote to one of them — viz. the salu- 
tary practice of vaccination from Euro])e 
to the East. 

Two or three years sufficed to cany 
the cholera from the East Indies, by the 
Caspian Sea, into Russia, Eng-land, and 
then across the Atlantic into North 
America ; but it was not till after sc\ cral 
failures that a means was discovered of 
sending- the vaccine lymph to India. 

In 1800, a physician of Vienna, Dr. 
De Carro, sent some \ accine matter, on 
English lint inclosed between glasses ; 
and when he had properly secured them, 
he dipped them at a wax-chandler's till 
they formtid a solid ball, which he placed 
in a box filled with shreds of paper. 
The packet readied Bagdad on the 3Jst 
March, 1802; its contents were until 
liquid, and succeeded on the first trial. 
I'rom Bagdad it got to Bombay before 
the end of June of the same year. The 
precautions used on this occasion were 
rendered necessary to obviate the acci- 
dents of a long- journey, in a climate 
heated by a scorching sun. 

Before the end of the year 1802, the 
benefit of vaccination was fully esta- 
blished at Calcutta ; and to recommend 
the practice to the Hindoos, it is amus- 
ing to be told, that the peculiar circum- 
stance was emphatically dwelt upon, 
that this wonderful preventive was ori- 
ginally procured from the body of a 
cow, — an animal, as is well known, 
which is held in great veneration by 
them. 

From the same documents to which I 
have alluded — viz. the Returns to the 
College Incjuiries, we learn that the 
natives of Van Diemen's Land bleed by 
cutting the angles of the mouth, lips, 
and gums, by drawing across them 
rough sharp grass; that they cure rheu- 
matism by pricking the body w ith sharp 
shells, or wood — in fact, by a kind of 
acupunctujation. Diarrhoea they treat 
with kino ; and they suck tiie wounds 
occasioned by the bites of serpents ; di- 
late them, and introduce therein com- 
bustible matters, which they burn like 
nioxa. 


No apology, perhaps, will be deemed 
necessary for tliese few ])articulars, when 
it is recollected that they relate to a 
country which abounds in such curiosi- 
ties, especially in its natural produc- • 
tions, that they have been pronounced 
by a great French ])hiIosopher, Cuvier, 
to be as novel and extraordinary as if 
they came from another planet. And it 
is to be hoped that it will appear, from 
the foregoing- remarks, that the College, 
by circulating over. all quarters of tliC 
globe printed forms, asking- distinct and 
pertinent questions, which admitted for 
the most part of short and definite an- 
swers, ado|)ted >a course most likely to 
procure ultimately a great mass of valu 
able information. 
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At the last meeting of the Royal Medical 
and Chirurgical Society, April 28th, was 
read a paper, entitled " On ''Serous EfJ'u- 
sion frnm the Memhranei and into the Ventricles 
of the Brain, and its Connexinn icilh Ajkipleiy 
and the Disorder allied to Apoplexy," by Dr. 
John Sims, physician to St. Marylebone 
Infirmary. Of this essay it is diliicult to 
give a sufficient account within the limits 
to which our plan restricts us. It seemed 
to be the result of extensive original pa- 
thological inquiries and of much " patient 
thought," and contained so much fact, and 
so little speculative matter, as to be ill- 
adapted for condensation, consistently with 
justice to the author. The main scope of 
the learned author's argument seemed to 
us to be, to prove that the principal, if 
not the sole, cause of the disease usually 
termed serous apoplexy, is preternatural 
accumulation of blood within the cranium, 
and compression of the brain thence exclu- 
sively arising; and that tlie serous fluid so 
often found on examination of these apo- 
plectic subjects, is referable to exudation 
from the vessels, directly and indirectly — 
to atrophy, and consequent diminution of 
the brain, and a physical tendency thence 
arising to extravascular accumulations. 
After shewing the general prevalence of 
the opinion (although opposed by several 
practical writers) that apoplexy may arise 
from serous efl'usion and consequent cere- 
bral compression, by extracts from some 
standard works, and by reference to the 
statements of medical men as witnesses in 
coroners' courts, and, in private practice, 
in cases of post-mortem investigation of 
persons dead of apoplectic symptoms, in 
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whose bodies no sanguineous congestion or 
effusion is detected, the author proceeded 
to relate the particulars of seventy cases, 
in confirmation of his views. 

These cases the author distributed into 
five sections, of which the 1st consisted 
of a tabular view of fifty cases in which 
serous effusion was found in the ventricles 
or under the meninges, without any cere- 
bral symptoms whatever before death ; 
the subjects having died at various ages, 
from under ten to over seventy (but nearly 
half between fifty and seventy), and of va- 
rious diseases, chiefly of the viscera, of 
the thorax, and abdomen ; mostly chronic. 
2. The second contained particulars of 
four cases of cojiious serous effusion, in 
subjects in whom old apoplectic cysts were 
found, with or .without paralysis; death 
arising from diseases not cerebral. 3. Six 
eases of serous effusion of long standing, 
■with old apoplectic cysts, and recent fatal 
sanguineous extravasations. 4. Four cases 
of fatal simple sanguineous apoplexy. 5. 
Five cases of serous effusion of long stand- 
ing, with congested or diseased vessels, 
and such as are usually considered exam- 
ples of serous apoplexy, but which the au- 
thor regards as instances of simple san- 
guineous apoplexy. 

From the whole body of his cases 
and observations, the author conceived 
himself fully borne out in the follow- 
ing summary s'atemcnt, with which he 
concluded his essay. 1st, That very copi- 
ous effusion is found between the mem- 
branes, and in the brain, of persons of 
all ages (and more especially between the 
ages of 50 and 70 years), who have died of 
various diseases of the thorax and abdo- 
men, and who manifested no appreciable 
symptom of cerebral disease during life; 
and that under similar circumstances, va- 
rious other morbid a])pearances are found 
in the brain— as thickened membranes, 
diseased bloodvessels, tumors, &.c. 

2dly. That effusion of serous fluid into 
the ventricles and membranes, to a very 
considerable extent, exists in the brain of 
persons who have suflered previous apo- 
plectic attacks, attended with general or 
partial atrophy of the brain; and that, 
most probably, this effusion and atrophy 
have existed for many years, without pro- 
ducing the disease termed serous atrophy ; 
for that persons so circumstanced live to 
an advanced age, and are destroyed by 
other maladies. 

3dly. From the cases of subsequent and 
fatal attacks of apoplexy occurring in 
persons in whom the brain had long con- 
tained a large quantity of fluid, it is pro- 
bable that the biain, fiom this cause, is 
rendered less impatient of injury from 
extravasation of blood. This position is 
exemplified in a remarkable manner in 


the case of extravasation into the ven- 
tricles, and in that of extravasation on the 
surface of the brain. 

4thly. Seeing that it is acknowledged 
generally, that a merely loaded state of the 
blood-vessels is suflicient to produce all the 
symptoms of sanguineous apoplexy, and to 
occasion death, it is probable that when 
this state of the vessels is found, cimneeted 
only with a small quantity of fluid in 
the membranes or ventricles, death has 
been occasioned by simple sanguineous 
apoplexy. 

oth and lastly. The conclusion is highly 
probable, that in many instances of sudden 
or speedy death, which have been sup- 
posed to have been occasioned by the pre- 
sence of serous fluid in the membranes or 
ventricles (discovei-ed on dissection) the 
effect is not attributable to that fluid, or 
to serous apoplexy, but to simjde san- 
guineous apoplexy, the fluid in the brain 
having nothing to do as a cause with the 
fatal event. 


MIDDLESEX HOSPITAL. 

Case I. — Htrmorrhage, after an Operation, 
dependent on the Catamenial Period. 

RoEui CK, nst. 3.5, admitted March 

10, 1835. This patient had a tumor on 
the left side of the abdomen, which she 
had first noticed two years before. The 
increase of the tumor, and the pain which 
it caused, extending over the left side of 
the chest, led her to apply to have it re- 
moved. The operation was performed by 
Mr. Mayo, on the 14th of March. The 
tumor was an ordinary adipose tumor, 
oval, about five inches in its long diameter, 
and flattened. There was very little bleed- 
ing; no vessel required to be tied. The 
edges of the wound were brought together 
in the usual way. On the fourth day after 
the operation the wound inflamed ; the 
dressings were therefore removed, a bread 
and water poultice applied, and some 
aperient medicine given. The inflamma- 
tion, however, did not diminish. The skin 
was of a bright red for about an inch round 
the wound, whicli gaped, and the edges 
were hard and thickened. A dozen leeches 
were applied near the wound, which, the 
following day, was less angry; but the 
improvement did not last. On the twclfih 
day, however, a remarkable change took 
])lace; the wound bled freely, and ap- 
peared at the same time free from secre- 
tion, the granulations being pale, or dis- 
coloured ; the skin around likewise be- 
came paler. The patient lost six or 
seven ounces of blood. The night he/ore, 
the catamcnia had appeared. 
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l^pon examining the wound, Mr. Mayo 
found that the hlood oozed from two 
points: tliese he touched with a probe, 
heated in the fire ; when the hamonhage 
ceased, and did not recur. The wound 
now put on a healthy appearance, and drew 
together rapidly. The blood lost from the 
wound was dark-coloured. It was diffi- 
cult to estimate its quantity exactly. Ihe 
patient became pale and faint ; but this 
might have been from apprehension. 

Case II. — Vascular Tumor of the Cheek, 
removed by Ligature. 

, set. 22, admitted an out-pa- 

tient, April 24, 1835. Three years ago, 
she first remarked a fulness of the cheek, 
towards the mouth. The swelling gradu- 
ally increased ; during the last two months 
it had grown more rapidly. She suffered 
no pain. The appearance externally was 
a general swelling of the cheek ; internally, 
a circular vascular tumor, covered by the 
mucous membrane of the fauces, projected 
into the mouth : its diameter something 
exceeded an inch, its height was about half 
an inch : at times it was more full and 
prominent. The surface was mottled as 
it would have been if a clu- ter of veins 
of the size of crow quills had been knotted 
together under the mucous membrane : 
there was no pulsation in the tumor. It 
was situated below, and free of the oijcn- 
ing of the Stenonian duct. 

On the 2(>th, 3Ir. Mayo strangulated 
this tumor in tlie following manner. He 
passed two common tenacula below the 
tumor at right angles to each other ; in- 
troducing each and bringing it out at a 
sixth to a quarter of an inch from the edge 
of the tumor. A strong ligature was then 
tied round the tenacula, so as completely 
to enclose the tumor, which was then 
opened with a lancet; the knot of the 
ligature was immediately drawn closer, 
and tied again. The tenacula being now 
withdrawn, the ligature was found to hold 
sufficiently ; but, out of precaution, ano- 
ther ligature was applied round the first. 
The application of the ligatures caused 
considerable pain. The following day 
there was some fever, with repeated vomit- 
ing. These symptoms were allayed by the 
usual means. The tumor wasted raj)idly, 
and the ligatures came away on the 4th of 
May, leaving a large ulcer on the inside of 
the cheek ; unattended, however, with 
much soreness, and having a healthy 
character. 

Case III. — Diseased Knee-joint — Amputa- 
tion, with transverse Flaps. 
Peter Keenan, set. 32, admitted January 
27, 183.5. Three years ago he received a 
blow upon the knee, through falling 
against a stone. The joint swelled imme- 


diately, and became painful. In a few 
days, however, he was well enough to get 
about, and he continued, till December 
last, to pursue his occupation as a labourer ; 
the knee being, however, always swollen, 
and the swelling increasing and the pain 
recurring at any change of weather, or 
over-exertion. In December last he had 
the misfortune to fall again, and strike the 
same knee; three days after which, he was 
admitted into the hospital. The joint 
was enlarged, and appeared to contain 
fluid; there was continual pain, increased 
on pressing the articular surfaces against 
each other. Very active treatment by 
leeches and cupping was employed, and 
at first with considerable benefit. Issues 
and blisters were likewise used ; but, after 
a time, the disease again made head. The 
knee was drawn into the bent position ; 
the pain was constant, and extended up to 
the hip aud down the leg, which wasted ; 
and the patient, originally strong and mus- 
cular, became extenuated, through the se- 
verity of his sufferings. There was little 
doubt that the joint was entirely dis- 
organized. 3Ir. Mayo hesitated between 
opening the joint and amputating the 
limb. He observed that he certainly 
would have made trial of the former prac ■ 
tice, if great distention of the capsular 
membrane had been present with the 
other symptoms. 

Mr. iMayo amputated the limb, on the 
26th of April, in the following manner. 
A long double-edged knife was passed 
through the thigh behind the bone, and 
carried first parallel to the bone and then 
obliquely backwards: by this means the 
posterior flap was made. The flesh of the 
fore part of the thigh was then raised, 
and the knife passed through the same 
points of the skin as before, but in front 
of the bone; and the anterior flap was 
made. The anterior flap being then held 
back, the bone was sawn through. The 
flaps came together well over the bone, 
forming a full and fleshy stump; the end 
of the bone being covered by the anterior 
flap. This operation, for superior rapi- 
dity in the performance, and equal fulness 
and fleshiness of the stump which it pro- 
duces, deserves to supersede the circular 
method. The patient is doing well. 

On examining the joint after it had been 
injected, the capsular synovial membrane 
was found inflamed, and covered with ge- 
latinous secretion. The cartilages of 
the femur, tibia, and patella, had been 
partly removed by ulceration, and the 
bone,' where it had been denuded, was 
covered with a layer of gelatinous 
lymph. At other parts, the synovial sur- 
face of the cartilages was smooth, and not 
abraded; the cartilages, however, at these 
parts, were reduced to less than half their 
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natural thickness, and tore away readily 
from the bones, the surface of which was 
inflamed and softened to the depth of a 
line. Beyond this the bones were per- 
fectly healthy; as were the ligaments. 

SUMMER COURSES. 

To the Editor of the Medical Gazette. 

Sir, 
As one of the effects of the new regulations 
of the Apothecaries' Company will be to 
keep students in town three years, it can- 
not be too widely known to those whose 
circumstances might be injured by the ad- 
ditional expense, that thisevil may be avoid- 
ed by immediately entering to a summer 
course. Tliose pupils who adopt the ad- 
vice will thus be exempt from the regula- 
tions which will be operative next Octo- 
ber, and thereby keep two winter, instead 
of three winter, and two summer sessions. 
I remain, sir, 
Your obedient servant, 

A First Year's Pupil. 
May 5, 1835. 

PHYSICIAN TO BETHLEM HOS- 
PITAL. 

Dr. Alexander Morrison has proved to 
be the successful candidate for the ofhce of 
jjhysician to the Bethlem and Bridewell 
Hospitals ; being elected yesterday, the 
7th instant, by a considerable majority. 

DEATH OF DR. HOOPER. 

The well-known author of the Medical 
Dictionary, Plates on Morbid Anatomy, 
and several other works of more or less 
merit, died on Wednesday last. He was a 
veteran in the profession, and attained, by 
his diligence and talent, a highly respec- 
table rank among his brethren. 

GENERAL MINA. 

M. Lallemand, the celebrated physician 
of Blontpellier, has been sent for to the 
north of Spain, to take the medical charge 
of Mina, who, by the latest accounts, was 
extremely ill. 

APOTHECARIES' HALL. 

LIST OF gentlemen WHO HAVE RECE IVED 

certificates. 

May 7, 1835. 
John Rnwland Pottle, London. 
James King Walter, Devonshire. 
Joseph Adam, Cheltenham. 
Thomas Alexander Richard^;, London. 
William Eddowes, Boomlow, Salop. 
Gordon Gwynne, Plymouth. 
William Blamire Inman, Maryport. 
John Pawson, Stafford. 


NEW MEDICAL WORKS. 

Pathology and Diagnosis of Diseases of 
the Chest" By Dr. C. J. B. Williams. 
3d edition, 8vo. 8s. 6d. bds. 

A Therapeutic Arrangement and Sylla- 
bus of Materia Medica. By Dr. J. John- 
stone. 12mo. 3s. Gd. cloth. 

A Series of Twenty Plates illustrating 
the Causes of Displacement on the Frac- 
tures of the Bones on the Extremities. By 
G. W. Hind. Folio, i21s. cloth. 

CyclopEedia of Practical Medicine. By 
Drs. Forbes and Conolly. Vol. IV. Roval 
8vo. 21. cloth. 

WEEKLY ACCOUNT or BURIALS, 
From Bills or BIortality, May 5, 1835. 


Abscess . . 

Age and Debility . 
Apoplexy 
Asthma 
Cancer 
Childbirth . 
Coi;sumption 
Constipation of the 

Bowels . . 
Convulsions 
Croup ... 3 
Dentition or Teething 5 
Dropsy . . 8 

Dropsy on the Brain 5 
Dropsy on the Chest I 
Fever . . . 1 
Fever, Scarlet . 7 
Fever, Typhus . 1 
Gout . . . 1 
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Heart, diseased . 
Hooping Cough . 
InUammatiou 

Brain 

Lungs and Pleura 
Insanity 

Liver, diseased . 
Measles 
Mortification 
Paralysis 
Scrofula 
Small-Pox 
Sore Throat 

Quinsey . 
Thrush 
Tumor . 

Stillborn 


and 


Decrease of Burials, as compared with ) , , . 
the preceding week . . . \ ' 
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53 

30 10 

29-82 

30 
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35 

49 
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ylpril, 1835. 

Thursday . 23 
Friday . . 24 
Saturday . 25 
Sunday . . 26 
Monday . . 27 
Tuesday . . 28 
Wednesday 29 


Prevailing wind, N.W. 

Except the 27th and 28th, generally cloudy ; 
rain at times on the 25th, 26th, and 29th ; and 
frequent showers of hail and snow on the 26lh. 

Rain fallen, '05 of an inch. 

Thursday , 
May. 
Friday. . 
Saturday 
Sunday . 
Monday . 
Tuesday 
Wednesday 6 

Wind variable, S.W. prevailing. 

Generally cloudy, with rain at times on each 
day except the 4th and 5th instant. 

Kain fallen, 1 inch, and -1 of an inch. 

Erratum. — In the list of the College 
of Surgeons wbit-h appears in our last, 
for " J. F. Harding, Spencer-Street, Nor- 
thampton," read '* J. F. Harding, Spencer- 
Slreet, Northani])ton- Square, London." 

Wibsox &SoN,Printei8, 57,Skinner-St. London, 
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LECTURES 

ON THE 

MORBID AFFECTIONS OF THE 

PUERPERAL AND PREGNANT 

STATES, 

THE ORGANIC DISEASES OF THE UTERINE 
SYSTEM, AND SOME OF THE DIS- 
EASES OF infants; 

Delivered at the Loudon Hospital, 
By Francis H. Ramsbotham, BI.D. 


Lectire VII. 

retroversion of the uterus 

Is rather to be considered an accident than 
a disease incidental to the pregnant state ; 
and it is one of very serious consequence. It 
consists in the position of the organ being 
so changed that its fundus is thrown back- 
wards, either against the promontory of the 
sacrum or down into the sacral cavity ; 
while the mouth is canted upwards, be- 
hind or even above the symphisis pubis. 

Historii.— To Dr. ^Viiliam Hunter we 
are indebted for the iirst accurate account 
of retroiersio ttleri. He gave a full de- 
scription of the accident in 1771, and 
illustrated his demonstrations by draw- 
ings. This publication was the substance 
of a lecture he had delivered so long pre- 
viously as 17.5-1, and was added as an ap- 
pendix to a case of the same kind, in 
■Rhich the bladder burst, under the care of 
Mr. Lynn, surgeon, of Woodbridge. 
Many years, however, before this date, 
namely in 1732, as we learn from Richter, 
a thesis was written by " Gedanus," 
bearing the title "Disputatio medica de 
xiteri delapsu, suppressionis urin» et sub- 
secuta? mortis causa ;" but at what uni- 
versity printed, he does not inform us. The 
case which formed the principal part of 
389.— XVI. 


the pamphlet happened to the wife of a 
soldier, four months advanced in preg- 
nancy, the year previous : she was sud- 
denly seized with inability to pass urine, 
while carrying a heavy burden on her 
back. She died on the eighth day ; and 
the dissection proved it to havg been au 
instance of perfect retroversion. The 
bladder was described as being two feet in 
length and one in breadth, and containing 
the amazing quantity of twenty pounds of 
urine. He also refers to another case ^of 
■well-described retroversion, published by 
Van Doeveren in 176.3; so that the gene- 
rally received opinion that Hunter first 
remarked the occurrence, is incorrect, al- 
though there can be no doubt that he first 
pointed out its true nature, and the best 
mode of relief. Gregoire, in Paris, had 
certainly spoken, in his lectures, of this 
misplacement, before Dr. Hunter's com- 
munication ; but neither in so full nor so 
clear a manner as our own countryman, 
to whom, indeed, we are indebted for the 
name it now bears. 

There is only one period of pregnancy at 
which this occurrence can take place — 
namely, just about the time when the 
uterus is rising out of the pelvis to be- 
come an abdominal viscus, its fundus 
peeping up above the brim ; and this 
usually is between the third and fourth 
month ; but it is in some degree regulated 
by the size the organ has acquired at this 
particular time, and the capacity of the 
pelvis. 

There are, then, two varieties of retro- 
version, — complete, when the fundus is 
thrown into the cavity of the sacrum, — 
partial, where the organ lies across the 
short diameter of the brim, its fundus rest- 
ing upon the promontory of that bone. 

Cause. — 'I'he cause of this accident is 
most frequently, if not always, to be traced 
to an over-distended bladder ; and the his- 
tory of it is of this kind. The woman has 
been, from some circumstance, unable to 
pass her urine for a considerable timej 
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she has probably been engaged in society, 
in a state of some restraint, and the blad- 
der, therefore, has become more than 
ordinarily fall. As the necks of the bladder 
and of the uterus are so intimately con- 
nected together by cellular substance, and 
as the bladder is so distensible an organ 
that it will contain many pints of fluid, it 
must be evident that the more it is filled, 
and the higher it rises into the abdomen, 
the higher it also draws with it the uterine 
mouth. In this way the neck of the womb 
is raised upwards and forwards, and the 
fundus proportionally dii'ected backwards, 
partly by the mouth being elevated, partly 
by the full bladder pressing against its an- 
terior face. Under this state of things, 
if the woman's person be subjected to any 
sudden exertion, the abdominal muscles 
acting powerfully, compress the bladder, 
an impetus is propagated to the rising 
uterus, and the jerk causes the fundus to 
fall backwards and downwards. Not an 
uncommon source of this dangerous acci- 
dent may be found in the effort of jump- 
ing from the step of a carriage on return- 
ing from the theatre or a round of morn- 
ing visits ; but even walking quickly 
across the room, or rising suddenly from a 
chair, has been known to produce it. In 
some instances also it has occurred very 
graduall}^ 

The jiatient feels but little inconvenience 
at the moment ; she is sensible, perhaps, of 
a slight shock, but she is not aware that 
any thing serious has happened, and her 
fears are not roused till, on endeavouring 
to evacuate the bladder, she finds that 
only a small quantity of urine, or perhaps 
not a drojj, will pass, notwithstanding that 
she makes the greatest efforts. You can 
easily understand the reason of the bladder 
not being able to expel its contents j either 
the urethra or the neck of the organ itself 
is pressed forcibly against the posterior 
part of the symphisis pubis by the os uteri, 
which is canted upwards and l)ackwards, 
and thus a stricture, more or less complete, 
is produced by the relative change in the 
situation of the pelvic viscera. 

It is generally believed that women with 
a preternaturally large pelvis are most 
liable to this formidable accident; and an 
unusual capacity in the organ is therefore 
enumerated as one of the predisposing 
causes of retroversio uteri. I have already 
informed you that my own experience 
would teach me there is much greater 
chance of such an occurrence happening 
where the pelvis is slightly deformed, the 
conjugate diameter at the brim being some- 
what below the standard dimensions. It 
is certainly true, that if the organ be pre- 
ternaturally large, there is greater danger 
of retroversion taking place, than if it be 
of normal form ; although no woman, 


whatever sized pelvis she may possess, is 
to be considered as exempt from such 
a liability. 

Termination. — If the bladder thus dis- 
tended be not relieved artificially, it 
will burst, and the contents become ex- 
travasated into the cavity of the ab- 
domen, — a fatal termination, as we have 
already learned j or, what is perhaps 
more likely, a small quantity of urine- 
being forced out mechanically, will dribble 
away involuntarily through the urethra ; 
and although immediate death does not 
occur, such a degree of irritation will be 
induced as to cause the patient to sink 
under her protracted sufferings. Inflam- 
mation of the bladder, indeed, is usually 
set up under these circumstances, and 
gangrene, or suppuration, are very likely to 
occur. I once opened the body of a woman, 
in which case an aperture was made 
through all the coats of the bladder by the 
ulcerative process, and the fluid was 
effused into the peritoneal sac, the uterus 
being retroverted. The cause of the in- 
ability to evacuate the bladder had never 
been discovered during life. 

Thus, then, if the bladder be not emptied, 
either laceration of the organ will take 
place, or such a degree of inflammation 
■« ill be set up, as will most probably ter- 
minate in death. The rectum will also 
be unable to expel its contents without 
diffii ulty and much straining, in conse- 
quence of the pressure which the fundus 
uteri exerts on its lower portion ; and a 
bearing down pain will be complained of, 
as though a child's head were passing 
th'ough the pelvis. 

If the woman lives, and the uterus is not 
replaced, — the bladder being relieved by 
the catheter, and the bowels acting, though 
with difliculty, — it continues enlarging, 
and adds, by its increasing bulk, to the 
patient's distress ; but, from being cramp- 
ed up within the bony parietes of the pel- 
vis, it cannot grow beyond a certain size ; 
and when it has attained so great a bulk 
as to cause much pressure on the pelvic 
contents, the irritation generally occasions 
expulsive action, and probably the contents 
are eventually thrown off'. 3[any instances 
have been known in which the uterus has 
continued retroverted till between the 
sixth and seventh month of gestation, or 
even beyond that period, and relieved itself 
at last by expelling theovimi prematurely ; 
and Dr. Merriman has detailed two eases, 
in his Essay on the Retroversion of the 
AVomb, in which the organ remained in 
tills state of misplacement until the com- 
pletion of the natural period of pregnancy. 

Si/mptoms. — The history I have already 
given will lead us easily to an acquaint- 
ance with the symptoms; the most pro- 
minent of which is a sudden and total in- 
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ability to evacuate the bladder after it has 
not relieved itself for some hours. Suth 
an occurrence is so suspicious of this par- 
ticular accident, that I would strongly in- 
sist upon your bearing in mind the great 
probability of retroversion being present, 
whenever you may be consulted by a 
patient between three and five mouths ad- 
vanced in pregnancy, who has found her- 
self suddenly incapacitated from voiding 
her urine, provided, indeed, she had always 
passed it easily prior to making the last 
unsuccessful attempt. In proportion to 
the length of time which elapses after the 
occurrence before means of relief are ap- 
plied, will the urgency of the symptoms 
increase, until they become aggravated to 
a degree of almost insufferable anguish. 

The pressure on the rectum will occa- 
sion a forcing downwards, and a false sen- 
sation of desire to empty the bowel. The 
tenesmus, however, will neither appear so 
instantaneously, nor will it be productive of 
so much distress as the retention of urine. 
There will be present, also, a dragging 
pain in the loins, and general feeling of 
fulness, tightness, and impaction, within 
the pelvic cavity. 

These symptoms are in themselves, al- 
though very suspicious, by no means 
positively indicative of the accident that 
has occurred, because they may be pro- 
duced by a simple subsidence of the uterus, 
by an enlarged ovary, or other pelvic tu- 
mor. But the case can be rendered per- 
fectly clear by an examination per vagi- 
nam. Under this examination, a hard, 
solid, round tumor, will be felt occupying 
the principal part of the pelvic cavity, ex- 
ternal to the vaginal coats, and lying be- 
tween that canal and the rectum. The 
finger will be passed up to the brim of the 
pelvis with greater or less difficulty, and 
the OS uteri, instead of occupying its natu 
ral situation, looking backwards to the 
cavity of the sacrum, will be discovered 
turned upwards and forw-ards behind, or 
rather above, the symphisis pubis. When- 
ever this situation of the os uteri can be 
positively detected, no doubt can remain 
that the whole organ is misplaced; and if 
the woman be persuaded she is preg- 
nant, and about three months and a half 
or four months advanced, our judgment 
as to the true nature of the case will be 
materially strengthened. 

It is not necessary that I should enume- 
rate the symptoms which will successively 
arise in consequence of a continuance of 
this misplacement ; — they will be those of 
irritation and pressure ; and should the 
bladder, or any other viscus, be attacked 
with inflammation, others of a peculiar 
character will be superadded, too well 
known to require any mention from me 


here; — I shall therefore proceed to con- 
sider the 

Treatment.— Out first duty, — that which 
is most imperative and pressing, — consists 
in evacuating the bladder, by introducing 
the catheter. This simple operation it 
will sometimes not be easy to eff"ect : it is 
not always possible to distinguish the 
meatus urinarius by the finger, in con- 
sequence of its being drawn farther within 
the vulva than its natural situation, by the 
ascent of the bladder, and the alteration 
in the relative situation which the pelvic 
viscera bear to each other. Another pro- 
bable cause of failure will be found in the 
difficulty with which the instrument passes 
through the constricted portion of the ure- 
thra ; and a third, perhaps, by that canal 
being twisted somewhat to one side. But if 
such obstacles to its ready entrance into 
the bladder oppose themselves, I would 
strongly recommend you to subject the pa- 
tient to the inconvenience of an exposure, 
and guide it by the eye, rather than leave 
the case in the hope of being more success- 
ful in a few hours; because the symptoms 
are urgent, and the danger is imminent ; 
and because the loss of but a short time 
may place the patient irrevocably beyond 
the reach of art. 

It is most probable, if the accident be 
recent, — especially if the retroversion be 
only partial, — that emptying the bladder 
alone, without any other means being used 
beyond a state of perfect r,est, will be suffi- 
cient to effect a cure. The pressure being 
removed from the uterus, it gradually re- 
stores itself to its natural position, and the 
danger is entirely averted. But such good 
fortune may not attend our endeavours ; 
the uterus may remain retroverted, and 
the difficulty in the evacuation of the 
bladder naturally may continue. Under 
such circumstances, it is necessary that the 
urine should be drawn off soon again, and 
the operation repeated frequently. It is 
not requisite that the catheter be kept 
constantly within the bladder, but more 
than four, or at the farthest six hours, 
ought not in any case to be allowed to 
elapse between the periods at which the 
instrument is used. The object is to pre- 
serve the organ in as empty and contracted 
a state as possible, that it may offer no im- 
pediment to the fundus and body of the 
uterus in its gradual ascent and restora- 
tion. Should, however, this restoration 
not occur within a limited time, we must 
resort to other means to accomplish it. In 
thirty-six or forty-eight hours, then, after 
the accident, the patient resting on her 
elbows and knees, the surgeon placing 
himself behind her, two fingers of the left 
hand may be introduced carefulh' into the 
rectum, and steady pressure upwards ap- 
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plied to the fundus of the uterus, occupy- 
ing the cavity of the sacrum, while at the 
same time the first finger of the right hand 
may be as carefully passed just within its 
mouth, and some traction, in the most 
gentle manner, made downwards j by this 
double effort the organ may generally be 
reduced. The position I have Just describ- 
ed is that usually recommended to betaken 
by the patient and her attendant, in the 
expectation that the power of gravitation 
may assist in restoring the fundus uteri to 
its proper situation ; and no objection can 
possibly be offered to it except its 
inconvenience and indelicacy. If, how- 
ever, it were absolutely necessary, or 
possessed any great superiority over 
every other posture, even these disad- 
vantages would carry with them no weight; 
but in my opinion this is by no means the 
case, for in every instance but one where 
I have been called upon to reduce a retro- 
verted uterus, I have succeeded by the in- 
troduction of the fingers into the rectum 
and vagina, as just described, while the 
patient was lying on her left side, in the 
common obstetric position ; and in the 
case where I was disappointed, I failed 
also even when she was placed on her 
elbows and knees. 

In thus acting, however, we must use 
the utmost caution, both lest we should 
bruise the fundus uteri by the two fingers 
passed into the rectum, and also lest we 
should injure the mouth or neck of the 
organ, or produce such a degree of irrita- 
tion as would cause expulsive action ; for 
the foetus must be preserved if possible. 
But supi)ose we have made this attempt, 
and used as much exertion as we think 
ourselves warranted in doing, unsuccess- 
fully ; how shall we then proceed ? We 
must contrive to keep the bladder as 
empty as we can, relieve the rectum by 
enema, and may renew our manual 
efforts at restoration in twelve or 
eighteen houi's. We may even repeat 
them daily for three or four days with 
proper care; for it is very possible 
that by perseverance we may succeed, al- 
though in the first instance we failed. 
Still, however, the uterus may resist our 
attempts at reduction ; and our next con- 
sideration will be, whether we shall take 
steps to empty it, so that, by the di- 
minution in size which will neces- 
sarily follow the expulsion of its con- 
tents, we may facilitate its return to 
its proper situation; or whether we 
shall allow gestation to proceed, merely 
keeping a watchlul eye over the case, and 
regularly relieving the rectum and the 
bladder. Our management must depend 
entirely on the syuiptonis manifested in 
each case. If the patient be not in pre- 


sent danger, if there is no gi'eat irritation 
existing in the system, no inflammation 
set up within the pelvis, no mischief as a 
consequence of the pressure sustained; if 
she can evacuate the rectum, and the urine 
can be drawn without difficulty, there can 
be no necessity for any further steps to be 
taken immediately. We may even hope 
that, as the uterus enlarges in growth, it 
may free itself from its unfortunate posi- 
tion ; and 1 ground this opinion on a case 
thut lately occurred to me, in which, al- 
though the utenis was com])leteIy retro- 
verted, and both my father and myself 
made repeated attempts to restore it, and 
failed in doing so, as there appeared no 
symptoms dangerous to the woman's life, 
I contented myself with confining the pa- 
tient to bed, and keeping the bladder and 
rectum unloaded; and previously to the 
termination of the seventh month the fun- 
dus >iteri had spontaneously risen into the 
abdomen, and the pressure being removed, 
the bladder was again capable of per- 
forming its healthy functions. The 
woman went to her full time, and bore 
a living child. But, on the contrary, 
if symptoms of high irritation, or local 
inflammation, should occur, such as to 
bring the patient's life into imme- 
diate peril ; if these symptoms are refera- 
ble, as most likely they will be, to the 
malposition of the womb, we should then 
be fully warranted in bringing on prema- 
ture labour, in the hope that that stepma}- 
rescue the mother from otherwise inevita- 
ble destruction. Nor will the object be 
generally very diflficult to effect. Cer- 
tainly, as the o^ uteri is turned forwards, 
and placed at such a height in the pelvis, 
it will not be so easy to puncture the 
ovular membranes as when the organ oc- 
cupies its natural site; but a curved me- 
tallic, or flexible gum instrument, ma}' 
almost always be introduced, so as to pro- 
duce the re(iuired eft'ect. It is certainly 
possible that, for the evacuation of the 
liquor amnii, it may be necessary to punc- 
ture the body of the uterus with a trochar 
through the vagina; and this operation, 
suggested by Dr. William Hunter, has 
once, at least, in this country, been 
performed by Mr. Baynham, of Birming- 
ham, under a case such as we are now 
considering, with a successful result. If 
emptying the uterus seemed absolutely re- 
quired for the preservation of the patient, 
and it could be perfected by no other 
means, I certainly would not hesitate to 
have recourse to the trochar, — not, Iidw- 
ever, until I had made many efforts to de- 
stroy the integrity of the ovum, by the in- 
troduction of an instrument through the 
OS uteri. 

The most instructive and interesting case 
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I ever met with of retroversio uteri, hap- 
pened to a patient of my father's, whom I 
saw with him many times; and I will re- 
late it in a few words. She had been 
under the care, previously, of a gentleman 
who had apparently overlooked the nature 
of the case. When my father saw her, she 
was snfiering' most severely from an enor- 
mously distended bladder, and was in- 
stantly relieved from her agony on the 
application of the catheter. My father 
learned that she had not passed urine vo- 
luntarily for a fortnight, but there had 
been a dribbling more or less constant. 
Her j)reiious attendant had been satisfied 
with the report of the nurse, that " her mis- 
tress passed her water." This inability had 
arisen suddenly, and she was between three 
and four months advanced in pregnancy. 
The history was sufficient to impress upon 
the mind a strong suspicion of the true 
nature of the case; and my father, on an 
examination per vaginam, satisfied him- 
self that the womb was retroverted. He 
made attempts to replace it, and did not 
succeed. As I had attended the lady for 
him once in labour, he called me to his 
assistance. The same attempts were re- 
peated both by my father and myself, on 
many occasions, with equally bad success. 
The case in a few days assuming a most 
formidable appearance, we requested a con- 
sultation with an eminent physician prac- 
tising the obstetric branch of medicine, 
which was granted ; and it was on that 
occasion determined, that unless prema- 
ture labour was induced, death must 
sjieedily ensue. My father succeeded in 
passing a curved instrument through the 
OS uteri; and in about thirty-six hours he 
was summoned in a hurried manner, and 
found the fcetus and placenta expelled, and 
the uterus in its proper position. She 
continued in inmiinent danger for many 
weeks, in consequence of the distention 
the bladder had suffered; and large quan- 
tities of muco-purulent fluid passed daily 
with the urine. She ultimately recovered ; 
and it is worthy of remark, that about the 
same period in her next pregnancy the 
uterus became again displaced in a similar 
manner. My father was immediately ap- 
prised of it; and by keeping the bladder 
in an empty state, it restored itself without 
any other means being used. I think it 
right to inform you, for the purpose of 
strengthening the opinion which I have 
before expressed, that I had ascertained, 
when I attended her previously in labour, 
that her pelvis was below the average 
standard, not measuring more than three 
and a half inches in the conjugate dia- 
meter, at the brim. 

EXTRA-CTERINE FCETATION. 

Occasionally, though fortunately very 


rarely, after impregnation has occurred, 
the ovum does not reach the uterus, but 
remains either embedded in the ovai-y, or 
the fallopian tube, or falls into the general 
cavity of the abdomen. Being endowed 
with life, it attaches itself to that portion 
of the mother's body, wherever it may 
happen to have lodged, and a communica- 
tion by vessels is recijjrocally effected be- 
tween the mother's structures and itself. 
By means of these vessels it is nourished, 
an imperfect placenta is formed, and its 
increase progresses in a regular, and al- 
most as rapid a manner, as though it had 
been recei\ed into the cavity of the uterus 
itself. 

Extra-uterine pregnancy may be di- 
vided into four varieties : ovarian, tubal, 
abdominal, and parietal, or interstitial. 

By ovarian, we mean where the fim- 
briated extremity of the falhqjian tube has 
embraced the ovarium, and has impx'eg- 
nated the vesicle in its natural situation, 
without having detached it from that 
gland. It becomes attached by vascular 
connexions, takes on a process of growth, 
and the ovarium is converted into a sac, 
containing the newly organized being. 

By tuhal, we mean those cases where the 
fimbriated extremity of the fallo])ian tube 
has seized the ovarium, has detached a ve- 
sicle and impregnated it, but where the 
ovum has been arrested in its transit 
through the tube, has formed adhesions to 
the inner surface of the tube itself, and has 
there become developed and grown. 

By abdiiminal, we understand where the 
fimbriated extremity of the fallopian tube 
has seized upon the ovarium, has impreg- 
nated a vesicle, but not retaining the 
ovum in its grasp," has allowed it to fall 
into the general peritoneal cavit}'. 

By interstitial, or, as I prefer to designate 
it, parietal, is meant where the ovum, after 
having been impregnated, has passed 
through the fallopian tube until it has ar- 
rived at that portion of the canal which 
traverses the structure of the uterus, and 
there it becomes embedded. A sac is con- 
sequently formed in the uterine parietes, 
occasioned by the growing ovum which 
lies within it; and this sac distends as the 
living being it contains increases ; so that 
the ovum is shut u]) in a cavity formed 
within the uterine walls, and the uterus 
seems divided into two portions, the one 
containing its true cavity, the other this 
adventitious sac in which the fcetus lies. 
Specimens of tubal and parietal varieties 
are before you. 

Although in the works of Avicennamay 
be found the history of an extra-uterine 
foetus, which was evacuated through the 
umbilicus by ulceration, the occurrence 
was by no means understood till comjiara- 
tively recent times; and very few years 
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have elapsed since the last variety, the 
parietal, has been known to exist. I be- 
lieve we are indebted to Schmidt, of 
Vienna, for the first detailed account of 
this particular species, published in the 
Memoirs of the. Josephine Academy. Carus, 
of Dresden, has given the drawing of a 
case which is reported by Hendrich, and 
the younger Baudelocque has mentioned 
it. A history may be found by him, in 
the " Archives Generales de Medecine;" 
but Breschet has given the most admirable 
description of it in his "Repertoire d'Ana- 
tomie et de Physiologic." He names it 
" graviditas in substantia titeri." The spe- 
cimen of this variety which you see 
upon the table, I took from a woman 
who died under my father's care in the 
year 1820, from rupture of the sac (as you 
may perceive), and consequent internal 
hEemorrhage. At that time I was unac- 
quainted with the possibility of such a 
case occurring ; and not being able to ex- 
plain it, I shewed the preparation to some 
experienced anatomists, who were as much 
puzzled as myself Howei er, thinking I 
might in time discover something more 
about it, I put it into spirits, and re- 
mained perfectly in the dark as to 
its true nature, until the year 1824, 
when I was requested by an eminent 
physician to assist him in translating 
a paper relating to obstetric science 
which he had received from Breschet, to 
be forwarded to the Medico- Chirurgical 
Society. The case was one of death from 
parietal extra-uterine pregnancy, and the 
account contained so perfect a description 
of the appearances shewn in this prepara- 
tion, that I immediately recognised the 
identity of the two cases. This was in- 
deed the first instance of the kind pub- 
lished in the English language; it was 
read in February, 1824, and may be found, 
with an illustrative plate, in the 15th 
volume of that learned society's Trans- 
actions. Breschet, after speaking of the 
cases which had been put on record by 
Schmidt and Hendrich, mentions, that the 
late Dr. Albers, of Bremen (than whom 
there did not exist in Europe a man more 
devoted to science), just before his death, 
communicated to him the particulars of a 
case, which he intended to transmit to the 
Mcdico-Chirurgical Society ; but this never 
was received. 

Of these different species I believe the 
tubal to be the most frequent, and the pa- 
rietal the most rare. 

As soon as any variety of this irre- 
gular impregnation, or, in the words of 
Dr. Granville, aberrant gestation, is 
efl'ected, although the ovum is not re- 
ceived into the uterus, a determination 
of blood is made to the uterine organ, 
ajid it enlarges in a slight degree as 


in natural and healthy pregnancy. The 
deciduous membrane is formed within its 
cavity, and the tough gelatinous mucus is 
secreted by the glands of its month and 
neck in sufficient quantity to close the 
orifice. 

Sometimes the ovum arrives at full ma- 
turity ; it then dies and putrefies. Inflam- 
mation takes place in the sac in which it 
lies ; adhesion is formed between the sac 
and some of the neighbouring parts, — ge- 
nerally the large intestines, — and in pro- 
cess of time, if the patient lives, ulceration 
occurs, by which means the foetus passes 
in a putrid and dissolved state into the 
bowels, and is evacuated piece-meal per 
anim, as you may observe exemplified in 
these two preparations. 

In some instances the adhesion is con- 
tracted with the abdominal parietes, ulce- 
ration has followed, and the foetal body, 
having been destroyed by putrefaction, has 
escaped externally ; of which process, also, 
a specimen is on the table. 

Sometimes, after the foetus dies, it be- 
comes coated with a bony, earthy, or semi- 
coriaceous crust, and remains compara- 
tively innocuous during the remainder of 
life, producing little distress but what is 
occasioned by its weight and bulk. Nor 
does the presence of an extra-uterine foetus 
prevent a future conception occurring, if 
the patient be in other respects healthy. 
There is a woman still, I believe, living, 
who has had no less than three children 
since an occurrence of this kind took place. 
My father was called to see her, when she 
was thought to be in labour : after con- 
tinuing many hours, the uterine pains dis- 
appeared, but she remained as large as 
ever, and is so to this day. There could 
be no doubt of the case being one of extra- 
uterine foetation, because my father had 
an opportunity of feeling the motion of 
the child when she thought herself in la- 
bour, and I have distinctly traced its 
limbs through the parietes of the r bdomen. 
Since that time, indeed, I have myself at- 
tended her twice in labour ; and a friend 
of mine also officiated on another like oc- 
casion. A case very similar, I find record- 
ed in the January number of the Medico- 
Chirurgical Review for this year (1834). 
A woman, in the year 1828, was received 
into the Cork-street Fever Hospital, in 
Dublin, with considerable enlargement of 
the abdomen. She stated, that, eight years 
before, she was in labour for two days, but 
the child was never delivered. After re- 
maining in bad health for two years, she 
again conceived, and went her full time ; 
that since then she had also borne two 
other children, one of them alive. Ulti- 
mately, a fistulous orifice formed near the 
umbilicus ; the opening was enlarged, and 
the original child lemoved, in an astonish- 
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ing state of preservation. It measured 
twenty-two inches in lengtli, and had 
about two feet of umbilical cord attached 
to it. In the same number, also, of the 
highly respectable journal I have just 
mentioned, another extraordinary case of 
extra-uterine pregnancy is recorded, com- 
municated to the Academy of Medicine in 
Paris, in September 1833. A woman, tet. 
78, was brought into the anatomical lliea- 
tre of Geneva, in whose body was found 
a hard tumor, occupying the right side of 
the pelvic cavity, and adhering intimately 
to the bladder, uterus, and vagina, al- 
though it did not communicate with any 
of them. On cutting into it, a foetus of 
about three months age was discovered 
within, encrusted over with a layer of 
phosphate of lime. The woman was mo- 
ther of three children, had enjoyed good 
health, and died of the effects of age. 
From the history of her life, it was su])- 
poscd the foetus had been lodged in the 
abdomen for upwards of thirty years. I 
notice these two cases, because they are 
the last of the kind I have met with iii my 
reading. I might quote many others simi- 
lar, but it is needless, and would be unpro- 
fitable to multiply examples. 

It is a curious circumstance in the his- 
tory of these cases, that if the child should 
live till the term of gestation is completed, 
as soon as that time has expired the ute- 
rus takes on itself expulsive action, which 
is attended with pain similar to the throes 
of labour; and during these pains, the 
deciduous membrane is expelled from the 
cavity, with a slight sanguineous dis- 
charge; and the same occurs on the death 
of the ovum, provided that be i)remature. 

If, however, the conception be tubal, or 
parietal, it generally happens that the sac 
bursts long before the foetus has arrived at 
maturity — generally about the third or 
fourth month ; it then escapes into the ab- 
dominal cavity, and the woman dies of in- 
ternal hipmorrhage, occasioned by the rup- 
ture of the sac. 

Thus, then, there are three natural ter- 
minations to an extra-uterine conception: 
either the sac bursts (which is always fatal, 
from hemorrhage), or the foetus dies and 
])utrefies, and perhaps escapes, by ulcera- 
tion, through the intestines or abdominal 
parietes; and this is generally fatal, in 
consequence of the great depression ac- 
companying this debilitating process ; or, 
lastly, the foetus dies, and remains an 
innocuous mass for an indefinite period of 
time, and this is the most fortunate ter- 
mination of all, but probably the least 
likely to occur. Here are two collections 
of bones, being the principal part of the 
skeletons of different loetuses which passed 
per anum. 

Symptoms, — The symptoms are at first 


very indefinite; they are generally those 
of inci])ient pregnancy; the menses be- 
come suppressed, the breasts enlarged ; 
there is morning sickness, but more local 
pain, and this pain is referred to one jjoint 
of the side, mostly low down, within one 
or other ilium. If the child continues to 
live it quickens, but the motion is also 
felt more on one side tlsan the other; the 
patient enlarges, and is satisfied she is 
pregnant. Sometimes the child's limbs 
can be traced through the parietes of 
the abdomen, especially in conception of 
the belly. Upon death and putrefaction 
taking place, symptoms of general abdo- 
minal inflammation supervene ; and when 
the ulcerative process is established, it is 
attended with extreme depression, small 
quick pulse, hurried and painful respira- 
tion, entire loss of appetite, great emacia- 
tion, hectic fever, absence of sleep, vomit, 
ing, and purging. Together with the 
feces, pus, and large quantities of the 
most offensive putrid matter, are from 
time to time evacuated, consisting of the 
flesh in a semi fluid state, and shortly a 
few foetal bones are also observed to pass. 
This will, perhaps, give the first indication 
of the true nature of the case, and the pa- 
tient's size diminishes in proportion as the 
evacuations are copious. Should she bear 
up against the weakening effects of such 
destructive actions, the whole contents of 
the sac will be expelled seriatim, the time 
occupied varying exceedingly ; and when 
they have entirely j^assed, the healing pro- 
cess is set up, and the patient may be re- 
stored to comjjarative health. Sometimes 
there is but one communication established 
with the alimentary canal, at others there 
are two or three; sometimes, also, ulcera- 
tion takes place between the sac and the 
uterus, or vagina; at others, again, the 
adhesion is formed between the sac and the 
abdominal parietes, the contents point as 
an abscess, and are evacuated externally. 
I am pretty well persuaded that those 
cases on record, in which it is supposed 
that a foetus lay for an indefinite period in 
utero, without being expelled, or that it 
has died in the womb, and has made its 
way in time outwardly by ulceration, were, 
indeed, instances of different varieties of 
extra-uterine gestation. 

Treatment. — Our treatment must depend 
entirely on the symjjtoms, and must be di- 
rected to relieve pain and assist nature in 
trying to get rid of the offending mass. 
The bladder must particularly be attended 
to. The pain may be relieved by opiates, 
and perhaps by blood-letting; and nature 
may be assisted in keeping up the strength 
by tonic medicines, good diet, wine, and 
cordials, during the process of jnitrefac- 
tion and ulceration. It has been recom- 
mended that an incision should be made 
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through the vagina upon the head of the 
child, provided it can be felt, and that ex- 
traction should be accomi)lished by the 
forceps, when expulsive ])ains come on; 
but the success of this operation does not 
warrant its adoption. Others have advised 
that the child should be removed by the 
Cajsarean section ; but it is much safer, in 
my opinion, to trust to the efforts of nature 
for the destruction of the mass and its 
gradual expulsion. If the tumor present 
externally, poultices may be used, to en- 
courage sup])uration, and it may either be 
allowed to burst spontaneously, oran open- 
ing may be made by the knife. Should 
the bones, in their passage through the 
rectum, become lodged in that bowel, as is 
very likely to happen with the broad bones 
of the skull, the femur, and some others, 
they may be carefully removed either by 
the fingers or a pair of forceps. 

I have not thought it necessary to say 
any thing respecting the treatment of a 
case in which the sac bursts, and the foetus 
is evacuated into the peritoneal cavity, be- 
cause I believe that such a one is always 
i-apidly fatal from hemorrhage, and ad 
mits of no relief. IS'or have I spoken of 
the management of that case when the 
foetus dies, and remains in the abdomen 
without producing the distressing symp- 
toms just enumerated; because no treat- 
ment beyond what will suggest itself to 
every one will be required. 

I have personally known ten cases of 
extra-uterine concejjtion, and the result of 
these cases is the following : — In four in- 
stances death took place from a rup- 
ture of the sac and internal haemor- 
rhage, evidenced by dissection— three were 
tubal vaiietie:=, and one jiarietal ; in three 
cases death occurred during the process of 
ulceration for the purpose of evacuat- 
ing the sac — all these were abdominal. 
Three women have recovered — two in 
which the bones have passed per anum, 
and the other, who is now alive, with her 
feetus remaining within her. 

SUPER-FCETATION. 

As connected with the subject of irregu- 
larities in gestation, there is a circumstance 
Murthy of a few minutes consideration, 
both physiologically and i)ractically — viz. 
tlie possibility of super-foetation taking 
place ; by which term is meant the occur- 
rence of a second conception, while the 
uterus already contains one ovum. 

Upon the table are many specimens of 
secondary fa-tu"-es, most of them flattened, 
or otherwise disfigured. All these embrya 
■\Aere expelled within a few minutes after 
the birth of a child at full time ; so that an 
observant mind could not but immediately 
iuiiuire how it happened tluit a perfectiy- 
foniied foetus, and one which appeared to 


be only of three or four months intra- 
uterine age, should both be occupying the 
uterus at the same time. To this inquiry 
a very evident answer offered itself — that 
the woman conceived of one child four or 
five months after she became pregnant 
with the first; or that sujjer-foetation had 
occurred. It was observed, however, that 
these embrya were always expelled dead, 
and bearing evident maiks of having lost 
their life for some considerable time ; and 
this led to the explanation that the concep- 
tion had been originally twin — that one foe- 
tus had died early in gestation, and that the 
process was continued for the benefit of the 
other. This is, indeed, the true solution 
of the circumstance, and by no means dif- 
ficult to understand. The only point re- 
quiring explanation is the fact, that in no 
instance, as far as I know, has a 
" secondary fcetus" been expelled putrid, 
although it had died some months pre- 
viously ; and this even may be accounted 
for by the powerful vital principle whicli 
is resident in the uterus, and which is in 
fervid operation for the i)urpose of bring- 
ing to perfection the living being it con- 
tains, protecting the dead mass from the 
ordinary changes of decay. It is now, I 
believe, almost universally admitted, that, 
at least in the human subject, cbnception 
is impossible while the uterus contains one 
ovum already within its cavity. Provided a 
woman posse ses a double uterus, one-half 
may become impregnated while an older 
foetus is lodged in the other; and some 
cases are on record, w hich prove to demon- 
stration that this has occurred. Other 
cases, also, would seem to shew that two 
connexions, following each other within a 
short period, may both be prolific. The 
well-known story given by Buffon, bears 
directly on this point. A white woman, 
in South Carolina, was delivered, in 1714, 
of twins ; the one white, and the other a 
mulatto. This dift'erence in colour led to 
an inquiry; and she confessed, that on a 
particular day, immediately after her hus- 
band had left his bed, a negro entered her 
room, and, threatening to murder her if 
she did not consent, had connexion with 
her. Dr. Mosely, in his Tropical Diseases, 
has furnished us with another, nearly simi- 
lar, which occurred in Shortwood Estate, 
Jamaica, within his own knowledge. A 
black woman brought forth a black and 
mulatto child at the same birth, and she 
acknowledged that a white man. came into 
her hut one morning, before siie was up, 
and she suffered his embraces almost im- 
mediately after her black husband had 
left her. Dr. Dewees has also put on re- 
cord another corroborative case ; and Mr. 
Blackaller, of Weybridge, communicated 
to F)r. Elliotson one somewhat similar. 
Bouillon, in 18"J1, recorded an instance of 
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a ncgress producing twins, a negro and 
mulatto ; and she confessed having re- 
ceived the embraces of a negro and white 
man on the same evening. All these are 
doubtless instances of true super-foetation ; 
but in every one, the second quicklv fol- 
lowed the first connexion, and they would 
lead us to agree with Pliny in the remark, 
" l"bi paululum temporis inter duos con- 
ccptus intercessit,utrumque (puerperium) 
perfertur." It is not easy to ascertain 
how short a time the interval between 
two connexions, for their productive- 
ness, would require to be; but I am in- 
clined myself to the opinion that the 
occurrence would not be impossible at any 
period prior to the mucus being secreted 
in the cervix uteri, and the deciduous 
membrane within the cavity; so that we 
may believe, that, in the instances of wo- 
men living with their husbands, twins 
may be more frequently the products of 
two connexions than is generally imagined. 

There can be no doubt that, in the multi- 
parieut animals who possess a cornuated 
uterus, super-fcEtation is possible. We are 
told that if a bitch, while in heat, receives 
two or three dogs of various species in 
succession, she may bring forth mongrel 
puppies of different kinds, some partaking 
of the characters of one dog, and others of 
the rest, — a convincing proof that more 
than one connexion had been fruitful. 

I had myself once an opportunity of ob- 
serving a curious fact in the history of ge- 
neration, illustrating the influence of con- 
ception on the mother's system, and the 
length of time that influence may most unac- 
countably continue in operation. The 
Earl of 3Iorton was desirous of domesti- 
cating, in this country, the quagga ; an 
animal so much resembling the zebra that 
till lately they were considered of the 
same species. Not being able, however, to 
obtain a female, he allowed a nearly tho- 
rough-bred Arabian mare to be covered by 
the male animal. The foal, as might 
be expected, was a mule, partaking of 
the characters of both parents, and 
strongly marked with the quagga's stripes. 
He afterwards parted with this mare to 
Sir Gore Ousley, once our embassador in 
Persia, and he bred from her by a black 
Arabian horse ; the foal produced was 
striped, both in the body and legs, with 
the same kind of marks, though in a much 
fainter degree, as characterized the mule 
animal. A second foal of the same mare, 
by the same horse, bore also similar stripes, 
but so much diminished in strength, that, 
with the exception of the dark line along 
the dorsal spine, they could only be ob- 
served on the withers and backpart of 
each leg towards the hock, the body not 
being striped like the first : both of them, 
luwever, iu their colour and in the cha- 


racter of their manes, bore a striking re- 
semblance to the quagga. I saw these 
foals, with their mother, in Sir Gore's 
stables in Hertfordshire, and heard the 
history from his groom. The fact has now, 
indeed, acquired notoriety, by having been 
detailed by Lord Morton, and in the Phi- 
losophical Transactions. The portraits of 
these foals are now ili the possession of 
the Royal College of Surgeons. 

An instance in the sow, perfectly ana- 
logous, is also communicated to the Royal 
Society by Dr. WoUaston. Mr. Giles, of 
Youngsbury, in Essex, put a common 
English sow to a boar of the wild breed, 
and the progeny partook of the appear- 
ances both of the boar and sow. The boar 
was soon after drowned by accident. Sub- 
sequently the sow had two other litters by 
a male animal of our common breed, and 
the pigs of both litters possessed the cha- 
racteristics of the wild boar, more strongly 
marked in the first, and fainter in the 
second. 

The knowledge of these circumstances per- 
fectly bears out the opinion entertained by 
sportsmen, that if a bitch valuable for her 
sporting qualities be once lined by a dog 
of a different species with herself, not only 
will the mongrel litter, the product of such 
connexion, be worthless, but whatever 
puppies she may afterwards bring forth, 
although their father might be the finest 
dog of the same breed with herself that it 
was possible to obtain, will be very dege- 
nerate in their kind ; it being supposed 
that some mysterious influence remained 
from the previous connexion, which af- 
fected the subsequent progeny. 
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On Granulation. 
It has been taught, that as soon as a col- 
lection of pus was formed in the substance 
of the tissues, the absorbing vessels were, 
in some inexplicable way or other, stimu- 
lated to commence their operations for the 
purpose of removing the tissues interven- 
ing between the skin and the pus, and 
thus providing for its evacuation ; and 
likewise that an unusual activity of the 
absorbents is the necessary precursor and 
eflPective cause of that loss of substance 
which constitutes what is called an ulcer. 
These two processes were considered by 
Mr. Hunter, to whom they owe their ori- 
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gin, to be quite distinct from each other; 
the former, which he supposed to " happen 
in no other direction" than from within 
outwards, he termed " interstitial ab- 
sorption," the latter, " ulcerative absorp- 
tion." As the filling up of the cavity of 
an abscess by granulations is subsequent 
to the evacuation of the pus, and as the 
appearance of granulations in an ulcer is 
subsequent to the less of substance by 
which it is formed, it has been usual for 
writers on inflammation to treat of the 
processes of absorption and ulceration 
previously to that of granulation. It is 
j)resumed that no one can be unacquainted 
with the fact, that the whole of Mr. 
Hunter's opinions on the subject of ab- 
sorption rest upon the position that the 
lymphatic system is exclusively the sole 
means by which absorption can be eflected. 
It may not, however, perhaps be so gene- 
rally known that experiments which have 
been performed since the time of this cele- 
brated person, have invalidated this posi- 
tion, by proving that the veins have very 
considerable absorbing powers, and con- 
sequently most materially affected the 
whole of the doctrines which rest upon it. 
It is not necessary to consider the merits 
of this question at present ; but it may be 
observed, that even if Mr. Hunter's posi- 
tion be thoroughly established, it does not 
follow that all his opinions relating to the 
subject of absorption must be correct; for, 
in truth, the connexion between his con- 
clusions and his premises is not only some- 
times rather remote, but his reasoning is 
not always intelligible. This last circum- 
stance is'ever to be regarded with a suspi- 
cious eye ; for it very rarely happens that 
clear ideas may not be expressed in intelli- 
gible language. Mr. Hunter's explanation 
of the reason why ulceration takes place 
is remarkably characteristic of his mode of 
arguing. In order to make out a case of 
necessity, and to shew a good purpose to be 
answered by it, he supposes that a part is 
susceptible of the ulceralire stimulus when 
it is not strong enough to maintain its vi- 
tality, and yet is strong enough to resist 
death. Thus he says — " for we may de- 
pend upon it, that those parts have not the 
power to maintain their ground, and it 
(ulceration) becomes a substitute for mor- 
tification; and, indeed, in many ulcers we 
shall see both ulceration and mortification 
going on, ulceration removing those parts 
that have the power to resist death." It 
is as difficult to understand what is here 
meant by a part being strong enough to 
resist death, and yet not strong enough to 
live, as it is to comprehend the difterence 
which, according to Mr. Hunter, causes the 
natural opening of an abscess, and '• hap- 
])ens in no otlier direction," and that which 
forms an ulcer. But even if wc get over 


this difficulty, by taking it for granted that 
such is the case, still it does not follow on 
that account that the part must be ab- 
sorbed. There is no difficulty, however, in 
perceiving that Mr. Hunter, in attributing 
every occurrence to some peculiar neces- 
sity, or stimulus, found himself obliged to 
make out a separate case for eacli, because 
the same would not do for both : it was 
quite as easy for him to suppose these two 
processes to be essentially distinct, as it was 
to imagine there was an essential dif- 
ference between adhesive and suppurative 
inflammation. 

In observing the natural order of the 
consequences of inflammation upon a 
wound, we remark that shortly after the 
effusion of the colourless globules of the 
blootl, together with the fibrin and seram, 
its surface becomes gradually covered with 
numerous small conical eminences, which, 
from their granular appearance, liave been 
termed granulations. This appearance 
evidently succeeds the effusion of pus, with- 
out the intervention of any process con- 
nected with absorption ; in fact, the whole 
of the phenomena, as far as they have yet 
been considered, consist of deposition instead 
of removal : so far, indeed, from there be- 
ing any process intervening between the 
formation of pus and of granulations, 
these eminences appear during its flow, 
and pus continues to flow from the granu- 
lations after they are formed, precisely as 
the flow of serum and fibrin continues 
during and after the appearance of the 
globules. This circumstance seems to 
shew, that as the effusion of the globules 
of the blood, deprived of their colouring 
matter, was " un degre de plus " than 
the serum and fibrin, so the formation of 
granulations is only another " degre de 
plus" than pus ; that they are, in short, 
nothing more than the succeeding link in 
the chain of consequences resulting from 
the original obstruction. On this account, 
therefore, and because it is as easy to ex- 
plain the whole process of ulceration and 
of mortification, as it was to account for 
the opening of an abscess, without even 
hinting at the existence of the lymphatic 
system, I feel myself not only justified, but 
obliged to deviate from the usual custom, 
and to proceed at once to explain the na- 
ture and formation of granulations. Gra- 
nulations consist of coagulating lymph or 
fibrin, into which the blood has penetrated 
from the subjacent vessels. " M. Dupuy 
has ascertained by analysis, that they are 
nothing but fibrinous concretions, in which 
is discovered even the fatty matter which 
has been recognised by M. Chevreul as ex- 
isting in the fibrin of the blood*." A very 


* (iendrin's Hist. Aniit. dc5 Inflammations, 
page 2?4. 
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little consideration will enable us to under- 
stand the mode in which this penetration 
of the fibrin by blood takes place ; and 
without having recourse to any supposi- 
tions, we shall find that the same extreme 
simplicity reigns in this, as throughout 
everj' preceding part of the process of in- 
flammation. 

When the globules of the blood have 
been eflused on the surface of a wound, in 
the manner which has been described, it is 
clear that after a time their continued 
passage will have established an immense 
number of furrows, or canals, in that which 
was at first merely an amorphous layer or 
covering of fibrin, which canals must be 
continuations of the genuine capillaries, 
and which, like them, must be wholly un- 
provided with distinct coats like larger 
vessels. In proportion as these channels 
become established, the fibrinous layer is 
no longer in its original condition, but is 
pierced by innumerable perforations, 
which offer a readier egress to the serum 
and fibrin, as well as to the globules ; so 
that at length nearly the whole of the dis- 
charge from the surface of a wound may 
find its way through them directly, instead 
of, as previously, by percolation. As the 
fresh fibrin exudes through the original 
layer by these channels or perforations, it 
will coagulate around them in little heaps, 
whose central points must be the channels 
or continuations of the genuine capillaries 
through which it had exuded. As, on the 
one hand, the colouring matter of the glo- 
bules was lost in proportion to the diffi- 
culty with which they were forced by the 
pressure of the vis a tergn through the pa- 
renchyma and fibrin, as yet imperforate, so, 
on the other hand, in proportion now as 
their passage is facilitated by the establish- 
ment of the above-mentioned canals, the 
globules will advance faither into the Jibrin , 
and approach nearer to the surface of the 
wound, without being deprived of their colour- 
iiig matter. When this period has arrived, 
the fibrin (which was at first opaque and 
of a dirty white colour, has assumed a 
jelly-like and more transparent appear- 
ance, in consequence of its combination* 
with the serum, which is constantly pass- 
ing through it) actually contains real 
blood, and has every character which per- 
tains to granulations. This is the circum- 
stance which was alluded to in my last 
communication as being a strong confirma- 
tion of the opinion of the colouring matter 
of the globules being simply wiped off in 
their progress through the inflamed part, 
because in granulations they evidently re- 
tain more and mme of their colour in proportion 


• This word is not used in its cliemical accep- 
tation. 


as there is less mechariical impediment opposed to 
their passage. But although the establish- 
ment of the above-mentioned canals or 
perforations admits the red globules 
nearer to the surface, the continual deposi- 
tion of fresh fibrin, which coagulates as it 
exudes, constantly maintains their orifices, 
as it were, loosely sealed up ; so that a new 
obstruction is uniformly opposed to the 
Jinal egress of the globules. Through this 
fresh deposition the globules are again 
forced as before, by the uninterrupted 
pressure of the vis a tergo, more fibrin is 
again deposited and coagulated, and so on 
until the wound is filled up. The circum- 
stance stated by Dr. Wedemeyer, viz. 
" the facility with which the globules are 
seen to work for themselves new passages 
through the tissues," should now be called 
to mind, on account of its enabling us to 
understand how the constant pressure of 
the vis a tergo, acting laterally in propor- 
tion to the obstruction offered to the egress 
of the globules, will in time establish late- 
ral communications between the continua- 
tions of the genuine capillaries which run 
along the centre of each granulation, and 
thus gradually establish a circulation in 
them. In proportion as the wound is 
filled up, and circulation is established in 
the granulations, the discharge from the 
surface becomes less and less, because the 
constituent parts of the blood of which the 
discharge consisted now contribute to in- 
crease their growth. 

The same law which determines the de- 
gree of accumulation in the supplying 
vessels in the first instance, dominates 
throughout, and presides over the close as 
well as the commencement of inflamma- 
tion. Thus, according to the degree of the 
pressure exercised by the vis a tergo, a 
greater or less proportion of globules is 
effused with the fibrin, or is forced through 
and into it; and consequently the granu- 
lations must be either small, firm, and 
well coloured by the blood, or large, loose, 
and pale, according to the vigorous or 
feeble condition of the circulation, which 
of course depends upon the general health 
of the individual in whom the inflamma- 
tion occurs. 

It is easy to imagine that pure blood might 
be very easily poured forth from such a 
surface as has just been described, in 
which the coloured globules are admitted 
to approach so near the summits of the 
granulations, with so slight a safeguard as 
the newly coagulated fibrin ; and this is, 
in fact, what actually happens, since a 
trifling impediment to the return of the 
venous blood, — such, for instance, as arises 
from placing a leg upon which a granu- 
lating sore exists in an upright position, — 
is often suflicieut to pioduce an effusion of 
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real blood, which does not by any means 
occur so readily before granulations are 
formed. 

Such is "the account of what, upon 
taking all the circumstances into conside- 
ration, and reasoning upon them, — bear- 
ing in mind, of course, the account which 
has been given of the preceding stages or 
degrees of inflammation, — we might ex- 
pect would be the necessary and inevita- 
ble consequences of the continued effusion 
of the ditlerent parts of the blood upon 
the surface of a wound. Whether it is 
true or false, may be easily ascertained by 
attending to the following observations, 
the first of which is extracted from a pax)er 
by Sir E. Home, published in the Philo- 
sophical Transactions of the year 1829*: 
— " A healthy sore, which was examined 
with the aid of a double convex lens, mag- 
nifying about eight times, presented the 
following appearances : the surface was 
uneven, being made up of eminences and 
liollows; the eminences consisted of small 
clusters of tortuous blood-vessels, the hol- 
lows were filled with pus. After remain- 
ing exposed from five to ten minutes, the 
following alterations were distinctly seen 
to take place : a very thin pellicle covered 
the whole surface; this was of so trans- 
parent a nature, that a number of small 
hubbies of gas were seen to make their 
appearance in difl'erent places; in a few 
minutes more, horizontal canals, of dif- 
ferent sizes, filled with red blood, taking 
different directions, and anastomosing with 
one another, were seen to form. In some 
places there were red points, the termina- 
tions of perpendicular canals that had 
been stopped in their course by coming 
against the pellicle. There were also oc- 
casional specks of extravasation, from 
some of the horizontal canals bursting 
through the pellicle. The changes just 
mentioned seemed to occur in a regular 
.succession : first, the pellicle was form- 
ed on the surface ; secondly, the bubbles 
of gas made their appearance; thirdly, 
the canals carrying red blood were ob- 
served : these, while filled with carbonic 
acid gas, were not to be distinguished 
from the semi-transparent jelly which sur- 
rounded them." 

In the paper from which this passage is 
extracted. Sir E. Home attributes the for- 
mation of the minute channels in the 
fibrin, which are subsequently to become 
blood-vessels, to the extrication of carbonic 
acid gas; but as the fact of the existence 
of these brbbles of air has not been con- 
firmed by succeeding observers,— nor, in- 
deed, is it easy to imagine whence they can 
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proceed, — there is every reason to believe 
that he has been deceived in this particu- 
lar, and concluded those minute bodies to 
consist of carbonic acid gas, which were in 
reality nothing more than the globules of 
the blood deprived of their colouring mat- 
ter. With this correction, the statement 
of Sir E. Home so closely corresponds to 
the process above described, as being the 
natural consequence of the infiltration of 
the blood by the continued pressure of the 
vis a tergo through and into the newly- 
deposited fibrin, that I may be in some 
degi'ee, perhaps, open to the suspicion of 
having framed my account fi'om it, and, in 
fact, made it expressly for the purpose of 
fitting the description of Sir E. Home. 
If this were the case, I should not, in all 
probability, have been able to discover so 
readily wherein the mistake of Sir E. 
Home consisted. I shall be content, how- 
ever, to remain subject to this imputation,, 
which even implies a species of dishonesty, 
provided it can be shewn that my account 
of the formation of granulations does not 
correspond most completely with the whole 
tenor of my preceding observations, in 
which all the consequences of inflamma- 
tion have been traced, step by step, from 
the orignal stagnation and obstruction of 
the blood in the capillaries. 

As granulations are nothing more than 
fibrin which has been penetrated by bloody 
the mode in which this penetration is 
efl'ected must be essentially the same in 
whatever structure it may occur. On this 
account, it is advisable to give the de- 
scription of this process as it is seen to 
take place on those membrames which 
ofler the greatest facilities for the observa- 
tion of its successive stages ; these are the 
serous membranes of the internal cavities. 
I shall therefore proceed to adduce the evi- 
dence of M. (Jeudrin respecting the mode 
in which fibrin, when deposited upon the 
surface of the pleura or peritoneum, is 
penetrated by blood ; from the first effu- 
sion of the fibrin, forming what is called a 
false membrane, to the establishment of a 
circulation of blood in it. 

" lo(i2. The false membranes, which are 
as yet amorphous, form a layer of a vis- 
cous matter, spontaneously coagulated, and 
of a greyish-white colour, demi-diapha- 
nous, becoming ropy between the fingers, 
at first thin (118), and afterwards some- 
what thicker (127), spread out upon 
the serous membrane. At the same time 
we remark flakes of a similar matter, 
e(|ually amorphous, of a greater or less 
volume, floating in the serosity which is 
effused into tlie serous cavity. 

" 1.363. The material of these amorphous 
false membranes, submitted to pressure in 
a piece of fine linen, furnishes a proportion 
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of from 45 to 50 per cent, of a serous 
liquid, rather turbid, and viscous, which 
hps all the characters of the serum of the 
blood saturated with albumen (14 18.) The 
substance which remains in the linen, 
when examined with the microscope, has 
a globular appearance ; it is more con- 
sistent, less viscous, and more ela'itic than 
when it contained the serum. This sub- 
stance was analysed in 1822 by J. Davy, 
who ascertained its fibrinous nature; it 
has since been examined by 3IM. Dupuy 
and Lassaigne, who have obtained the 
same results. 

" 1565. If a clot or portion of a layer of 
this amorphous false membrane is sub- 
mitted to congelation, in order to deter- 
mine the disposition or arrangement of the 
albuminous fluid incorporated in its sub- 
stance, we remark that this fluid forms 
small rounded particles, about the size of 
grains of gunpowder, contiguous to and 
continuous with one another throughout. 
This arrangement indicates already the 
existence of small cells, communicating 
with one another in this amorphous sub- 
stance. Injections practised upon this 
amorphous substance, as yet but slightly 
condensed, whether with mercury or co- 
loured turpentine, do not succeed. This 
coagulable matter becomes condensed, 
contains less serum in its substance, and 
acquires a greater specific gravity, accord- 
ing to the length of time which has elapsed 
since its first production on the serous 
membrane, and forms at length whitish, 
elastic, and somewhat firm shreds. This 
condition precedes immediately the first 
traces of organization. The flakes and 
layers of false membrane then admit of 
being injected. Mercury introduced into 
their substance by means of a very fine 
tube, fills tlie irregular communicating 
cells ; these cells are very small, and ap- 
pear to form, by their continuity, channels, 
crossing and recrossing each other in dif- 
ferent directions. These cells are scarcely 
half the size of those which were demon- 
strated by freezing the fluid contained in 
them when the amorphous substance was 
newly formed, and as yet loose in its 
texture. 

" 1566. As soon as organisation com- 
mences in a false membrane, a more mark- 
ed adherence is observed between it and 
the surface of the serous membrane from 
which it is formed. At the points where 
this adhesion is most intimate, the serous 
membrane has become red and rough; this 
redness and roughness is disposed in a 
dotted manner. The serous surface, exa- 
mined with a magnifying glass, is then 
seen to be really covered with small, red, 
vascular asperities, in which, by means of 
a powerful glass, or better still with a 


microscope, the red and distended capil- 
laries terminate. At the points corres- 
ponding to these little projections, the false 
membrane presents an appearance of small 
red spots, which evidently relate to these 
little projections or roughnesses. Each of 
these projections penetrates slightly into 
each of the little spots in the false mem- 
brane; for we can see with the magnifier 
that these little spots are somewhat funnel- 
shaped, and that the sides of the little cups 
which they present are torn. When a 
small portion of false membrane arrived at 
this stage of advancement is placed under 
the microscope, we see that every one of 
the little red cups serves as a base to one 
or two, sometimes even to three, yellowish 
and tortuous stria;, which spread them- 
selves upon the adhering surface of this 
membrane, and of which the utmost ex- 
tent is half a line, by less than the fiftieth 
part of a line in diameter. These strife 
are rough and unequal at their edges, 
which are not well defined. 

" 1567. The first rudiments of vascula- 
rity are better seen when their formation is 
more advanced. The projections of the 
serous surface are then more marked, and 
we can ascertain that they are only vessels 
which extend themselves into the false 
membrane. If, indeed, a portion of the 
intestine of acapybara*, drawn out of the 
belly on the sixth or seventh day after the 
injection of salt water into the abdomen, 
be placed under the focus of a microscope, 
small striffl of a yellowish red colour are 
seen springing up, which extend them- 
selves into the false membrane, and their 
colour becomes less according to the dis- 
tance from their origin. Anastomoses are 
clearly distinguishable between these little 
stria' ; and we cannot d lubt but that they 
are formed by the impulse of the blood 
from the capillaries, which extend them- 
selves from the serous into the false mem- 
brane. It is also easy to follow these ca- 
pillaries, by means of a powerful glass, by 
opening the alimentary canal at a point 
corresponding to an adhesion : the villous 
and the muscular coats are easily scraped 
off' with a scalpel. The capillaries, exces- 
sively fine, are then distinctly seen, which, 
serpentining along the adherent peritoneal 
surface, and penetrating across this mem- 
brane, extend themselves very distinctly 
into the striae of the layer of false mem- 
brane." 

" 1569. When a serous membrane, and 
the recently organized false membrane 
with which it is covered are carefully dis- 
sected, we remark that the serous mem- 
brane, under the attachments which the 


* Hydrochserus capybara, a large sort of 
guinea-pig. 
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bands and layers of false membrane have 
with it, is now become thickened, spread 
out, and changed into a cellular tissue, 
which is immediately continuous with the 
cellular tissue, as yet imperfect, which 
forms the adhering surface of the layers, 
or of the bands of false membrane. The 
vascular threads straighten themselves con- 
siderably when they divide at the place 
where they penetrate the false membrane j 
then afterwards they re unite by converg- 
ing in several trunks, which again divide, 
to be distributed in different directions in 
the morbid tissue. An injection of mer- 
cury is easily introduced into these capil- 
laries ; it filis them all, and then extends 
itself into the vessels which come from be- 
neath the serous membrane, and goes on 
into the minute arteries and veins. Such 
is the state of the capillaries of recent for- 
mation, when they are perfected; but on 
those points of the serous cavity where 
they are less advanced, we see distinctly 
that the small trunks, formed by the union 
of several excessively fine threads which 
extend themselves in the serous membrane, 
as yet only furnish tortuous threads of a 
yellowish colour to the false membrane, 
which scarcely extend a few lines into it. 

" 1570. If a fold of intestine covered 
with a false membrane, or bound by adhe- 
sions to other parts of the alimentary 
canal, be drawn out from the abdomen of 
a capybara, in which peritonitis has been 
excited eight or ten days before, and if a 
portion of this membrane, already pro- 
vided with vessels, be examined with the 
microscope, these yellow striie, stretching 
from the peritoneal vessels into the false 
membrane, are no longer observed, but we 
distinguish small threads which receive 
the red globules of the blood ; not, how- 
ever, in a continued manner, but by jets 
about every second, somewhat resembling 
undulations. These globules flow from 
the peritoneum into the false membrane, 
and stop, and lose their colour at the ex- 
tremity of the small vessels, which have 
not as yet any farther continuation. These 
vessels are very rare at this period ; we 
find that several of these capillaries are 
already united, forming small trunks, 
which are the only capillaries of recent 
formation distinguishable by the naked 
eye. In these trunks the blood moves no 
longer by undulations; its flow is uninter- 
rupted in them. It is sufficient that two 
or three capillary radicles should thus 
unite, in order to enable us to see the red 
globules moving in a constant stream. 
Thus there are vascular communications 
between the peritoneum and the false 
membrane, by vessels so fine as not to al- 
low of the passage of the red globules of 
the blood in an uninterrupted manner. 


The little red capillary thus formed by the 
blood flowing into the false membrane be- 
comes lengthened in some points, without 
dividing into a stria at first of a reddish 
colour, a little farther yellowish, and at last 
invisible ; in other points it divides, and 
gives off very fine lateral branches. These 
branches themselves become colourless and 
invisible at their extremities, or anasto- 
mose with others which resemble them, 
thus forming several intersections of the 
red capillary system with colourless ca- 
pillaries. Of these small branches, some 
are directed backward toward the peri- 
toneum. 

"1571. It appears indisputable, after 
what has just been stated, that the vessels 
are formed in false membranes by the vis a 
tergo of the blood in the vessels which 
stretch themselves out by inflammation 
across the serous membranes, and which, 
after having poured out upon their sur- 
face a coagulable fibrinous matter, pro- 
long themselves into this matter, carrying 
with them the molecules of the blood 
M hich coagulate there ; this is afterwards 
pierced by a new liquid, which, penetrat- 
ing across the first, thus lengthens the 
stria, which is the first rudiment of a ves- 
sel. When the capillaries are thus formed, 
they unite in little trunks, which may be 
called vessels of reinforcement. It is pro- 
bable that it is the action of these little 
trunks, which, in producing the capillaries 
directed backwards towards the serous 
membrane, is, by a mechanism similar to 
that by which they themselvess were pro- 
duced, the primary cause of the venous 
capillaries, the existence of which in false 
membranes is proved by injections prac- 
tised upon the dead body." 

Such is the process by which fibrin is 
penetrated by the blood, in whatever part 
of the body it may be deposited, and which, 
as it is owing to the pressure of the vis a 
tergo, must take place without the slightest 
reference to the ultimate effect which is to 
be produced by its accomplishment, whe- 
ther that effect be the formation of adhe- 
sions between two opposing surfaces, the 
cicatrization of a wound, or the filling up 
of an abscess. Of course it must also take 
place whenever pus is formed, because the 
existence of this substance always implies 
the previous effusion of fibrin. As the 
formation of granulations is thus owing to 
the continuation of the same process which 
caused the effusion of pus, there can be no 
essential difference between suppurative 
and ulcerative inflammation. 

In proportion as the newly-formed chan- 
nels in the granulations become capable of 
transmitting the blood freely, all impedi- 
ment to its flow in the capillaries supply- 
ing them is gradually removed ; the disten- 
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tiou and accumulation of blood in the 
latter of course subsides with the removal 
of the obstruction, the healthy current of 
the blood is gradually restored, and all 
signs of inflammation disappear. 

It is usual to speak of the several ter- 
minations of inflammation, as well as of 
its different kinds. 1 have not, however, 
been able to persuade myself of the exis- 
tence of the former any more than of that 
of the latter; for if inflammation is esta- 
blished by obstruction in the capillaries, it 
must continue so long as the cause exists, 
and its termination can only be contempo- 
raneous with the removal of the obstruc- 
tion, and the restoration of the healthy 
current of the blood. Jnflammation, there- 
fore, can only have one termination. It is dif- 
ficult to imagine — unless, indeed, it be re- 
ferred to the desire of system-making — 
how the termination, in suppuration par- 
ticularly, could ever have been recognized 
by any one who bad seen a suppurating 
sore. It really appears, so far at least as 
I am able to judge, one of the most extra- 
ordinary infatuations that has ever influ- 
enced the minds of men, that looking 
they have not seen, that looking at a sup- 
purating sore, where they see the inflam- 
mation still existing, they have neverthe- 
less been able to believe that it has termi- 
nated. It is true that the distention of the 
vessels supplying an inflamed part is in 
some degree relieved by the successive ef- 
fusion of serum, of fibrin, of globules, and 
by the formation of channels in the 
fibrin; yet, so long as any obstruction re- 
mains, the essential characteristics of in- 
flammation must remain also, and must 
inevitably remain until the restoration of 
the healthy current of the blood, which 
does not take place until after the cicatri- 
zation of the granulations is accomplished, 
as is proved in that excellent experiment 
of Dr. Hastings', which has already been 
more than once referred to. 

The termination in adhesion has more 
appearance of being borne out by facts ; 
but wherever fibrin is deposited, the in- 
flammation of which it is the consequence 
cannot cease entirely, until the fibrin has 
been perforated by channels which allow 
of the free transmission of the blood. 
[To be continued.] 
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By Charles Cowan, BI.D. 

Notwithstanding the rapid progress 
we have made, and the precision attain- 


ed, in the diagnosis of thoracic affections, 
there is still ample room for additional 
research and improvement. Many of 
the more palpable indications of tiie 
stethoscope and percussion liave, per- 
haps, been sufficiently explored for all 
practical purposes; and there are few 
who, with moderate attention, are not 
capable of their successful application. 
But it must not be forg-otten, tliat under 
these circumstances we are examining-, 
in the g-reat majonty of instances, an 
advaTiced stage of disease, and one pro- 
portionally less under the influence of 
remedial applications ; while, for the 
detection of the earlier indications of 
morbid changes, and the unravelling 
the various complications so frequently 
co-existino-, the physical signs are far 
otherwise indistinct ; and their applica- 
tion requires an amount of practice and 
attention not generally bestowed, and 
too frequently considered unnecessary. 
We have always thought that the diffi- 
culties of auscultation and percussion 
were undervalued, and that their prac- 
tical utility was much circumscribed by 
the imperfect manner in which they 
were studied. Nothing but increased 
devotion, and a more familiar acquaint- 
ance with the physical conditions of the 
chest in health and disease, can supply 
the deficiencies ; and in proportion as 
the attention of observers becomes di- 
rected to those minute shades characte- 
rizing the first approaches of disease, 
will the real value of tlie means neces- 
sary for their detection be ascertained, 
and their utility acknowledged. Among- 
the numerous practitioners who are more 
or less familiar with the stethoscope and 
percussion, there are comparatively few, 
we do not hesitate to say, who feel any 
confidence intheirown diagnostic powers, 
unless it be in cases where the effects of 
disease are too simple and considerable 
to be misconstrued. Opinions are not 
un frequently as various from stethos • 
copic as from symptomatic examina- 
tiou ; and this not only strengthens the 
prejudices of those unacquainted with 
the subject, but weakens the conviction 
of its practical utility in the minds of 
those who are favourably impressed 
with its importance. Were physical 
and constitutional phenomena equally 
variable, differences of opinion might 
easily result from an examination of 
either ; but such we know is not the 
case ; and were we to institute a com- 
parison between them, we should con- 
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trast the permanent character of the one 
with the fluctuatino- indications of the 
other. But the object of the present 
paper is unconnected with the discussion 
in which we are enyag-ed : we wish 
simply to direct tlie reader's attention 
to certain phenomena resulting from the 
influence of the heart upon the lungs, 
and also to certain indications of morbid 
changes in tlie heart itself, to which 
attention has hitherto been onlj casu- 
ally directed, and from which no prac- 
tical inferences have been drawn. 

We believe that many of the contra- 
dictory and still unsettled opinions 
respecting the lieart's action would 
never have been entertained, had its 
morbid phenomena been more atten- 
tively investigated ; and we hope at 
some future time to illustrate the truth 
of this remark, by comparing the ste- 
thoscopic results with the m )rbid alte- 
rations found after death. In the mean- 
time we submit the following observa- 
tions to the i-eader, lioping- they wiil 
impress him with tlie belief that by 
minuter attention to the ])hysical indi- 
cations of thoracic disease, fresh interest 
may be g'iven to our researches, and 
accuracy of diag-nosis more frequently 
attained. 

Elizabeth Scott, aged 23, was ad- 
mitted into the Edinburgh Infirmary, 
under Dr. Alison, May 26, 1833. Pre- 
vious to her marriage (four years before) 
her general health was good, tliough 
she had been twice attacked with some 
thoracic aflectiou, probably pneumonia, 
and was also liable to rheumatism. 
Since her marriage, amcnorrhoea ; fre- 
quent attacks of bronchitis ; habitual 
dyspnoea, much aggravated by exer- 
tion ; palpitations of the heart, which 
have gradually increased in force and 
frequency; shooting pains in the chest, 
extending to the clavicle and scapula of 
left side, but not affecting the left arm ; 
oedema of the feet and ankles, recurring 
at each menstrual period, disap])earing 
in the intervals ; great general languor, 
and inaptitude for all exertion ; has 
coug-hed the last six months ; digestive 
functions very irregular; frequent sick- 
ness, bad appetite, and bowels costive ; 
sleep agitated, starts frequently ; is 
liable to headache. Six weeks before 
entering- the hospital, was seized witli a 
slight febrile attack, in consequence of 
exposure to cold, which left her much 
weaker, and aggravated the thoracic 
symptoms. 


The results of auscultation and per- 
cussion were as follow :— 

The action of the lieart raises the ribs 
over the left ventricle, and is very sen- 
sible to the eye ; the patient is also con- 
scious of its movements. On applying 
the stethoscope, the head is sensibly 
raised, and at the moment of impulse 
corresponding to the pulse, a loud rush- 
ing bellows sound is heard ; it is lost In 
every direction beyond the portion of 
chest corresponding to the left ventricle. 
The first sound is still evident, though 
combined with the bruit de soufflet; the 
second sound is natural, and unaccom- 
panied by any other. From the thiid 
rib on the same side, to within an inch 
of the clavicle, there is no impulse or 
bruit de soufflet, but two distinct, clear, 
superficial sounds, resembling in every 
respect those of an extremely dilated 
heart. Immediately under the clavicle, 
the bellows sound is again heard, though 
fainter than over the left ventricle ; it 
can also be detected in both carotid and 
subclavian arteries. The action of the 
right side of the heart is without im- 
pulse, or any unnatural sounds, and not 
widely difiused on the same side ; there 
is no venous pulsation, nor are the cer- 
vical veins distended. 

Percussion over the left ventricle is 
more intensely and more extensively dull 
than natural, particularly towards the 
left side. In the region corresponding" 
to the two clear sounds, there is slight 
dulness; this disappears under the cla- 
vicle. Every where else anteriorly the 
percussion of the chest is sonorous, parti- 
cularly in the upper part of the leftside. 
Posteriorly, on the right side, it is also 
natural ; but on the left side, over the 
two lower thirds, there is general loss 
of sound, though by no means complete 
dulness. In the corresponding part the 
res])iratory murmur is weak, and inter- 
rupted by the heart's action ; as are also 
the voice and cough, giving a jeiking- 
character to all the respiratory sounds, 
and corresponding in rhythm to the 
pulse. This is most evident w hen the 
patient respires without effort, and dis- 
appears almost entiiely during a deep 
inspiration. There is no similar effect 
on the right side. A sub-mucous rale is 
heard throughout the same portion of the 
chest. In the upper third there is pue- 
rile interrupted res))iration, without the 
rhoncus or resonance of the voice. On 
the right side, the respiration is every 
where rather jjueiile, and free from rale. 
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Over the left ventricle no respiration 
can be detected. 

The diagnosis we wrote in our note- 
book, after repeated examinations, was, 
hypertrophy and dilatation of the left 
ventricle, with diseased sigmoid valves; 
dilated auricle, with no disease of the 
auriculo-ventricular opening sufficient 
to impede tlie action of the mitral 
valves; probable dilatation of the arch 
of the aorta, and comj)ression of the 
bronchi, distributed to the lower lobes 
of the left lung, either by the aorta or 
by the heart; right cavities and valves 
healthy. 

Under the influence of rest and mild 
antiphlogistic remedies, her general 
health somewliat improved ; but on the 
26th June, after some irregular rigors, 
the palpitations of the heart became 
violent in the extreme ; the heat of sur- 
face increased to a very unusual degree, 
and there was considerable dyspucea, 
headache, and delirium. These symp- 
toms were moderated by abstracting' 
^xx. of blood from the arm, but three 
hours after she was seized with sudden 
loss of consciousness, paleness of the 
face, and convulsive breathing", which 
soon terminated in deatli. 

Sectio cadaveris. — On raising- the 
sternum, there were universal cellular 
adhesions between all the contiguous 
parts of the lung's, pericardium, and 
thoracic parietes ; no traces of any 
recent inflammation ; the heart occu- 
pied an unusually larg'e space, and on 
the left side, with the exception of a 
small portion of the auricle, was not 
covered by the lung ; the apex not lower 
than usual, but extending to the ribs on 
the left side, so that the lower lobes of 
the lung' were concealed from view ; 
under the sternum, and to the right, the 
heart occupied rather less space than 
usual. 

With the exception of some small 
portions at the base and over the origins 
of the large vessels, the pericardium 
was every where closely applied to the 
heart by means of dense cellular adhe- 
sions. The cavity of the left ventricle 
was more than double its usual size, 
contained no coagulum, and did not 
collapse when incised. Towards the 
base, the parietes were an inch thick, 
becoming gradually thinner towards the 
apex, which descended nearly an inch 
below the right ventricle ; the columnie 
carntea, especially those attached to the 
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mitral valves, were much larger, and 
more prominent tlian usual; the auriculo- 
ventricular opening felt slightly irre- 
gular, but did not appear enlarged ; 
the right mitial valve was thickened 
and indurated, presenting- a cartila- 
ginous as])ect, and covered with small 
pediculated vegetations, which extended 
down tJiechordie tendineae,ceasingatthe 
muscular fibre ; tlie valves did not ap- 
pear to be liinctionally impeded ; tlie 
aortic valves were tliickened and carti- 
lag'inous, very irregular to the toucli, 
standing out I'rom the sides of the ves- 
sel, but no where ossified ; one of them 
was larg-ely perforated. 

The left auricle was g-reatly dilated ; 
its parietes of natural thickness. 

The right cavities and valves present- 
ed no a])preciable deviation from the 
healthy state ; the ventricle was per- 
haps rather dilated. 

The arch of the aorta was not larger 
than natural. The upper lobe of the 
left lung presented an inflated ap- 
pearance, and extended over the large 
vessels and a portion of the left auricle, 
presenting- a striking contrast to the 
lower lobes, which were anteriorly en- 
tirely concealed by the heart, and more 
than one-tliird smaller than those of the 
opjtosite side, not crepitating, congested, 
and towards the root ])resenting a small 
circumscribed indurated portion stn- 
rounding the larger bronchi; it was red 
and friable. 

On opening the bronchi, those lead- 
ing to the lower lobes, immediately 
after their bifurcation, were evidently 
compressed, and smaller than those of 
the opposite side. The mucous mem- 
brane was red, conuc/ated, with longi- 
tudinal folds, as if formed by the con- 
striction of the other portions of the 
tube ; w bile the lining membrane re- 
tained its original dimensions *. There 
Avas a viscid mucous secretion in all the 
other bronchial ramifications. The right 
lung presented no morbid peculiarity, 
with the exception of being engorged 
posteriorly, and was generally more 
voluminous than natural. 

Structure of the liver healthy ; left 
lobe stretching into the corresponding 


* This particular state of the bronchial mucous 
membrane arising from bronchial compression, 
was noticed among the last morbid alterations ever 
described by the late lamented Dr. Darwall — 
Vide Trans, of the Prov. and Med. Assoc, vol. ii. 
p. 5 40. 
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liypocliondiium. The other organs were 
not Ciircfully examiued. 

Remarks. — This case appears to us 
to present seveial points worthy of fix- 
ing- our attention ; but we shall confine 
our observations, as we already have 
the majority of the details, to what is 
more immediately the object before us — 
viz. the condition of tlie thoracic viscera. 

Our diagnosis of hypertrophy and di- 
latation of the left ventricle was amply 
verified by the post-mortem examina- 
tion. Tlie impulse, both sensible to the 
eye and ear; the extent of chest over 
which the sounds were heard ; the dull 
sound on percussion ; the absence of re- 
spiration in the same point ; the strong- 
pulsation of the large arteries in the 
neck ; and lastly, the normal condition 
of the right cavities of the heart, all 
concurred in localizing' the source of 
these various symptoms, and in defining 
the condition on \vhich they depended. 

The cause of the bruit de soufflet Avas 
equally distinct ; its being limited to the 
region of the left ventricle, coinciding in 
its recurrence with the impulse and 
pulse ; its not complicating either of 
the clear sounds heard immediately 
above the left ventricle ; its permanent 
character ; its independence of the re- 
spiratory movements ; and lastly, its 
recurrence under both clavicles, and in 
the large cervical arteries, proved to de- 
monstration that it originated in a mor- 
bid condition of the aortic orifice, and 
was not dependent upon any alteration 
of the auriculo-ventriciilar opening. 
Had it been so, the sound would not 
have been circumscribed by the left ven- 
tricle — would not in all probability have 
been single — and would certainly not 
have been reproduced in the subclavian 
and carotid arteries. This last pheno- 
menon, from its loudness and ajjparent 
nearness, made us suspect some dilata- 
tion or morbid condition of the aorta; 
but it was evidently w holly depending 
on the state of the sigmoid valves, and 
consequently transmitted by the circu- 
lating- fluid. We may also su])pose, 
judging by the recent and interesting 
researches of Dr. Stokes*, that had it 
depended on an aueurisnial condition of 
the aorta, the sound would have been 
double. 

• Dublin Medical Journal, No. xv. 


Sufficient attention has not been paid 
to accuiate diagnosis of the anormal 
sounds of the heart; indeed, by very 
many, the attempt to distinguish be- 
tween disease of the mitral or sigmoid 
valves, or even between the right and 
left cavities, is deemed at best but hypo- 
thetical. We are, however, convinced 
that by attending to the character of the 
sound, its accordance with the different 
movements of the heart, the extent over 
which it is heard, the direction in which 
it eitlier increases or diminishes, its be- 
ing permanent or accidental, single or 
double, and, what is very important, its 
absence or presence in the subclavians 
and carotids, we can in a great majoi-ity 
of cases define both its nature and its 
seat. Had the sigmoid valves been less 
perfect than they were, the sound in the 
instance before us would no doubt have 
been double. The opinion that no func- 
tional disease existed in the mitral 
valves was founded on the evidence al- 
ready adduced, that they were not the 
cause of the bruit do soufflet, and that 
the nature of the two clear sounds heard 
above the ventricle was incompatible 
with the idea of any regingitation into 
the left auricle. It being, however, 
probable that the disease of the heart 
had resulted from an anterior rheumatic 
affection, and remembering the extent 
and nature of the morbid changes under 
tliese circumstances, it was to be sup- 
posed that some organic change had 
taken place. It may be worth remark- 
ing, that the bruit de soufflet w as here 
synchronous with the first sound of the 
heart, combined with, rather than replac- 
ing it, from which we may deduce that 
the first sound is dependent on the 
ventricular systole, and not on the dias- 
tole, as several winters have recently ad- 
vanced, and that since the bruit do 
soufflet was evidently produced by an 
inteinal cause, and intimately combined 
with the other, that both were indepen- 
dent of the heart's impulse upon the 
thoracic parietes, as Magendie conti- 
nues, in despite of most positive and 
undeniable evidence, to assert*. 

• We have always thought that the following 
consideration formed an insuperable objection to 
the theory of this celebrated physiologist. If 
either of the sounds were produced by the heart's 
impulse on the thoracic parietes, so admirably 
adapted, as BI. Ulagendie asserts, for the propa- 
gation of sonovific vibrations, they must necessa- 
rily be communicated to the ear throughout the 
whole f.i tent of the chest.: for we know that a 
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The symptoms of dilatation of the left 
auricle are iuterestiug-, and we believe 
hitherto unnoticed ; auscultation, as Dr. 
Hope says, not having- yet supplied any 
direct signs of dilatation of the auricles. 
The two clear sounds so distinctly heard 
immediately above the ventricle, unas- 
sociated with the bruit de soufflet, and 
so exactly resembling- those of an ex- 
tremely dilated heart, as to give the im- 
pression of there being' two hearts in the 
chest instead of one, could have had no 
other origin than w hat we have assigned 
to them. The only possible source of 
error would be an aneurismal tumor ; 
but the defined locality of the sounds, 
as well as their nature, at once rendered 
such a supposition unnecessary. The 
post-mortem appearances, however, re- 
moved every doubt ; and we may, I 
think, conclude, tiiat under certain cir- 
cumstances the contraction and dilata- 
tion of the auricles (at least the left) is 
capable of producing two distinct sounds, 
similar to those resulting from extremely 
dilated ventricles ; and that the second 
ventricular sound is not produced, as 
Laennec has supposed, by the auricular 
systole. It cannot be argued that the 
auricular sounds were communicated 
from the ventricle ; their character was 
wholly opposed to what resulted from 
at least the ventricular systole ; and the 
stethoscope conveyed the distinct im- 
pression (which w as also confiimed by 
the hand), of a hollow body contracting- 
under the conditions we have supposed 
— conditions demonstrated to have ex- 
isted by post-mortem inspection. 

The precise rhythm of the two classes 
of sounds could not be satisfactorily 
ascertained. The freedom from disease 
of the right cavities of the heart was in- 
ferred from the absence of unnatural 
dulness under the .sternum ; no impulse ; 
no diflusion of sound on the riglit side ; 
no fulness or pulsation of the venous 


sound produced in a solid body is easily and ra- 
pidly transmitted, and that the slightest external 
impulse from the finger on the chtst is heard in 
every direction. There is no reason to suppose 
that an impulse from y.;7/i/7i should act differently ; 
and numerous trials, upon a variety of bodies 
less dense, less tense, and less homogeneous, 
than are the walls of the thorax, have convinced 
me that impulses much less powerful than that 
of the heart are heard over an extent of surface 
far greater than what is affected by the heart's 
action. We hope at another time to enlarge ou 
this subject, wishing to oppose a physical objec- 
tion to one who so zealously endeavours to ex- 
tend the domination of physical laws over our 
frame. 


system — in short, from a negation of all 
the known indications of disease. 

The position of the heart is not un- 
worthy of notice. The enlargement had 
only encroached upon the left side, and 
the apex was rather above the sixth rib. 
This was no doubt dependent upon the 
atrophied condition of the left lung, the 
voluminous size of the right, and the 
enlargement of the left lobe of the liver. 
In this instance the indication of in- 
creased size given by the position of the 
apex, was its extending- farther to the 
left, not its descending- lower in the 
chest. 

We will now direct the reader's atten- 
tion to a very interesting, and, up to the 
present moment, an almost entirely ne- 
g-lected subject of investigation — viz. 
the influence of the heart upon tiie re- 
spiration. The difference in the inten- 
sity of respiration in the two lungs has 
been occasionally noticed by modern 
writers iu connexion with tumors in the 
chest, enlarged bronchial glands, &c. ; 
but by no one has its value been so dis- 
tinctly recognised as by Dr. Stokes, in 
his interesting researches ujjoii aneu- 
rism. That distinguished pathologist 
regards it as " an important addition to 
our means of diagnosis of aneurisms of 
the thoracic vessels." The same ob- 
server, in his memoir on pericarditis*, 
says, in reference to one of the exam- 
ples he has adduced — " The rubbing 
sounds became more distinct, and con- 
veyed the idea of a rougher surface dur- 
ing- inspiration ; during: e.rpirationthey 
became less distinct, and closely ap- 
proaclicd -to the bruit de soufHet. We 
found, further, that if the patient held 
his breath, the character of the sound 
was between these two extremes, and 
that the peculiar rhythm ceased, evi- 
dently shew iiig that it was produced in 
some way by the action of respiration. 
I am not yet prepared to offer a satis-- 
fltctory explanation of this very interest- 
ing- phenomenon ; but may remark that, 
no matter how we explain it, it promises 
to be an additional source of diagnosis 
between the phenomena of dry pericar- 
ditis and valvular disease. In the latter 
affection I have never observed any 
thing like a rhythm produced by the re- 
spiratory movements." 

Here there was evidently some hj'per- 
trophy of the left ventricle, which, dur- 

* Dublin Journal, No. x. p. 45. 


228 


DR. COWAN S CONTRIBUTIONS TO THE 


ing" the distention of the air-tubes hy 
inspiration, was more directly in con- 
tact with the left bronchus, and at this 
moment transmitted the resj)iratory 
sounds. Had t])e hypertrophy been 
more considerable, or occupying- that 
portion of the cardiac parietes more di- 
rectly in contact with tlie bronchi, the 
same phenomenon would have occurred, 
but sijnchronoiisfy with the heart's ac- 
tion, not with that of the respiration ; 
and would in all probability have been 
referred to some morbid condition of the 
heart itself, and not to the re-action of 
this organ on the lungs. The fact of 
Dr. Stokes not having- heard the same 
sound in cases of valvular disease, 
arises, we believe, from his impression 
that all phenomena resulting- from the 
action of the heart upon the lungs, must 
coincide in their recurrence with the 
rhythm of respiration — a fact which we 
hope to shew, in the course of these ob- 
servations, is by no means necessarily 
the case. Its value, therefore, as a dis- 
tinguishing- symptom between the phe- 
nomena of dry ])ericarditis and valvular 
disease appears to us very problematical. 

In the case we have detailed, there 
was feeble respiration, slight dulness 
on percussion, and a submucous ronchus 
in the lower two-thirds of the left lung-, 
with puerile respiration, and a saccaded 
entrance of the air and voice, synchro- 
nous with the action of the heart in the 
upper-third. At the period of our ex- 
amining the patient, we had no experi- 
ence to guide us, but did not hesitate to 
attribute it to compression of the bron- 
chi, depending on hypertrophy of the 
left ventricle: since then, we have met 
with too many cases to doubt the com- 
parative frequency of the modifications 
to which we are alluding, or the impor- 
tance of acquaintance with the fact, 
as a means of diagnosis in many obscure 
cases of thoracic disease. 

The changes produced upon the lung-, 
under the circumstances we are consi- 
dering, may be easily foreseen ; while 
the portion of the cardiac parietes where 
hyj)ertrophy may occur, witii the obsta- 
cles opposed to the descent of the heart 
in the chest, from enlarged liver, k^c. 
will evidently vary the extent and lo- 
cality of the compression. At first the 
simple elasticity of the bronchial tissue 
will be acted upon, giving to the respi- 
ration and voice the peculiarities we 
have described ; the calibre of the tube 


varying with each contraction of the 
heart, impresses upon the respiratory 
murmur corresponding variations in in- 
tensity, and the jerking saccaded respi- 
ration is the result. In the earlier 
stages, by making the patient take a 
deep inspiration, and thus consequently 
increasing the tension of the air-tube, 
this peculiarity will disappear; and 
may tlius be successively arrested and 
reproduced, by increasing or diminish- 
ing- the respiration. This fact is impor- 
tant to remember. The compression 
continuing, and gradually increasing, 
produces a permanent contraction of the 
bronchus, which necessarily involves a 
diminished supply of air to the corre- 
sponding portion of the lung. This 
local diminution of the respiratory 
function produces engorgement of 
the pulmonary parenchyma, and re- 
tention of the bronchial secretions, 
which become a secondary cause of ad- 
ditional exclusion of air; while the 
collapsing tendency of the thoracic ])a- 
rietes being- unequally resisted, ulti- 
mately preponderates in the weaker 
part, and a greater or less contraction of 
the thorax is the consequence. That 
this last alteration had taken place in 
the example before us, may be inferred, 
but cannot be positively asserted, no 
measurement having been taken ; but 
all the other effects of bronchial com- 
pression were strikingly illustrated. 
M. Reynaud (vide Archives de jNIed. 
vol. XXV.) found, in a monkey, the left 
bronchus obliterated by enlarged g-lands. 
The lung-, as well as the thorax, was 
much contracted. In another case of 
aneurismal compression, related by Dr. 
Stokes, in the Dublin Journal for July 
1834, p. 412, the right lung was col- 
lapsed and reduced to a dark carnified 
mass, in some measure resembling the 
lungs of a foetus. In an instance of 
well-marked hypertrophy, with dilata- 
tion of the left ventricle, occurring in a 
young man, aged 26, tlie respiration was 
saccaded by the heart's action through- 
out the whole chest, with the exception 
of the upper-third of tffe riyht side, 
where, during ordinary respiration, the 
vesicular murmur was entirely inaudi- 
ble. Dining a deep inspiration, it be- 
came evident and natural in character. 
In a case of hypcrtro])hy with dilata- 
tion of the right ventricle, with slight 
hypertrophy of the left, occurring in a 
man aged 37, in the wards of M. Louis, 
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tliere was an analogous state of respi- 
ration, and limited, as above, to the up- 
per portion of" tlie right side. In a wo- 
man, a^^ed 37, also in the wards of M. 
Louis, and labouring" under considera- 
ble hvpertrophv of the left ventricle, 
the percussion of the whole of the left 
side, with the exception of the upper 
fourth, was duller than on the riglit- 
The respiratory murmur was also inau- 
dible, and a submucous ronchus, as well 
as increased resonance of the voice, 
Mere every uhere heard. During- a 
deep inspiration, vesicular resjjiration 
was distinctly restored, but more evi- 
dently so in the u])])er ])ortion of the 
chest, where the percussion v/as not af- 
fected. On the right side there was 
puerile respiration, which became sac- 
caded by the heart's action, when the 
inspiratory movements were feeble. We 
have met with several other instances 
similar to the preceding-, but, since we 
cannot refer to our notes, we shall not de- 
tail them. We think, however, enough of 
evidence has been adduced to ])rove the 
reality of the i)heuomena we have de- 
scribed, to entitle the subject to the at- 
tention of accurate observers. 

The importance of being aware of the 
facts in question, and of the cause on 
which they immediately depend — viz. 
mechanical compression of the bron- 
chi — will be more evident by briefly 
considering the errors of diagnosis to 
wliich an ignorance of their existence 
renders us liable. 

More than one observer has remarked, 
that, under certain circumstances, the 
respiratory murmur similates, in the 
precordial region, the bellosvs-sound 
arising from some morbid condition of 
the heart. But the difl^erence between 
rhythm of respiration and the heart's ac- 
tion, and the pov.er of arresting- tlie 
sound by the patient's retaining- his 
breath, were justly regarded as suffi- 
ciently pathognomonic, and no mistake 
could well occur, except from want of 
proper attention on the part of the ob- 
server. The distinction under the cir- 
cumstances we are now considering-, is, 
however, far less easily made ; and the 
eflect produced has, we have no doubt, 
not unfrequently imposed u])on prac- 
tised stethoscopists. The res])iratory 
sound is not only transmitted through 
the heart, but is si/nchronous with its 
movements, closely resembling a distant 
bruit de soufflet, and seems insepaiably 


connected with the cardiac functions*. 
We were ourselves asked to examine a 
case, where the existence of hypertro- 
phy, with valvular disease, was diag- 
nosed by a very distinguislied London 
practitioner. A distant soufflet was, 
indeed, distinctly heard, accompanying 
the ventricular systole ; but by making 
the patient retain his breath it entirely 
disappeared, and its force was modified 
at will, by increasing or diminishing the 
inspiratory movements. We also found 
(and we have observed the same thing 
in other instances) that the sound was 
lessened by making the patient lean 
forwards, so as to cause the heart to gra- 
vitate on the sternum. This remark 
will also apply to the saccaded respira- 
tion, which, in some instances, was sen- 
sibly modified by change of position. 

Another source of error may arise 
from the influenceof compression on the 
lungs. We have seen that to simple 
interrupted respiration succeeded weak 
resjjiratory murmur, slight dulness of 
percussion, increased resonance of voice, 
and sub-mucous ronchus. Now, in case 
this condition of the lung was found in 
the upper lobe of either side, what other 
diagnosis would be formed, supposing 
ignorance of the facts we have men- 
tioned, but that of tubercular deposi- 
tion ? It may be replied, that the gene- 
ral symptoms of tubercular disease would 
be wanting; but no one acquainted with 
the protean manifestations of phthisis 
would neutralize the positive indica- 
tions of local disease by the negation of 
all characteristic constitutional distur- 
bance. 

Should the same symptoms be limited 
to tlie lower portions of the lung, the 
probability of tubercular deposit would 
be greatly diminished ; but how natu- 
rally should we speculate on the exis- 
tence of pneumonia, complicated with 
chronic bioncliitis, or chronic pleurisy, 
which had terminated in membranous 
adhesions ; and if, at the same time, we 
found the chest contracted, the previous 
existence of pleuritic efl'usion and subse- 

* Laennec (videTrait6 de I'Aus. vol. iii. p. 64, 
3d edit.) has very cursorily noticed a somewhat 
analogous phenomenon, but he makes it depend 
on the compression of the edges of the lung, 
which intervene between the pericardium and 
thorax, by the heart's diastole. Not to mention 
other differences, it may be suflficieut to state, 
that the conditions present in the cases we are 
now alluding to, are precisely those where this 
intervention of the lung would not occur, if we 
except some very extreme cases of emphysema. 


230 


SOURCES 01' THE SUPPLIES OF VACCINE LYMPH. 


sequent absorption, Avould appear iiulis- 
])iitablv demonstrated. It is true there 
would be some discrepancy between the 
mysterj' of tlie case and the condition of 
the respiratory organs; but this, at best, 
would rather tend to excite our doubts 
than reliere our difficulties, and the re- 
sult of post-mortem inspection could 
not fail to be most unsatisfactory. If, 
however, we were aw are of the effect of 
com]n-cssion on the lung', the state of the 
heart would be carefully examined, its 
influence upon the respiration and voice 
ascertained, the portion of the lung es- 
pecially afl'ected compared with the sup- 
posed seat of cardiac disease, and if no 
enlargement of this organ could be de- 
tected, we should carefully seek for 
aneurism (which appears, from the re- 
searches of Dr. Stokes, to be a frequent 
cause of unequal respiration), or any 
other tumor — such as enlarged bronchial 
glands. Sec. — by which the same physi- 
cal obstruction could be produced. It 
may be remarked, that interrupted 
jerking respiration and voice is far more 
likely to arise from enlargement of the 
heart than from any other cause; and 
this, in conjunction with other consi- 
derations, may assist our diagnosis. 
The other effects of bronchial com- 
pression cannot be expected to vary with 
the cause. 

We have thus ventured to direct the 
attention of medical men to what has 
hitherto only accidentally attracted the 
notice of individual observers, and, we 
believe, advanced sufficient evidence to 
prove that the subject is not without im- 
])ortance in the diagnosis and prognosis 
of thoracic disease. The subject, at 
present, is altogether sub jiulice, and 
can only be satisfactorily elucidated by 
adilitional observations : we trust this 
want will be supplied by some among 
your numerous readers, and, thougli it 
would be g-ratifying- to reap from their 
labours a confirmation of the \iews we 
entertain, we shall not hesitate to re- 
linquish them whenever proved to be 
discordant to the evidence of accurately 
observed facts. 

Bath, April 1835. 


SOURCES FROM WHICH THE 

SUPPLIES OF VACCINE LYMPH 

HAVE BEEN PROCURED. 

To the Editor of the Medical Gazette. 

Sir, 
I HAVE just read that part of Dr. Gre- 
gory's paper, in which he states it as 
his belief, that the " vaccine lymph now 
in use in London and throughout the 
country, was originally procured from 
Mr. Harrison's dairy in Gray's Inn- 
Lane, in 1799." He adds, " I have 
never been able to ascertain that that 
stock was lost, or any other substituted 
for it." He has surely forgotten the 
evidence of a different description which 
has long been before the public. I know 
not what may have been done in the 
Small-pox Hospital, but I think it due 
to Dr. Jenner's memory to show that he 
diffused the disorder from many other 
sources, and at many different times, 
both in London and throughout the 
king'dom. The last inoculation from 
his original stock was performed in July, 
1798,* by Mr. Cline. He failed to pro- 
pagate the disease, and Dr. Jenner had 
no o])portunity of getting a fresh supply 
of lymph till the 27th of the following 
Novemberf. From this stock a very 
extensive series of vaccinations were 
performed. 

In the end of January 1799, the cow- 
pox was discovered in the dairy in 
Gray's Inn Lane. Thedisasters^arising 
from the misuse of the lymph there ob- 
tained, I need not at the jjresent repeat; 
they are faithfully stated in the 9th 
chapter of my work. Dr. Jenner, 
alanned bj^ the results of the vaccina- 
tions performed in the Small-pox Hos- 
pital, under the direction of Drs. Pear- 
son and Woodville,sent in the early part 
of this year (J 799) into Gloucestershire 
for some fresh lymph from the cow. 
This was obtained, after much difficulty, 
at North Nibley. From this source the 
genuine disease was proi)agated, and 
Dr. Jenner was thereby enabled to prove 
that his original description was correct. 
On the 12th of April Dr. Jenner gave 
some of tliis lymph to Mr. Knight|, and 
as it was obtained for the express pur- 
pose, there can be no doubt that it was 
likewise introduced into the Small-pox 


See my Life of Jenner, page 153. 
Ibid, page 303. 
page 323. 


* Se 
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Hospital. At a peiiod somewhat later 
in the same year, Dr. Jeimer himself 
]irocured geuuine cow-pock lymph at 
INIr. Clarke's farm at Kentish Ton n*. 
From this source the disease was larg'ely 
propagated, hoth in Loudon and in the 
country. 

Towards the conclusion of the same 
year, or the beginning* of 1800, the dis- 
ease appeared among" the cattle of Wil- 
liam Fermor, of Tusmore, Esq., in Ox- 
fordshire. From this source likewise, 
large supplies of lymph were obtained, 
and the disease was diffused in every 
directionf. 

All the examples just quoted have 
been long- before the public, in a work 
Mhich I am sure is not unknown to Dr. 
Gregory ; how he could have overlooked 
them I cannot tell. I may further add, 
that Dr. Jenner, to the close of his life, 
M as constantly on the search for recent 
lymph from the cow, and I know for 
certain that he sent on many different 
occasions such lymph to the National 
Vaccine Board. I cannot at this mo- 
ment exactly specif^y the dates; but if 
the journals of that Board have been ac- 
curately kept, the entries may be found. 
A very few years before his death he 
transmitted some equine matter to many 
of his correspondents. 

I have not leisure to make any further 
remarks upon this subject. I have been 
induced to send what I have written for 
insertion in the Gazette, from the feel- 
ing that truth and justice require that 
they should be laid before your readers. 
I am, sir. 
Your obedient servant, 

John Baron. 

Cheltenham, May 5, 1835. 


My notes of the trial give me the fol- 
lowing particulars, as given in the evi- 
dence of Hobbs, the druggist; 

who had sold the poison to Evans: — 

" He usually sold tlie white or arse- 
nious acid when asked for ' arsenic ;' 
but that on tliis occasion, his being- en- 
tirely out of white arsenic (which he 
kept in his shop) obliged him to go 
down into his cellar, in order to get the 
yellow sulphuret of arsenic." 

He fartlier stated, that it was the un- 
usual trouble he had in getting this that 
impressed the circumstance on his mind, 
and enabled him to corroborate the fact 
more than did the recognition of the 
parties purchasing" it. How it is these 
particulars have not appeared in other 
reports, I know not. 

I would merely add to this, that at 
the time of the inquest, before Hobbs 
g"ave his evidence, it was considered 
how far it was probable, or possible, that 
the development of sulplunetted hydro- 
g"en gas, from decomposition of animal 
matter, might, by the principle of endos- 
mosis, have converted the arsenious acid 
(provided that had been the form of poi- 
son proved to have been administered) 
into the sulphuret of arsenic; the sto- 
mach being- quite entire. 

It was Dr. Symonds who first sug-' 
gested this opinion ; but Hobbs's evidence 
rendered such an inquiry useless. 
I beg- to remain, sir. 

Your obedient servant, 

Henry Wood. 

17, Bridge-Street, Bristol, 
May 5, 1835. 
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" L'Auteur se tue a allonger ce que le lecteur se 
tue a abr6ger." — D'Ali;meert. 


To the Editor of the Medical Gazette- 

Sir, 
Having furnished you with the report 
of tlic professional part of the evidence 
on the trial of Burtlock, in this city, for 
murder, it will, perhaps, be expected 
that I should clear up that which ap- 
pears to your correspondent, " M. J.," 
to have been a contradiction ; but which 
you more correctly state to have been 
an omission. 

• See my Life of Jenner, page 325. 
+ Ibid, page 332. 


Illustrations of all the most celebrated 
Medical and Surgical Works, com- 
prisiiiff a complete Si/stem of DIorbid 
and Descriptive Anatomy. Dulau. 

This very spirited undertaking" of the 
Brussels publishers, which we noticed 
favourably at its outset, has now attain- 
ed a consideiable state of forwardness. 
Abo\ e sixty of the weekly fasciculi are 
before us, executed in a style truly 
wonderful at once for its correctness and 
the cheapness with which it is offered to 
the medical public. Many of the plates 
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of Cruveilhier are here represented as 
satisfactorilj as in the orio'inal — all of 
them with uncommon fidelity : so that 
were it only as sketches for frequent and 
familiar use, and to save the costly ori- 
ginals, they would be well worth pos- 
sessing. Cloquct is accurately followed ; 
Boivin and Duges, Blandin, Breschct, 
Velpeau, Sec, have all the freshness of 
the works from which they are copied, 
and wlien coloured, as in the numbers 
submitted to us, must be invaluable, 
particularly to teachers and students of 
morbid anatomy. The illustrations of 
any particular author among those just 
mentioned, as well as of Bourgery, 
Tiedemaun, Devergie, Alibert,&c.,may, 
\/e understand, be had separately, and 
at the same moderate scale of expense. 
To all classes of collectors of medical 
illustrations it must be a great advantage 
to have such an edition as this of tbe 
works of the continental patliologists, 
so uniform and commodious in its size, 
and withal so creditably executed. 

Plates of the Surcjical Anatomy of the 
Arteries, with descriptive Letter- 
press. By G. D. Dermott, Lecturer 
on Anatomy, Pliysiology, and Sur- 
gery. 

The London Anatomist, No. 1, con- 
taining a Description of the Bones 
of the Craninm. By G. D^ Der- 
mott, Lecturer on Anatomy, Phy- 
siology, and Surgery. 

A DESIRE to point out to the attention of 
the student whatever is calculated to 
facilitate his acquisition of knowledge, 
has induced us to notice these produc- 
tions. 

To any one who is just commenc- 
ing his anatomical studies, these plates 
will prove a valuable auxiliary, by 
giving him an idea how he ouglit to 
dissect, and where he is to look for the 
several vessels and nerves which'he has 
to trace. To the more advanced pupil 
it will be no less useful, as, instead of 
reading a description, he can study the 
plan of the parts, which these drawings 
afford, and wliich also he will be far 
more likely to remember than the mere 
perusal of a description. 

The fairest way of judging of the 
correctness of an anatomical drawing 
is to compare it with nature: we have 
done tliis with respect to some of these 
])lates, and are satisfied of their accuracy. 


The plates are large, and the price very 
moderate. 

The other work mentioned at the 
head of this article is one combining 
anatomy, physiology, and surgery. 
These sciences cannot be separated in 
actual practice, and we think they are 
best studied when collated in one book. 
In the number before us, the desciip- 
tions are judicious ; and we think the 
" London Anatomist," when completed, 
bids fair to be a useful manual ior the 
student. 

The study of the bones is much faci- 
litated by a catalogue (})laced at the 
commencement of the description of the 
bone) of the demonstrable points of 
each ; these serve as land-marks, and 
are well adapted to aid in the produc- 
tion of an orderly description. 

The preface treats of medical politics, 
which we think quite out of place in a 
scientific treatise. The book is intend- 
ed for students, a class of readers who 
have notlnug to do with the preliminary 
discussion ; and we recommend the au- 
thor in future to leave jtolitics, more 
particularly sxich politics, out of his 
work: they will injure the sale, and 
oufifht to do so. 


MEDICAL GAZETTE. 

Saturday, May 16, 1835. 


" Licet omnibus, licet cliam milii, dignitatem 
Arlis J\Iedince tueri ; potestas modo veiiiondi in 
publicum sit, dicemli periculum non recuso." 

Cicero. 


MEDICAL QUALIFICATION 
UNDER THE POOR LAW. 

MEDICAL MEN WANTED. 

We know not when we were affected 
with more pure and unmitigated disgust 
than on seeing- in the public papers, a 
iew days ago, some advertisements for 
" medical gentlemen," " wanted " to 
attend paupers at the lowest rate of 
remuneration. This mode of procur- 
ing medical attendance is now becom- 
ing so much of a system — a disgraceful 
system — that it merits the unequivocal 
rc])robation of tlie profession. 

One thinjf is clear— that we owe no- 
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thiiig- to the philosophers who devised 
the present poor-law. Much as the 
utilitarian party — for they were the ori- 
ginators ot" it — exhibited an absence of 
all g-enerous feeling- in their provision 
for the g-eneral wants of the pauper po- 
pulation, they have even surpassed 
themselves in the arrano-ements adopted 
for securing- medical assistance, which 
thej' profess to be willing- to treat for 
on the cheapest and most nigg-ardly 
terms. Having- certain districts to 
supply with proper medical officers, 
they advertise in the newspapers that 
they are ready to receive " tenders" of 
service from all who may be tempted to 
apply. The form of the advertisement 
is the same as that by which they an- 
nounce to all butchers, bakers, and 
tallow-chandlers, that they want to 
know the lowest terms on which they 
will contract for the several com- 
modities of meat, bread, and candles. 
Medical gentlemen are absolutely 
called upon to state for how small 
a sum they will " contract" to supply to 
the paupers of certain districts («ith 
populations, as specified, from five to 
seven thousand), medicines, leeches, pro- 
fessional attendance, &c. ; and their 
terms are to be submitted to the Board 
in the shape of "sealed tenders." In other 
instances, as in the Ampthill case, noticed 
by a correspondent in a late number, 
the commissioners in London virtually 
announce to the local board that they 
will not appoint to the office of parish 
surgeon medical persons, however 
duly qualified, who belong- to the 
particular district that requires their 
services : but that they have a number 
of young men ready to " send down" — 
young medical employes, whom they, 
the commissioners, have procured. In 
the Newbury and Witney Union ad- 
vertisements,— by which it appears that 
five medical gentlemen are wanted, — it 
is said that the applicants, or persons 
desirous of contracting-, must be "duly 


qualified ;" but in what that qualifica- 
tion consists, we are not given to know : 
we can only conjecture, from the whole 
complexion of the affair, that he will be 
considered as best qualified who will 
undertake the contract at the cheapest 
rate. Which of the other professions, 
we ask, — of the professions called libe- 
ral, — would endure to be treated in this 
humiliating way? And how comes it 
that medical practitioners are marked 
out especially for this kind of degra- 
dation ? 

Truth to say, we more than fear that 
the profession, as it exists in various 
parts of the country, may thank itself 
for the humble position which it occu- 
pies with respect to the amount and 
mode of remuneration which it receives. 
The system of underselling— of bidding 
against each other — of contracting for 
the attendance of sick clubs— and of 
tendering- gratuitous services through a 
principle of rivalry — has been carried to 
a great extent in many localities which 
we could name. The poor-law people, 
therefore, are not wholly to blame for 
levelling down the profession to the rank 
of a trade. Perhaps they even think they 
are doing us a favour in holding out to 
us an opportunity of a fair though mode- 
rate remuneration for that which they see 
frequently lavished or given away for 
nothing : in short, from the bearing of 
the parties, they probably see no impro- 
priety in offering payment for medicine 
and medical assistance on the same plan 
as they do for coals and candles, or for 
the services of a carpenter. 

There is, perhaps, another explana- 
tion of the circumstances, in the great 
number of competitors among the " duly 
qualified." What the commissioners un- 
derstand by the term we do not exactly 
know, but the existing law holds none 
to be entitled to enter into the contract 
except licentiates of the Society of Apo- 
thecaries ; none others dare prescribe 
and dispense their own medicines ; and 
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the class of licentiates is at present so 
iiumeroiis throug'hout England and 
Wales, that rivalry to a great extent 
cannot hut be strenuously exerted. 

But are the mere licentiates of the 
Society properly qualified for the prac- 
tice committed to them by the commis- 
sioners ? We think it a dangerous lati- 
tude to allow that they are: there are 
such requisites as surgery, and the 
practice of operations, among those 
necessary for the medical attendant 
of parish paupers ; indeed, the terms 
of the newspaper advertisement in- 
clude these conditions : y6t who will 
say that the young practitioner who 
merely passes the Court of Examiners at 
Blacklriars is qualified for such an ardu- 
ous extent of duty ? It is to be ap- 
prehended, however, that such candi- 
dates for the contract are looked upon 
by the poor-law commissioners as " duly 
qualified." 

We by no means grumble at the num- 
ber of practitioners licensed for public 
practice by the Apothecaries' Society ; 
nor do we, in the remotest degree, mean 
to insinuate that they are incompetent 
to the charge of tending the bodily ail- 
ments of the liege subjects of the realm. 
But this we distinctly assert — that it is 
not to such a class (we do not allude to 
individuals, but to the class) — and we 
say it is not to such practitioners that 
the care of the paupers of a population, 
varying from five to seven thousand, 
should be confided. Other requisites 
should be openly demanded, and proved 
to be present, before the contractor 
should be deemed duly qualified. A 
diploma in surgery should at least be 
insisted on ; and this, with other pre- 
cautions, would have the salutary effect 
of rendering the field of competition 
more narrow, but at the same time more 
available for the advantages of the com- 
munity. 

Until it be clearly understood what is 
meant by the qualifying term of the 


commissioners, there can, in our opinion, 
be no fair play for those practitioners 
who are fully competent to such ap- 
pointments ; and so long as the term is 
employed in an ambiguous sense by the 
advertising party, so long, we are per- 
suaded, will the number of competitors 
put all chance of gentlemanly remune- 
ration in abeyance : the under-selling 
system must prevail, and the respecta- 
bility of the piofession must suffer. 

In our humble opinion, if the com- 
missioners were only obliged to fix 
the standard of what they ought to 
consider as suitable qualification, and 
that that standard were not too low, 
or too easily accessible, the other requi- 
sites would necessarily follow: a gene- 
rous system of competition alone would 
then prevail, and an adequate recom- 
pense would be secured for professional 
toil ; and we are much mistaken if, by 
such proceeding, the advertisers for con- 
tracting practitioners would not, ere 
long, find it imperative upon them to 
alter their tone, and learn that they 
had to deal with the members of a 
profession fully as liberal as their own, 
— whether they be lawyers or divines. 

NEW MEDICAL CURRICULUM*. 
In some observations which we made 
last week, on the new curriculum of the 
Apothecaries, we dwelt chiefly on what 
appears to us to be a radical mistake 
which pervades it — namely, that of es- 
timating medical education by the num- 
ber and duration of lectures. As we 
are not aware that any of the Court of 
Examiners have themselves taught the 
branches the mode of handling which 
they lay down with so much precision — 
and as we know that they cannot them- 
selves have been instructed after the 
manner they prescribe — we are quite at 

* In our last leader, in the sentence " Be- 
sides, the proportional duration of the different 
courses shews a false estimale of tlie several 
relative extent and importance of the subject," 
d«ie the word " several.'' 
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a loss to sfuess on what data they have 
founded the sweeping chang-es they 
have introduced. But of this we have 
received ample proof since the appear- 
ance of our last number, — that the opi- 
nion we therein expressed is in accord- 
ance with that of the great majority of 
the teachers in London ; nor do we an- 
ticipate that those in the country will 
come to a different conclusion. We 
fear that there either exists in the 
Worshipful Society some visionary, who 
has gained an ascendancy in their 
council, or that they have been influ- 
enced by some of those " Professors " 
who think that their lectures gain some- 
thing of the wished-for dignity of aca- 
demic courses by being extended to 
the greatest possible length ; forget- 
ting that the multiplication ef details 
often passes into prolixity, fatiguing 
the bearer, and rendering the whole 
subject distasteful. Our impression has 
long been that pupils are already 
over-lectured ; and on the appearance of 
a preceding curriculum, we ventured to 
express a hope that great caution would 
be observed in extending this depart- 
ment. As it is, we greatly fear that the 
legitimate object of lectures will fail to 
be accomplished, — that in stretching 
them so as to extend over the increased 
space, they will be spun out till all their 
strength be lost. The most successful 
lecturer, we apprehend, is not he who 
contrives to bring together the greatest 
possible number of facts, or who de- 
scends to the minutest details, but he 
who most skilfully and forcibly illus- 
trates general principles. Mr. Aber- 
uethy afforded a remarkable illustra- 
tion of this : he was certainly the most 
popular "and successful lecturer of his 
day ; but this he owed not to accumu- 
lated details, which no student could 
either have remembered or appreciated, 
but to the singularly felicitous manner 
in Mhich he illustrated a few leading 


principles in a variety of different ways, 
till they became indelibly fixed in the 
mind. It has often been asserted, espe- 
cially by one of our contemporaries, 
that medicine might be acquired as 
easily, if not more so, by reading, than 
by attending lectures, which be implies 
ought to be abolished. This is certainly 
a mistake, if lectures be properly con- 
ducted — that is, if they aim at an ani- 
mated enforcement of great principles, 
rather than at a complete compilation of 
facts; but it will be no mistake if the 
AVorshipfu] Society persist in such regu- 
lations as require lectures to be like a 
succession of articles in an encyclope- 
dia. We might just as well set a stu- 
dent to read Copland's Medical Dic- 
tionary from beginning to end, as send 
him to hear such lectures, — both would 
be to the tyro about an equal waste of 
time. That the Society of Apothecaries 
have been influenced by a natural desire 
to improve their branch of the profession 
to the greatest possible extent is quite 
clear ; but it does not follow, that be- 
cause a certain dose of any thing may 
be good, twice the quantity must be 
better : sometimes we see the nature of 
the operation totally changed by the 
increase ; and this, it appears to us, will 
be the effect of the proposed change in 
medical education. The first and more 
moderate doses strengthened the con- 
stitution of the Society ; but if we are 
not much mistaken, those now pre- 
scribed will tend to reduce their powers. 
We intended to have illustrated this 
view of the subject in our present arti- 
cle, but are again compelled by want of 
room to postpone it till next week, when 
we shall attempt to shew, that if the 
new curriculum be vexatious to teachers 
and students, it carries with it much 
more formidable consequences to the 
immediate interests of the Worshipful 
Society from which it emanates. 
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LECTURES 

ON 

DISEASES OF THE RECTUM; 

Delivered at St. George's Hospital, 
Br Sir B. C. Brodie, Bart. 

Lecture IV. 
There is a disease of the rectum in which 
there is generally, but not always, a con- 
traction of the gut, which is not a malig- 
nant affection, and which, although fre- 
quently confounded with ordinary stric- 
ture, ought, as I conceive, to be distin- 
guished from it. 

This disease, so far as I know, is not 
distinctly noticed in books. I have ob- 
served it chiefly in women, and especially 
in those who have borne children. In the 
great majority of cases it has shewn itself 
some time after a difficult labour. The 
patient complains of pain referred to the 
rectum, pain in the lower part of the 
back, a discharge of mucus from the anus, 
and some difficulty in passing the evacua- 
tions. These symptoms at first are trifling, 
but they gradually increase in severity as 
the disease advances. The patient then 
cdmplains of exceeding difficulty in passing 
the evacuations, of constant pain — which, 
however, is greatly aggravated after the 
fajces have been voided. There is a copious 
discharge of mucus ; sometimes of blood, or 
of mucus tinged with blood. Ifyouexamine 
the bowel at this period of the disease with 
the finger, you find the inner surface of the 
mucous membrane irregular, as if it were 
lined with a multitude of small flat ex- 
crescences ; or as if your finger came in 
contact with a surface covered with warts. 
There are generally, at the same time, 
some small flattened excrescences to be 
observed at the margin of the anus ; some- 
thing like shrunk or collapsed external 
piles, but smaller. Besides this, it seems, 
in some instances, as if the mucous 
membrane in the interstices between the 
excrescences was here and there in a state 
of ulceration. The examination with the 
finger, which is necessary for the ascertain- 
ing all these points, gives the patient ex- 
treme pain. Generally about an inch and 
a half, or two inches, above the anus, you 
find a circular contraction, or stricture; 
but at other times there is no contraction 
whatever in this situation, while there is 
a very contracted state of the anus itself. 
In some instances there is the diseased 
state of the mucous membrane which I 
have described, without contraction any 
where; so that the contraction is an ac- 
cidental, and not a necessary accompani- 
ment of the disease. 


When the disease goes on still farther, 
inflammation takes place in the cellular 
membrane in the neighbourhood of the 
gut, and an abscess forms, which bursts 
externally, near the anus, or on the nates, 
or in the perineum. Other abscesses 
form which burst in other situations, one 
after another, in the same manner as 
after common stricture of the rectum. 
Sometimes an abscess forms in front of 
the rectum and bursts into the vagina, 
making a communication between the two 
organs. These abscesses continue to form 
for an indefinite time, so that ultimately 
there are a great number of orifices, all of 
which remain pervious. The abscesses 
seem, in fact, to have no disposition to heal; 
but sometimes they get into a quiet or 
tranquil state, there being but little in- 
flammation, but little discharge of matter; 
and then, all at once, inflammation takes 
place again in one or more of them ; 
there is a fresh accumulation of pus, and 
a fresh burst of it externally. It seems 
not improbable that these attacks of in- 
flammation may, in many instances at 
least, depend on small portions of fsces 
getting into the abscesses from the cavity 
of the gut. 

The disease which I have just described 
is very formidable, and it is one which, if 
left to itself, always proves ultimately 
fatal. Blany years, however, may elapse 
before it has run its course; the jjatient 
all the time suffering miserably. At last 
she has shiverings, nocturnal perspirations, 
and a rapid pulse ; she becomes emaciated, 
and dies worn out by hectic fever. 

Treatment. — In the very advanced stage 
of the aflection you can do but little for 
the patient; whereas, in the earlier stage, 
you may do much. I do not know that 
this disease can be actually cured except 
you are called in nearly at the period of 
its commencement; but, nevertheless, you 
may, in many instances, do a great deal of 
good in the way of i)alliating the symp- 
toms and prolonging life. It is only 
every now and then that j'ou are able 
to keep a particular case in view for a 
great number of years. I was, however, 
called to a patient labouring under this 
disease so long ago as the year 1812 or 
1813, and I know that she was alive four 
or five years since, and rather better at that 
time, with respect to the condition of the 
rectum, than when I was first consulted; 
so that she must have lived seventeen or 
eighteen years after I was first consulted. 
I believe she has since died of a disease in 
the chest. 

When you are called to a case of this 
kind, you have first to examine the state of 
the rectum — whether there be or be not 
stricture, whether the parts are in such a 


SIR B. C. BRODIE ON DISEASES OF THE RECTUM. 


237 


state that they will or will not bear local 
treatment. If the introduction of the 
finger does not occasion much pain, and if 
j'ou find a stricture in any part of the 
bowel within reach of the finger, you may 
proceed to the dilatation of it with a bou- 
gie. In the first instance, introduce a 
common bougie into the orifice of the 
stricture, let it remain there for a few 
minutes daily, gradually increasing its 
diameter; and after a time you may arm 
the bougie with lint, well smeared with 
mercurial ointment. This is a good ap- 
plication to the excrescences with which 
the surface of the bowel is lined. You 
may ])ursue this treatment daily, or every 
other day, until you have dilated the 
stricture to a tolerable diameter, observing 
that if at any time there should take place 
an attack of inflammation in the gut, or in 
its neighbourhood, you are to lay aside the 
use of the bougie for a while, resuming it 
afterwards. If the patient, however, be 
suffering a great deal of irritation, and the 
parts are exceedingly tender, so that they 
will not bear the contact of the finger, you 
may presume that they will not bear the 
contact of the bougie ; and, under these 
circumstances, an opiate suppository may 
be introduced into the rectum every night; 
the bowels being at the same time kept 
gently open by means of lenitive electuary 
and sulphur, or small doses of castor-oil 
or some other simple aperient. By these 
means you may lessen the irritability of 
the diseased bowel, and, after a time, be 
able to employ a bougie, though you could 
not use it in the first instance. 

The abscesses which form in the neigh- 
bourhood are to be distinguished from 
those which I shall describe hereafter under 
the name of fistultt in ano. You will under- 
stand the difference when I come to ex- 
plain the latter disease. They are not to 
be laid open like fistulee in ano ; they cor- 
respond to the abscesses that form in com- 
mon stricture of the rectum ; and the 
more you do to them, the worse they are, 
except it be when matter is collected which 
does not readily escape, and where a punc- 
ture with a lancet will give it a free dis- 
charge. These abscesses very seldom heal ; 
but if the stricture be well dilated, and the 
mucous membrane of the bowel restored 
to a more healthy state, thej^ will remain 
indolent, giving the patient but little in- 
convenience, and that only occasionally. 

You may relieve the patient also by in- 
ternal remedies, one of which I have already 
mentioned, viz. a gentle aperient. Costive 
bowels are bad for the patient, for the hard 
motions will not pass through the con- 
tracted gut, or if they do pass, they are 
very injurious to the diseased membrane 
below. But purging is injurious also, and 


therefore very active purgatives are inad- 
missible. The bal-am of copaiva, com- 
bined with caustic alkali (the liq. potassse), 
for which I gave you the prescription in 
the last lecture, or the decoction of Achil- 
lea 7nitlefolium, may also be given with 
advantage. I have seen some of these 
cases in the advanced stage of the disease, 
where the patient has derived much benefit 
from the internal use of arsenic ; four or 
five minims of liq. arscnicalis being given 
three times a-day. The effect of the 
arsenic was to lessen the quantity of dis- 
charge from the bowel, and to diminish 
its irritability, at the same time improving 
the general health, and sometimes putting 
an end to the rigors to which the patient 
was liable. This last effect was especially 
observed where, as often happens, the 
rigors had assumed a periodical character. 
You may easily recognise the disease 
which I have just described, by an exa- 
mination of the inside of the rectum ; but 
you may often detect it, when it comes 
before you, even before this examination 
is made. A woman comjilains of pain in 
passing her stools, a discharge of mucus; 
and these symptoms have come on after a 
difficult labour. On inspecting the anus, 
you discover some little flattened ex- 
crescences surrounding the orifice ; and 
you may be quite sure, where there is this 
combination of symptoms, that if you in- 
troduce the finger into the rectum, you 
will find the diseased condition of it which 
I have now described. 

MALIGNANT DISEASES OF THE RECTUM. 

Malignant diseases of the rectum are 
often confounded with simple stricture, 
and with that peculiar disease of which I 
have just spoken. The diagnosis is, how- 
ever, of great consequence ; for the treat- 
ment which is right in simple stricture 
would in general be wrong in these more 
formidable affections. 

Malignant diseases of the rectum gene- 
rally occur after the middle period of life ; 
and patients affected with them have for 
the most part a sallow, unhealthy aspect, 
and very frequently labour at the same 
time under hepatic or some other visceral 
affection. Here, as in the case of malig- 
nant disease in other organs, the symptoms 
come on insidiously and slowly. The jja- 
tient has a little uneasiness about the rec- 
tum ; he thinks little of it. Then he finds 
some difficulty in passing his evacuations ; 
but even this at first scarcely attracts his 
notice. Then the difficulty increases ; the 
uneasiness becomes converted into pain; 
the stomach gets out of order, and the 
general health begins to fail. In the ad- 
vanced stage of the disease, there is for the 
most part a great deal of difficulty in 
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passing the evacuations, thoua:h that varies 
in different cases; and sometimes tliere is 
no difficulty at all, accordingly as the dis- 
ease does or does not cause an obstruction 
of the bcwel. By-and-by there is a con- 
stant discharge of bloody mucus, and 
constant jiain, which is, however, aggra- 
vated after each evacuation of the bowels. 
The pain is especiallj^ referred to the lower 
part of the back, but there is also pain 
down the thighs, and in the nates and 
hips. If, at this period of the disease, you 
institute an examination of the rectum, 
you find the morbid growth a little way 
lip the bowel, within reach of the finger. 
But, as you may suppose d priori, it varies 
in size, in figure, and in position, in dif- 
ferent cases. Sometimes there is a hard, 
solid tumor, occupying only a portion of 
the circumference of the rectum, and usu- 
ally situated at the back part, with 
elevated edges, and, as it were, excavated 
in the middle, the bowel not l)8ing con- 
tracted in size, but as capacious as ever. 
At other times the morbid growth occu- 
pies the entire circumference of the bowel, 
which takes a winding course through its 
substance. Then, if you introduce your 
finger into the rectum, you meet with a 
large solid mass, and with some difficulty 
discover the orifice of the intestine in its 
centre. Sometimes the diseased structure 
extends down quite as low as the anus ; 
more frequently it begins about two inches 
above it, the intestine below being in a 
healthy state. There is great variety also 
as to the extent of the disease upwai'ds. 
It may be that the whole of it is within 
reach of the finger, so that the healthy 
portion of the intestine may be perceived 
above ; and it may be, also, that it extends 
so high up that you can in no way trace 
its upper border. In some instances the 
disease is complicated with the addition of 
several pendulous excrescences, which 
come down through the anus when the 
patient passes his evacuations, and this 
very much aggravates his suflerings. 

In the advanced stage of the disease, 
there is sometimes, but not frequently, a 
large hEemorrhage from the bowel. Ab- 
scesses form in the neighbourhood, and 
burst externally. In females, they burst 
into the vagina, and the opening is in- 
creased by ulceration, so that a large quan- 
tity of fa?ces may be passed by that canal. 
In the male sex, ulceration will frequently 
make a communication between the rectum 
and bladder, or the rectum and urethra, 
and then the patient voids not only wind 
but faeces with his urine. The urinary 
organs are liable to be affected in another 
manner: spasm, is induced in the urethra, 
and the patient is liable to a retention of 
urine. This occurs especially in the cases 


of which we are now treating, but it 
will occur also in other affections of the 
rectum. 

The patient goes on suffering in this 
miserable manner, his distress gradually 
increasing from the beginning to the end 
of the complaint; and at last he dies worn 
out, as he would be by malignant disease 
in any other organ, except that his suffer- 
ings are greater here than when it is situ- 
ated on the surface of the body, and for an 
obvious reason — namely, that the ulcer in 
the surface of the tumor is constantly irri- 
tated by the passage of the faeces. In 
some cases the morbid growth completely 
obstructs the passage of the f;eces ; which 
became accumulated above it. The patient 
then has symptoms somewhat resembling 
those of strangulated hernia, and dies 
nearly as he might have died of this last- 
mentioned disease ; or the bowel ulcerates 
immediately above the obstruction, and 
the fjeces escape into the general cavity of 
the peritoneum, and then he dies of peri- 
ton:eal inflammation. 

The general rule in this complaint is, 
that the patient suffers miserably, espe- 
cially when it has arrived at its latter 
stage; but this rule has its exceptions, 
and I was lately called to this remarkable 
case : — The servant of an old lady, who 
was nearly helpless from age, took it 
into her head that her mistress passed her 
fajces from the vagina. She mentioned it 
to the old lady's usual medical attendant, 
who questioned the patient, and found 
she was not aware of it, that she had no 
pain, and complained of no other symptom 
of disease, either of the vagina or rec- 
tum. By-and-by the servant repeated her^ 
assertion that the faeces passed by the va- 
gina, upon which the physician requested 
that T should be consulted. When I 
examined the rectum, as far as I could 
reach it was completely obstructed by a 
mass of solid substance, . manifestly a 
malignant disease. It appeared that ul- 
ceration had taken place in the rectum 
above the tumor, and to such an extent 
that the whole, of thefa?ces were passed by 
the vagina. This, it is true, was no trifling 
inconvenience, but it saved the i)atieut 
from the dreadful pain of the fffices pa«sing 
over the surface of the diseased rectum. 

The morbid growth in these cases is 
sometimes hard, seeming to partake of the 
nature of acirTliKf ; sometimes of a softer 
texture, and more rci-cmhlini:; J'migtis lucma- 
todes. Here, too, as in other organs, the 
two diseases may be blended together in 
the same morbid growth ; and there are 
many cases in which, although the dis- 
ease is undoubtedly malignant, you scarcely 
know, from examining its structure, under 
what name it should be described. 
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Treatment. — All that is worthy of being 
said respecting- the treatment of these un- 
fortunate cases, may be comprised in a few 
words. 

It has been proposed that the disease 
should be extirpated by an operation; and 
there is no doubt that if it were merely, 
your object to excise the parts in which 
the morbid growth was comi)letely esta- 
blished, so as to be distinctly perceptible to 
the finger, such an operation would in some 
instances be sufficiently practicable. Butlet 
me ask, what security would you have that 
the seeds of the disease did not exist in the 
mucous glands, or other textures above the 
tumor, and th'at yojar operation would soon 
prove to be of no avail ? INIore than this : 
if you consider in what manner a malig- 
nant disease spreads, when once establish- 
ed in a particular organ, and the general 
ill success which attends the operation for 
its removal, even when performed under 
the most favourable circumstances, and 
where the whole organ can be taken away, 
can you reasonably expect that it will 
succeed under such circumstances as these, 
where you cannot take away the whole 
organ, and where it must be always doubt- 
ful whether you have been able to make a 
completeandsatisfactory examination of the 
diseased part previously ? Then consider, 
if much of the rectum were to be removed, 
what a frightful operation it would be, 
and in how miserable a plight the patient 
would be left afterwards ! If ever such an 
operation be justifiable, it must be surely 
only under some very peculiar circum- 
stances, where the disease was very low 
down in the gut, and quite in its earliest 
stage. In ordinary cases it ought to be 
entirely out of the question, as one which 
no conscientious surgeon can advise his 
patient to submit to. 

Opiate injections into the rectum, and 
injections of linseed oil, either in its pure 
state or combined with lime-water, are 
sometimes useful in allaying the irritation 
of the rectum ; and alkalies may be given 
internally, either with balsam of copaiva, 
or otherwise combined. In the advanced 
stage of the disease you mnst give the pa- 
tient opium ; you cannot help doing so; 
and, indeed, he must be kept very much 
under its influence to make life at all sup- 
portable. Yet there are great objections 
to the use of opium here, as in most other 
cases. You seldom meet with a patient on 
whom opium confers a benefit, without a 
corresponding evil. Opium, it is true, re- 
lieves the pain for a time, but it makes the 
bowels costive, so that it is very difficult to 
manage them. It stops the secretion of 
the liver, disorders the stomach, and in- 
jures the general health, making the pa- 
tient at the same time nervous and irrita- 


ble. Therefore I advise you not to give 
opium till you arc driven to it. In the 
advanced stage of the disease all that can 
be said is, that you must have recourse to 
it as the least of two great evils. 

KECTO- VAGINAL COMMUNICATION. 

I have mentioned, in treating of the dif- 
ferent diseases of the rectum, that a com- 
munication sometimes forms between the 
rectum and vagina. This is sometimes 
subsequent upon a difficult labour, just as a 
communication is sometimes formed be- 
tween the vagina and urethra, or bladder, 
from the same cause. 

The communication between the vagina 
and rectum used to be one of the oppro- 
briums of our art, the patient's life being 
rendered miserable, with little or no hopes 
of recovery. Of late, however, a simple 
and scientific method of relieving the pa- 
tient in these cases has been contrived by 
Mr. Copeland, who has succeeded in cur- 
ing several patients labouring under it, 
simply by dividing the sphincter muscle 
of the anus. The sphincter muscle being 
divided, the faeces are not retained in the 
rectum ; they run out as fast as they enter 
it, so that the bowel is kept empty and 
contracted, and altogether in a passive 
state, and the communication between the 
rectum and vagina is thus enabled to cica- 
trize. I not know whether this would 
answer if the communication were of large 
size, but I am told that it has answered 
very well in the cases in which Mr. Cope- 
land has hitherto employed it. I cannot 
but regard the application of this opera- 
tion to these cases as one of the principal 
improvements of modern surgery; and the 
simplicity of the practice forms one of its 
principal recommendations. Of course it 
can be recommended in those cases only 
in which, independently of the opening 
into the vagina, the parts are in a healthy 
state. 


MIDWIFERY AND THE APOTHE- 
CARIES' SOCIETY. 

To the Editor of the Medical Gazette. 

Sir, 
I CONFESS I was surprised that 5'oti did 
not, in your last number, admonish the 
law-givers of the Apothecaries' Company 
upon one striking deficiency in the last 
edition of their code. They compel stu- 
dents, it is true, to attend lectures on mid- 
wifery, but by giving them to understand 
that they will not be examined upon the 
subject, an inducement is held out to 
them to slur over this important branch 
of their professional education. Do the 


240 


BILLS OF MORTALITY. METEOROLOGICAL JOURNAL. 


Apothecaries' Company do their duty to 
society, by granting their license to practise 
midwifery, without condescending to in- 
quire whetlier tlieir candidates have duly 
qualified themselves for the practice, by 
obtaining a correct knowledge of the me- 
chanism of natural labour, the manage- 
ment of difficult labours, and the perform- 
ance of those serious manual and instru- 
mental operations which are occasionally 
imperatively necessary in the practice of 
midwifery, and which are just as hazardous 
to the patient, and demand just as much 
coolness of head and dexterity of hand in 
the operation, as can be required in any 
other branch of surgery ? — I am, sir, 
Your obedient servant, 

HUMANITAS. 

London, May 12, 1835. 


QUERY REGARDING THE DAN- 
GERS OF SMALL-POX AFTER 
VACCINATION. 

To the Editor of the Medical Gazette. 

Sir, 
There is at present so much of small- 
pox, that many persons heretofore strong 
advocates for vaccination are staggering in 
their opinions. I should be very much 
obliged to Dr. Gregory, or any of your 
correspondents who have good opportuni- 
ties of observing the two diseases, if they 
would state, through the medium of your 
journal, what has been the proportion of 
fatal cases in small pox occurring after 
vaccination, as compared with small-jiox 
■when unpreceded by vaccination. Can 
they answer this question— Is there any 
case within their knowledge, of death from 
natural small pox, occurring in a person 
who had been inoculated at an earlier pe- 
riod ? I have known some cases of small- 
pox from contagion, in persons who had 
been inoculated in childhood, but in all 
there was not a dangerous attack. 
I remain, sir, your 

Constant Reader. 
Epsom, May 8, 1835. 

PHYSICIAN TO WESTMINSTER 
HOSPITAL. 
Dr. Burne was, on Wednesday last, ap- 
pointed physician to -this hospital; being 
elected without opposition. 

APOTHECARIES' HALL. 

IIST OF gentlemen WHO HAVE RECEIVED 
CERTIFICATES. 

May 14, 1835. 
William Underwood Whitney, Bath. 
George Harrison, London. 


Walter Scott, Shadingfield Hall. 

George Newman, Glastonbury. 

Charles Henry Perry, Churchill, Somersetshire. 

David Lawrence, Pont-y-Pool. 

Francis Sibson. 

James Marten Crooke, Bexley, Kent. 
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Abscess 

7 

Hoopin? Cough . 

7 

Age and Debility . 

,^l 

Inflammation 

24 

Apoplexy . . 

10 

Bowels& Stomach 

(i 

Asthma 

1.1 

Brain 

1 

Cancer 

.3 

Lungs and Pleura 

9 

Childbirth . 

7 

Insanity . . 

2 

Consumpliou 

65 

Liver, diseased . 

« 

Convulsions 

V. 

Measles 

\i) 

Croup . 

h 

Mortification 
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NOTICE. 
We cannot interfere in the matter be- 
tween Messrs. Dewhurst and Wakley. As 
to the Society, we know nothing about it. 

Errata. — Page 113, third line from 
the bottom of the left-hand column, for 
" fungus h^matodes, or its varieties — 
medullary sarcoma, carcinoma, and hy- 
datids?" read " fungus ha?matodcs, or its 
variety— medullary sarcoma ; carcinoma, 
and hydatids ?" In our last leader, p. 200, 
col. 1, /i>r " the several relative extent and 
importance of the subjects," read " the 
relative extent and importance of theseve.- 
ral subjects." 
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Lecture VIII. 
abortion. 

Definition. — By abortion, or miecarriage, 
is meant the premature expulsion of the 
contents of the gravid womb, before the 
term of gestation is completed ; and the 
process, like that of labour, is per- 
fected by the action of the uterine fibres. 

I propose to consider abortion under 
two piincipal divisions: the first embrac- 
ing those cases which are unattended with 
dangerous hfemorrhage, and the second 
those in which there occurs considerable 
flooding. I shall also follow the com- 
monly adopted phraseology ; considering 
miscarriages of the first six months as 
abortions, and those of the last three as 
premature labour. This is by no means 
an arbitrary division, or one practically 
useless, as there are many remedial means 
which can be applied under a miscarriage 
of the last three months ofutero-gestation, 
if they should be found necessary — such 
as the introduction of the hand, for the 
removal of the contents of the gravid 
womb— which are perfectly inadmissible 
in the first six; and, on the contrary, there 
are many means which we may rely on with 
some assurance of success during the first 
six months of pregnancy, which it would 
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be blameable to trust to entirely in the last 
three; so that it embraces a practical 
point of no little consequence, and I beg, 
therefore, you will understand, that, iu 
speaking of abortion, I mean a case where 
the contents of the womb are thrown off 
previously to the completion of six months. 

Histori/. — All women are subject to 
abort ; but it is more frequently observed 
among the higher classes, in "those who 
lead a luxurious life, than among the hard 
working population. We know that la- 
bouring persons are, indeed, much more 
exposed to accidental causes of miscar . 
riage than women of the better circles; 
but this liability in the one is more than 
compensated for by the excitability of the 
nervous system, and the high degree of 
sensitiveness consequent on the life of re- 
finement and indolence led by the other. 
There is no animal whose habits we are ac- 
quainted with that may not lose the 
fruit of conception prematurely. To the 
domestic it occurs much more frequently 
than to those in a savage state ; and I 
think we shall find, that, in an uncivilized 
condition of human society, abortion is 
comparatively rare. 

The process of abortion consists of two 
parts— the separation of the ovum from its 
uterine attachment, and its expulsion from 
the uterine cavity. The separation is at- 
tended with h.fmorrhage, the expulsion 
with pain. The embryo may be thrown 
ofl" at any period of utero-gestation, the 
process being completed by uterine action. 
The ovum may i)ass whole from the ute- 
rus, and this is generally the case in the 
early weeks; or the membranous cyst may 
burst, the foetus may be expelled first, and 
the placenta afterwards. 

The vitality of the ovum may have been 
destroyed some hours, days, or' weeks, pre- 
vious to its expulsion, or it may be actu- 
ally alive at the moment it is thrown oflF. 
It is always a matter of some consequence, 
whenever abortion is threatened, that we 
should be able to ascertain, if possible, 
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whetlier the ovum be living or dead; be- 
cause, if we were assured tliat it still re- 
tained its vitality, it would be our duty, 
for the sake of its preservation, to endea- 
vour to carry the patient on to her full pe- 
riod ; unless, indeed, her existence were 
endangered: but, on the contrary, if we 
were certain the ovum was lifeless, there 
would be no object in preserving it within 
the uterine cavity ; by so doing, indeed, 
we might originate many evils : — the mass 
might putrefy ; — it would, at any i^ate, act 
as a foreign and offending body; and it 
might possibly be converted into a 
mole, or become the nidus of hydati- 
dinous formations. In the latter months, 
the sensations communicated to the mo- 
ther by the motion of the foetal limbs will 
be our most sure guide to determine that 
the foetus is alive. We may also, if we 
have gained the requisite degree of tact, 
acquire some information by the stetho- 
scope ; but in the early weeks of preg- 
nancy, before quickening has taken place, 
neither of these means of diagnosis will 
serve our purpose. 

We judge, then, of the death of the 
young ovum by the sympathetic irritations 
of pregnancy being suddenly suspended. 
The cessation of the morning sickness, for 
instance, is one of the most common ac- 
companiments of lost vitality in the ovum. 
It will possibly occur to you to meet with 
many cases in which a patient who has 
been regularly attacked by morning sick- 
ness up to a certain day, on rising from 
her bed finds herself freed from the incon- 
venience, and it never again appears : she 
considers this a fortunate occurrence, and 
congratulates herself that she is no longer 
subject to the annoyance. If this cessa- 
tion has been gradual, and has hapiiened 
about the period of quickening, we may 
suppose that its disappearance is attribu- 
table to a natural cause ; but if it cease 
suddenly, about the end of the second or 
third month, instead of viewing it in a 
favourable light we ought to regard it 
with suspicion and anxiety ; because the 
circumstance will very probably depend on 
the death of the ovum. The sudden loss 
of the other sympathetic irritations con- 
nected with pregnancy — such as tooth- 
ache, or the increased secretion of saliva, 
■which I have before mentioned — indicate 
also that vitality is destroyed; and if, with 
these prominent marks, the breasts be- 
come flaccid, and the milky secretion (al- 
though it may have been in some quantity 
before) is no longer formed ; if the patient 
complains of feeling a sensation of weight 
at the lower part of her person, to which 
she was previously a stranger, and some 
degree of coldness in the uterine region, 
little doubt can remain that gestation is 
arrested by the ovum having perished. 


If the conception have been originally 
twin, both ova may be thrown off toge- 
ther, or one may be expelled and the other 
retained for some hours, or weeks, or per- 
haps even to the end of gestation. Nume- 
rous cases are on record, where one has 
slipped away, as it were, during the early 
weeks of pregnane}', — being expelled with 
scarcely any uterine effort, — and another 
has been carried on to maturity. 

Abortion is always accompanied with 
loss of blood, to a greater or less extent ; 
sometimes the quantity which flows away 
amounts to a fearful haemorrhage, at 
others there is little more than a few stains. 

The time occupied by an abortion varies 
exceedingly : occasionally tlie whole pro- 
cess will be completed in an hour, or even 
less ; at other times, many days, or some 
weeks, may elapse, before the uterus has 
got rid of its whole contents. The expul- 
sion of the ovum is always followed by 
more or less of sanguineous discharge, of 
a similar character to the lochia subse- 
quent to labour. 

We may consider abortion as either ac- 
cidental or habitual ; it may be the result 
of sudden mental emotion, or some acci- 
dent which the person has suffered, or it 
may be habitual, and the patient may 
abort constantly al)out the same period of 
pregnancy, no ostensible cause being dis- 
coverable. When it is habitual, we usu- 
ally observe that it takes place between 
the end of the eighth and twelfth weeks. 

Causes. — The causes of abortion are im- 
mediate, predisposing, and exciting. 

The immediate cause is contraction of 
the uterus ; the uterine fibres acting upon 
the ovum, protrude it forth in the same 
way that they expel the mature fuetus at 
the end of gestation. 

In many cases, no predisposing cause 
exists, but the patient is subjected to one 
or more very evident exciting causes. Thus 
a woman in a state of good health, while 
gestation is proceeding regularly, receives 
a fall or a blow, or becomes the subject of 
some violent mental emotion. These act 
as an exciting cause, and produce uterine 
contraction. But where we cannot trace 
any evident exciting cause, we may rea- 
sonably infer that there are some predis. 
posing influences acting on the woman's 
system ; and these are various and nume- 
rous. They may be local and general. 
Of the local, weakness of the uterine or- 
gan, induced by too frequent an indul- 
gence in venery, by constant miscarriages, 
or by debilitating discharges, are perhaps 
the most usual ; prolapsus uteri, is 
another, by no means lare. The very in- 
genious Madame Boivin, lately the matron 
of the Hotel Dieu, has recently noticed a 
predisposing cause not before adverted to ; 
the consequence of previously-existing in- 
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flammation. Slie found, in the course of 
her dissections, that in many of those wo- 
men who always aborted when they ar- 
rived at a particular period of pregnancy, 
the uterus had contracted adliesions with 
the neighbouring viscera and the general 
pelvic cavity. If these adhesions with the 
bladder, rectum, or other organs, have 
taken place to any considerable extent, 
we can easily understand that it is impos- 
sible for the uterus to become evolved so 
lierfectly and regularly as if it were free 
and unshackled : asit cannot enlarge, there- 
fore, and will not remain stationary, while 
the ovum lives and grows, it is compelled 
to contract, and abortion is the conse- 
quence. Indolent tumors, imbedded in 
the fleshy substance of the uterus, and tu- 
mors situated in the broad ligaments, may 
prevent the due evolution of tlie organ; 
and they will probably also excite it to 
contract. Nor are the predisposing causes 
in the general system less numerous or 
powerful : they consist principally in cir- 
cumstances of a debilitating nature, by 
which the system becomes undermined, 
the general health destroyed, and the func- 
tions of every other important organ, as 
well as the uterus, more or less imjjaired. 
Under such a state, the foetus may die for 
want of sufiieient nourishment, or the 
uterine nerves, partaking of the general 
excitability of the whole nervous system, 
may induce a degree of irritability in the 
fibres inconsistent with the continuance of 
gestation. An opposite state, however, to 
that of weakness may produce abortion: 
a highly pletlioric condition of the sys- 
tem, or a local determination of blood to 
the uterus in too large a quantity, may 
prove the predisposing cause. I have al- 
ready mentioned, that from the eighth to 
the twelfth week the foetal organs are 
evolved in a comparatively greater degree 
than at any other period of pregnancy, and 
its body undergoes a greater proportionate 
change. It has been supposed, therefore, 
that at this time the blood is determined to 
tlie uterus in increased quantity ; and 
upon this principle the fact of abortion 
more frequently taking place at this period 
than at any other has been accounted for. 
Of the accidental or exciting causes, 
some originate in the mother, and others 
are referable to the ovum- Those that 
are referable to the ovum are diseases in 
its own structure, [n these three prepa- 
rations I now shew you, we have an evi- 
dent exciting cause for the abortion which 
took place, in the death of the embryon. 
These ova became the subjects of disease, 
their vitality was destroyed, and, as a con- 
sequence, abortion ensued. I present 
one. Of the exciting causes referable 
to the mother, palpitations and syn- 
cope are not uncommon j for they some- 



a, interior of ovum, b, the deciduous membrane 
thickened, c, foetus, about sevtMi weeks old. 
o, funis umbilicalis, increased in circumference 
by tlie deliosition of so large a quantity of gela- 
tine as to have compressed the vessels and de- 
stroyed the life of the embryo. This ovum 
remained in utero some wecka after its death 
before it was expelled. 

times continue so long, and to such an 
intense degree, as to cause the death 
of the child : partial separation also 
of the ovum from its uterine attachment 
will prove an exciting cause of miscar- 
riage. If many of the fine vessels by 
which the ovum is sustained be severed 
from the uterus before the placenta is 
formed, abortion will very likely occur. 
The accident may be occasioned by exter- 
nal force — such as falls, blows, violent ex- 
ercise, riding on horseback, long fatiguing 
walks, as well as by violent emotions and 
passions of the mind; as fright, surprise, 
anger, joy, and grief. All these have been 
known to interrupt the communication 
between the mother and the embryon. 
Prolapsus or retroversion of the uterus 
will cause ])remature expulsion of the 
ovum ; so also will constipation, if it 
exist in such an aggravated degree as that 
violent straining is required for the evacu- 
ation of the bowels. Another cause of 
abortion, by no means unfrcquent, is ex- 
cessive diarrhoea ; and it has occasionally 
been produced by acrid purgatives, parti- 
cularly those which stimulate the rectum 
— such as aloes. Vomiting and coughing 
have both been considered as liable to pro- 
duce this accident, in consequence of the 
succussion the person suffers under the 
jiaroxysms. 

A syphilitic taint imparted to the new 
being from either parent may excite abor- 
tion, by depriving the embryo of life. To 
l^roduce this effect it is by no means ne- 
cessary that either father or mother should 
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be the subject of the disease in its primary 
state. If there be secondary symptoms 
lurking in the system of one or both, the 
ovum will be infected, and probabl}' to 
such an extent as to destroy its vitality. 
It is a generally received opinion, I be- 
lieve, that syphilis in its secondary stage 
is not communicable directly to either sex 
from the other; that the disease is not 
propagated unless there exist an oiyen 
chancre; and this accords with my obser- 
vation. But it appears to me probable, 
that if a previously healthy woman con- 
ceive of an ovum tainted by syphilitic 
virus derived from its father, her system 
may become inoculated during the progress 
of gestation, in consequence of the close 
vascular connexion existing between it and 
herself; for it has fallen to my lot to see 
more than one case, in which a young 
woman united to a man labouring under 
obstinate secondary symptoms remained 
healthy for some months after marriage, 
hut became the subject of the same dis- 
ease in its secondary form soon after im- 
pregnation had taken place ; and I have 
considered that in such a case the mother 
derived the disease not directly from the 
father, but from the affected infant which 
she carried in her womb. 

Other poisons, such as small-pox, exist- 
ing in the mother's system, will cause 
abortion ; and the same may be remarked 
of common fever and violent inflammatory 
affections. 

Of all the exciting causes, however, the 
destruction of the integrity of the ovum is 
the most certainly followed by expulsive 
action. If, by any accident, the ovular 
membranes become ruptured, gestation is 
suspended, and abortion necessarily en- 
sues. At any period of pregnancy, then, 
a puncture through the chorion and am- 
nion will sooner or later occasion the pre- 
mature evacuation of the uterus. Cases, 
indeed, are reported, in W'hich it is sup- 
posed that a laceration of the involucra 
had taken place, and had subsequently be- 
come closed ; the womb retaining its bur- 
den until the period of pregnancy was ful- 
filled. I am much inclined to the belief 
that, in these instances, some mistake had 
occurred; and error might easily arise 
from two, if not more, causes. 

In the first place there is sometimes ob- 
served a quantity of limpid, pellucid, and 
inodorous fluid, perfectly resembling the 
liquor amnii, cfl'uscd between the two ovu- 
lar membranes, and this not unfrequently 
in large quantity. In such case the chorion 
might burst spontaneously, or be punc- 
tured artificially ; and, although that fluid 
vas evacuated, abortion need not necessa- 
rily take place, because the amnion being 
still entire, the true foetal waters remain 
in utero, and the economy of the ovum is 


little disturbed or interfered with. And 
again, occasionally the glandulEe Nabothi, 
situated at the mouth and neck of the 
womb, being in a state of activity from the 
period of conception to that of labour, 
pour out copiously a serous secretion, 
which may come away in gushes, and give 
a deceptive idea that the liquor amnii was 
discharged ; and this is particularly likely 
to happen towards the close of pregnancy; 
so that we are not to suppose that every 
serous discharge which we may observe to 
take place during the progress of gestation 
will inevitably be followed by expulsive 
action. Although, then, we are liable to 
these sources of eri'or, I am perfectly per- 
suaded that if both membranes be broken, 
and the least drop of the water contained 
within the amnion flows away, the process 
of gestation is interrupted to such an ex- 
tent as to insure the commencement of 
uterine contraction within a short time. 

Prognosis. — The danger of abortion is to 
be estimated by many circumstances : 
partly by the period of pregnancy arrived 
at, partly by the previous state of the pa- 
tient's health, partly by the quantity and 
rapidity of the discharge, partly by the 
difficulty in checking it, partly by the 
length' of time that the patient has been 
suffering hemorrhage, and partly, again, 
by the degree of expulsive action, as mani- 
fested by pain. The principal, if not only 
source of peril, is the loss of blood ; and to 
that, therefore, our attention should be 
chiefly dii-ected. 

The younger the ovum, the stronger the 
patient's health, the less the quantity of 
discharge, and the less the difficulty in sub- 
duing it, the less will be her danger. But 
we must not overlook the state of uterine 
action in forming our judgment ; for the 
more perfectly the organ seems disposed to 
contract, the more likely w-ill it be to expel 
the ovum speedily and entirely, to empty 
its own cavity, to close its open vessels, 
and to put a stop to an immoderate dis- 
charge of blood. We may lay it down as 
a principle, that early abortions bring with 
them but little danger; yet this proposi. 
tion is by no means without its exceptions. 
i\Iany women I have seen suffering from 
the worst symptoms of haemorrhage, under 
abortions of very early periods. Two of 
the minutest ova on the table I removed 
from the same patient on diflerent occa- 
sions, in consecjuence of the danger pro- 
duced by flooding. The first time I was 
called to her I found her miscarrying in 
the seventh week ; and I think I never 
saw a woman in so great peril as she ap- 
peared to be, recover ; not only were the 
bed and mattress on which she lay soaked 
with blood, but, having run through, it 
lay in a pool upon the floor. She was 
perfectly senseless, colourless, and cold. 
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and in a state of constant jactitation, with 
which occasional convulsions alternated. 
On the secQnd occasion, also,altho'ag;h she 
was not farther advanced than the same 
period, the hteinorrhage had been nearly 
as profuse and as rapid. 

Although, however, the discharge is to 
looked upon as the only symptom which 
need produce immediate alarm, abortions, 
as is well ob.-erved by Denman, especially 
if repeated, may " either occasion local 
diseases, or tlie time of an abortion is an 
era from which we may date the com- 
mencement of some dangerous diseases of 
the uterus or its appendages." 

Sl^mpto^ns. — The symptoms of miscar- 
riage may be arranged under two heads — 
those which precede and forebode the oc- 
currence, and those which accompany 
abortion, and indicate that the process has 
already commenced. The first kind con- 
sists of the sudden loss of those sympathetic 
feelings which most women more or less 
experience under pregnancy, such as morn- 
ing sickness, and others sufficiently dwelt 
upon already. The second kind— those 
which attend upon the process, and indi- 
cate that it has already begun— are similar 
to the first symptoms of labour, and the 
chief are the accession of periodical uterine 
pains, and the appearance of sanguineous 
discharge. These pains are at first re- 
ferred to the lower part of the abdomen, 
to the back and loins, shooting occasionally 
down the inside of the thighs. At the be- 
ginning they are very slight, recur only at 
long intervals, and last but a short time. 
As the process advances, they become gra- 
dually more intense and longer, and the 
interval between each is lessened. The 
discharge is also very trifling at the com- 
mencement, and increases as the action of 
the uterus becomes more frequent and 
powerful. Some degree of nausea and 
vomiting, and perhaps rigors also, gene- 
rally attend on the opening of the os uteri 
under miscarriage. 

Treatment. — In the management of cases 
of abortion, three indications are to be 
borne in mind : the first, to prevent it oc- 
curring in those who have become habitu- 
ally subject to it; the second, to check it 
when it is threatened; and the third, to 
conduct the patient safely through the 
process, provided it cannot be prevented or 
averted. 

When we know that a woman is habi- 
tually subject to lose the ovum prema- 
turely, it becomes our duty to insist upon 
the adoption of such a plan, immediately 
pregnancy has taken jilace, as is most 
likely to counteract the disposition which 
the uterus has assumed to call into action 
its expulsive powers before the foetus is 
perfected. We shall, however, usually find 
this very difficult to effect ; impossible, in- 


deed, except by the greatest care and most 
rigid management. 

The more frequently abortion has hap- 
pened — particularly if it should have been 
about the same period of jiregnancy — the 
more strongly will the habit have been 
formed, and the greater will be the diffi- 
culty in preventing its recurrence. But 
when this disposition has shewn itself dur- 
ing tlie early weeks, if wc can carry the 
patient safely over the period of quicken- 
ing, she may usually be considered secure 
for that pregnancy; for she will then, in 
most instances, go on to the full time; so 
that after that epoch has arrived, we may 
relax somewhat in the strictness of the 
treatment which I shall proceed to advise. 

Perfect rest and quietude of body, toge- 
ther with the preservation of a calm and 
unruflled state of mind, are absolutely ne- 
cessary for success ; and in these, perhap.s, 
consists the principal part of our manage- 
ment. The patient must be confined to 
the house, and to one room, from the time 
she becomes pregnant until after she has 
Cjuickened. It is not necessary that she 
sliould remain in bed, but it is quite requi- 
site that her person should be kept in per- 
fect quietude, and in the horizontal pos- 
ture ; and this as much for the purpose of 
preventing her exposing herself to any of 
the exciting causes of abortion, such as a 
fright, or a stumble, as to preserve a state 
of absolute and uninterrupted rest. You 
will find it no easy task to prevail on your 
patient, under these circumstances, to con- 
fine herself to the drawing-room, or her 
chamber. She will tell you that she feels 
quite as well as slie ever did in her life ; 
that many things connected with her do- 
mestic duties require her presence down 
stairs; and she will promise you not to 
step over the threshold, if you will but 
give her permission to spend an hour be- 
low daily. I would recommend you not 
even to allow of this indulgence; for a slip 
upon the stairs, a loud knock at the door, 
a noise caused by the falling of any thing- 
hard upon the floor, may so startle her as 
at once to bring on abortion. You would 
scarcely expect that an accident of such a 
grave character, and a process so compli- 
cated, could be brought about by such a 
simple cause ; but if you bear in mind 
that the woman most predisposed to mis- 
carry is the delicate, refined, and excitable 
female, whose nervous system is highly 
susceptible— and if you recollect that un- 
der pregnancy this susceptibility is so 
much aggravated, that slight occurrences, 
which produce no effect commonly, are 
then often the causes of much disturbance — 
you will readily imagine that these cau- 
tions are not without their value. 

I was consulted lately by a newly-mar- 
ried, delicate, though high-spirited woman. 
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■who had miscarried three times, and al- 
ways at the same period, about tlie tenth 
or eleventh week, never having borne a 
child. I laid down for her the system with 
regard to rest I wished her to pursue, — 
exactly such as T have just advised. I told 
her she must confine herself to her bed 
and drawing rooms, which were adjoining ; 
that during the whole day she must not 
leave the sofa on any account ; and that 
if she required her work-box or any other 
article from the opposite side of the room, 
she must ring for her sei-vant to bring it 
instead of going for it herself. She 
laughed at the idea of rivettiug herself so 
completely to one spot; and it was not 
until I had reasoned with her on the sub- 
ject for a considerable time, by endeavour- 
ing to impress upon her mind that, in a 
system so predisposed to miscarriage as 
her's evidently was, the slightest causes 
would frequently occasion it; by assuring 
her that the oftener abortion took place, 
the more firmly is the disposition fixed, 
and the more difficulty is there in eradi- 
cating it ; by insisting that even the 
strongest constitution will become debili- 
tated and broken up by constant repeti- 
tions of the accident ; and by calling also 
to my aid her feelings as a woman, that I 
could persuade her to pay the least atten- 
tion to my advice. She then, however, 
told me, that in her last pregnancy her 
medical attendant had given her the same 
cautions, though he had not enforced them 
in such strong terms; that she disregarded 
them, and thought there could be no harm 
in taking a little walk for air ; that she 
knew physicians always recommended 
moderate exercise in pregnancy, and that 
one day when she was crossing the street, 
a carriage was nearer to her than she ex- 
pected ; she w as a little agitated, hurried 
to the opposite side of the way, came 
home, and had scarcely reached her bed- 
chamber before slie aborted. 

This case shews what a comparatively 
trifling cause will produce miscarriage in 
women in whom there exists a strong pre- 
disposition. You must therefore persuade 
your patient to put up with the inconve- 
nience of this confinement, rather than run 
the risk of so serious an occurrence as abor- 
tion ; and you may comfort her by the as- 
surance that it will not be necessary to 
follow this severe system of restraint in 
every pregnancy, because, when the habit 
is once broken, there is less chance of mis- 
carriage again taking place than if a num- 
ber of successive abortions had hajjpened 
uninterruptedly. Another source of con- 
solation will also be afforded her, by your 
stating that after quickening it is probable 
more liberty may with safety be allowed. 

During this state of inactivity most 
likely the bowels will become cousiipated, 


especially if the patient be the subject of 
morning sickness. This tendency must be 
counteracted by aperients, avoiding those 
of the drastic kind, especially aloes ; which, 
as it is supposed to act principally on the 
rectum, may irritate the uterus through its 
contiguity with that organ, and excite iu 
it expulsive action. Epsom salts in effer- 
vescence will be found a pleasant medi- 
cine : the Seidlitz powders, if sufficiently 
active, might prove equally efficacious ; or 
should your patient have great dislike to 
medicine, as is the case with most young 
women, stewed prunes may be given, or 
some of the subacid fruits that will act 
upon the bowels, or a little manna might 
be eaten daily before rising. But if a 
contrary state of system prevail, — which, 
however, is not usually the case in those 
who habitually abort, — should we find the 
patient plethoric, possessing a strong mus- 
cular fibre, suffering pains in the head ; if 
there be present a jerking pulse, general 
irritability — especially if she be labouring 
under pain, pressure, and weight in the 
uterine region — we may then suppose that 
the system is unduly charged with blood ; 
that there is a disposition towards too rapid 
a formation of that fluid during pregnancy; 
or that there exists a preternatural determi- 
nation to the uterus; and we should best 
avert the threatened mischief by having 
recourse to the lancet, enjoining spare 
diet, exhibiting aperients and salines, and 
at the same time enforcing the necessity of 
absolute rest and the horizontal posture. 

In all cases when a habit of aborting 
has been formed, it is desirable, if not 
absolutely necessary, that the patient 
should separate herself from her husband's 
bed, from the period of impregnation until 
after that of quickening has passed; for 
in very many instances abortion is excited 
by indulgence in the marital embrace. 

We will next, then, give our attention 
to the best means of checking the progress 
of the symptoms, when it becomes evident 
that the uterus has taken upon itself a dis- 
position to contract, or when the process of 
abortion appears to have actually begun. 
If we find the patient — perhaps after expo- 
sure to some exciting cause — suffering pe- 
riodical pain in the uterus and loins, and 
especially if with this pain we should ob- 
serve a slight sanguineous discharge, we 
maj' presume that miscarriage is imme- 
diately threatened, and it becomes our 
duty, both for the sake of the mother and 
the child, if possible to prevent it. 

Nothing is more uncertain, however, 
than the probability of averting abortion 
when such symptoms occur; in some cases 
we may succeed much beyond our expecta- 
tion, but in by far the greater number I 
think we shall fail: lor if the os uteri is 
at all dilated,— if such a disturbance has 
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been efl'ccttd as to i)ut a sto]) to j;estatioii, 
— nothing that art can acct)ni]»lish will 
secure the renewal of those functions, 
which are necessary for the continuance of 
the process. Should there be merely 
l)criodical pain in the loins or uterine 
region, unaccompanied by discharge, we 
may consider that there exists a very good 
chance of gestation being carried on, pro- 
vided proper means be applied with proper 
diligence ; because the pain under such 
circumstances need not be the efl'ect of 
uterine action, but occasioned by sjjasm of 
the lower bowels, or some irritation exist- 
ing in the intestinal canal ; or it may be 
simply a spasmodic affection of the psoas or 
external muscles of the back, induced by 
fatigue or over exertion. But if with this 
kind of pain there be also a sanguineous 
discharge from the vagina, we have then 
reason to believe that the bl^iod flows as a 
consequence of the separation of some part 
of the ovum from its uterine attachment, 
and that the jiains are those of uterine 
action. However violent or frequent the 
pai'oxysms of pain, I should entertain a 
better hope of preserving the ovuin if there 
were no discharge, than I should venture 
to do if the flow of blood was j^rofuse, 
although the pain might be trifling. In 
proportion, indeed, to the quantity of blood 
lost, will in general be the chance of abor- 
tion taking place. 

Treatment. — Under this state of things, 
something more is required to be done 
beyond what is necessary when our object 
is merely to ward oft' the danger when 
more remote. Quietude, and the hori- 
zontal posture, however, are here equally, 
if not in a higher degree, useful and re- 
quisite. The patient must then be imme 
diately ordered to bed, every source of ex- 
citement must be removed, noise and 
bustle in her chamber must be avoided; in 
her diet she should be restricted to bland, 
cool, and acidulated fluids and fruits; she 
must breathe a moderately cool atmo- 
sphere; and opium, or any other anodyne 
preparation, combined with a mineral 
acid, may be given, in small doses, at short 
intervals. In addition to these measures, 
if the arterial system be acting with undue 
power — if there be much excitement and 
irritability — if there be i)resent a feverish 
state of system — if, indeed, there be rea- 
sonable grounds to regard the haE?morrhage 
as of an active rather than a i^assive 
character — bloodletting, mild purgatives, 
and salines, will prove advantageous. As 
a principle, however, in this metropolis 
the abstraction of blood by the lancet is 
seldom required under threatened abortion. 

But we will suppose, that in spite of a 
strict attention to the method proposed, 
the pains, instead of becoming less in fre- 
quency and power, are gradually on the 


increase, and the discharge is augmented 
also; we must then, I fear, give u]) the 
hope of saving the ovum ; we must 
leave off the exhibition of opium, and di- 
rect all our efforts to conducting the 
woman with safety through the process. 
In a few hours, most likely, the ovum will 
be expelled,— whole, if it be within the first 
three months, — the cyst broken, if beyond 
that time ; and the placenta will in that 
case come away subsequently. 

When the i)rocess is completed, we must 
confine the patient to the recumbent pos- 
ture for a week at least after delivery; and 
this for the same reason that we enjoin 
confinement to bed after labour,— lest a 
subsidence of the womb, or other disas 
trous consequences, should follow the ex- 
pulsion of its contents. So long, indeed, 
a i any discharge continues, there is evident 
proof that the organ has not regained its 
small unimpregnated condition, and so 
long the horizontal position should be 
sedulously i^reserved. This necessary cau- 
tion is too often neglected after miscar- 
riage ; and prolapsus uteri is therefore in 
this town more commonly the result of 
premature expulsion of the ovum, than of 
labour at the full period. 

Abortion icith iKEmorrhuge. — We have just 
learned that occasionally, though certainly 
rarely, ha?morrhage, to an alarming extent, 
accompanies even early abortions; and 
when this happens, wc must pay no regard 
to the ])reservation of the ovum, both be- 
cause the mother's life is placed in hazard, 
and because the probability is that the 
embryon has already ceased to exist. 
Under these circumstances, then, our en- 
tire attention must be devoted to the wo- 
man's safety, to moderating the discharge, 
and ensuring the entire evacuation of the 
uterus as speedily as possible. 

With the view of staying the loss of 
blood, those means must be employed 
which are found useful in subduing ute- 
rine haemorrhage under all its varieties : 
we must enjoin absolute rest in the re- 
cumbent position; ajiply cold and astrin- 
gent lotions to the lower parts of the abdo- 
men, the vulva, loins, and thighs; allow 
the patient to breathe a cold air; admi- 
nister cold and acid drinks; and avoid all 
hot and stimulating fluids. It would be 
also right that we should make an exa- 
mination per vaginam, to ascertain the 
state of the os uteri, and, if we can 
accomplish it, the situation of the ovum 
also; for we may find the mouth of the 
womb open, and the principal part of the 
ovum protruded through it into the vagina, 
but still partially attached to the uterine 
membrane by its vascular connexions. 
Under such a state of things, by intro- 
ducing two fingers of the left hand within 
the uterus, l)i.hind it, we may be able to 
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perfect that separation which nature had 
failed in doing; we may, without much 
diiiiculty, and with no injury, scoop, as it 
were, the ovum out, and thus give an 
opportunity to the uterus to close its cavity 
completely. The haemorrhage will then 
cease, and the danger from that source 
will he consequently dispelled. I trust I 
need not caution you, that in thus acting 
all violence must be studiously avoided, 
for the uterus must suffer nnder any at- 
tempts not made with gentleness ; we must 
avoid, also, breaking the membranous 
involucra ; for the young ovum is both ex- 
pelled naturally, and also removed arti- 
ficially, much more easily and completely 
when entire, than when disruptured. I 
am much averse from the employment of 
a tenaculum for the purjjose of facilitating 
the extraction of the ovum, as some have 
recommended, both on account of its lia- 
bility to transfix or scratch the os uteri, 
and because the ovular membranes must 
be perforated and torn by its nse, and 
portions of them will probably be left 
within the uterine cavity. I am quite per- 
suaded, indeed, that a moderately large sub- 
stance is expelled from the womb, not, 
perhaps, with less suffering, but more com- 
pletely and more certainly, than a minute 
body; and this is one reason why I think 
it desirable, in abortions of the early 
weeks, that the ovum should be carefully 
preserved entire. A pair of slender for- 
ceps might, perhaps, be had recourse to 
with advantage; but the finger is the best 
instrument that can be used, provided it 
will answer the object intended. But the 
ovum may not have passed suiEciently 
into the vagina to allow of your surround- 
ing it by the finger, or the os uteri may 
not be open enough to admit its intro- 
duction ; manual means, therefore, to fur- 
ther the emptying of the cavity, are ])er- 
fectly out of the question, and we must 
trust to more tardy and less direct agents. 
If the hajmorrhage have not been to such 
an extent as to bring the woman's life into 
immediate peril,— independently of the 
other medicines and auxiliary means already 
spoken of, — we may administer the ergot of 
rye, in the doses heretofore recommended. 
I have seen many instances of ha?mor- 
rhage under abortion in which I am sure 
this drug excited the uterus to more 
speedy and efficient contraction than would 
have happened had it not been employed. 
Still, however, we may meet with cases 
in which the immediate emittying of the 
uterus artificially is impossible, yet where 
the flooding is so profuse as to render 
delay most hazardous, and when time is 
not afforded for the action of any medi- 
cine, however powerful it may be. In 
such, our object should be directed to- 
wards moderating the discharge by mecha- 


nical contrivances ; and we shall find the 
introduction of a plug into the vagina the 
most effectual. A piece of sponge or tow 
may be passed up, or, what is better, and 
always at hand, a silk or cambric handker- 
chief, soaked in oil, may be worked into 
the canal until either the whole of it is 
included, or the organ will contain no 
more; what remains outward may then 
be cut ofl", on a level with the external 
parts, to prevent its lieing drawn out by 
becoming entangled with any portion of 
the dress or bed-covering ; and it may be 
left there a shorter or longer time, accord- 
ing to circumstances. If it puts a stop to 
the bleeding, if it produces no distress, 
and if the uterus continues inactive, it 
may be allowed to remain tv.'enty-four or 
thirty hours before it is removed, the urine 
being drawn off in the meantime by the 
catheter, if needful. But should its pre- 
sence have stimulated the uterus to strong 
action, it may be withdrawn much within 
that period, in the expectation either that the 
ovum may be thrown off naturally, or that 
it may have descended sufficiently low to 
be extracted by the finger without diffi- 
culty. In no case would I permit the 
time of its remaining in the vagina to exceed 
thirty-six hours, because putrefaction of 
the fluids entangled in its fulds will take 
place, and this must occasion considerable 
annoyance, if not danger. The French, 
indeed, by whom the tampon is much used, 
withdraw it two or three hours after its 
introduction ; but I think in so acting we 
should hazard a fresh eruption, and con- 
sequently induce renewed danger. 

In some instances we shall find the 
vagina so irritable, that it will not endure 
the lodgment of the plug within. Ad- 
vantage may then be derived from the ap- 
plication of a napkin, closely folded to the 
vulva, for two or three hours together, 
with the use of some degree of pressure : 
as a substitute this may be tried, but it is 
by no means so efficacious as the internal 
introduction. It is only, however, in early 
miscarriages, that the tampon should be 
resorted to ; I have already said that it is 
inadmissible in floodings at the close of 
gestation, because the uterus is then so 
distensible as to be capable of containing 
sufficient blood to destroy life, although 
none may escape through the vagina ; and 
the same observation aii])lies, in a modified 
degree, to abortions of an older date. I 
should limit its use, then, to the period 
prior to quickening, or but a little beyond. 
At that stage of pregnancy the uterus is 
not evolved to such an extent as to contain 
enough blood to make a great impression 
on the system, and its fibres are too rigid 
to admit of much distention. .4s there 
exists, then, no cavity in which the blood 
can be collected besides the uterus and 
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vagina, and as the uterus will not allow 
its iai)acity to be much incieascd, it neces- 
sarily follows, provided none is escaping 
externally, and the vagina be thoroughly 
stufl'ed with the plug, that the use of that 
means must be highly valuable in retain- 
ing the vital fluid within the maternal 
vessels. 

It may be necessary, when there is great 
depression, to have recourse to stimulants. 
The indications for their use are exactly 
such as have been on a former occasion 
brought before your notice, when hismor- 
rha^'e under labour at full time was dis- 
cussed ; and they must be exhibited with 
equal caution. 

I would strongly advise you, whenever 
you are called to a case of abortion, whe- 
ther it be accompanied with much haemor- 
rhage or not, carefully to examine any 
solid matters that may have escaped from 
the vagina, that you may ascertain if the 
ovum has passed; not only because of the 
satisfaction such knowledge must bring 
both to yourselves and your patient, but 
because it will much influence your treat- 
ment. A superficial examination, how- 
ever, will not be sufficient; the coagula 
must one by one be broken down between 
the fingers ; for the external surface of a 
young ovum, when covered by the invest- 
ing decidua, so much resembles a firm 
piece of clotted blood, that it can only be 
discriminated by the discovery of its proper 
membranes, or the embryo within them. 

Thus, then, you vtill perceive, that in 
abortions attended with hipmorrhage, our 
sole anxiety is for the well-being of the 
mother ; and as the chief danger arises 
from the discharge, we endeavour to re- 
strain it — first, by the measures ordinarily 
had recourse to ; if they fail, we remove 
the ovum by the introduction of two or 
more fingers within the os uteri, provided 
that be practicable ; should this, however, 
be impossible, we plug the vagina, or ex- 
hibit the ergot of rye, or use both means 
at the same time. 

It may happen, however, that the ovum 
may break, — that the foetus may be ex- 
pelled, and the placenta retained for days, 
weeks, and perhaps months. It is re- 
marked, indeed, that in general the pla- 
centa of a young embryon is retained 
much longer than one belonging to a 
perfect fa>tus ; and so long as there 
is any portion of that mass in utero, 
so long the woman is not safe from 
flooding, and so long she is liable, also, to 
other dangers, more remote, but by no 
means despicable. It is, therefore, highly 
desirable, that when the embryon has 
])asscd, the placenta should be removed as 
speedily as possible ; but this cannot be 
effected by the agency of the funis, for the 
cord is so tender that the least straining 


will cause it to break. We shall be equally 
unsuccessful in any attempts we may 
make to get it away by the introduction of 
the hand, for the uterine cavity is not 
large enough to admit the passage of the 
hand within it. Unless, then, it be lying 
partly in the vagina, so that we can em- 
brace it between two fingers and draw it 
away, we must rely on those means best 
calculated to prevent haemorrhage, and 
give the ergot of rye, in the hope of ex- 
citing the uterus to such efficient action as 
will eventually throw it off". 

I have remarked, that the placenta of an 
early ovum does not always putrefy when 
left in the uterus, although that of a child 
at full time, under the same circumstances, 
soon takes on the ijutrefactive process. 
What is the reason of this difference I 
cannot inform you ; but I have known 
three or four instances in which the pla- 
centa was not thrown oft" for days after the 
young embryon had passed, and yet it did 
not possess in any degree a putrid odour. 

Premature labour, and all those cases 
which occur during the last three months 
of utero-gestation,must be treated in every 
respect according to the principles that 
have already been laid down for the 
management of the various cases of la- 
bour : for we may consider it as a general 
rule,— certainly not without exception, — 
that when six months are perfected, the 
hand may be introduced fully into the ute- 
rus, and any obstetric operation performed 
which the urgency of the case may demand. 


ON THE 

NATURE OF INFLAMMATION; 

WITH AN ACCOUNT OF ITS PRINCIPAL 
PHENOMENA. 

By J. W. Earle, Esq. 

[Continued from page 223.] 

On Mortification and Ulceration. 
After having explained in my .preced- 
ing communications the necessary conse- 
quences, according to the natural order of 
their occurrence, which result from the 
stagnation of the blood in the capillaries, 
where its healthy current was eventually 
re established, the inquiry is now to be 
followed u]) by ascertaining what are the 
consequences which result from the appli- 
cation of a substance so intense in its ope- 
ration as entirely to destroy the nerves, 
and consequently the life of the part, and 
thereby to put so effectual a stop to the 
circulation of the blood in it, that the 
stagnation is absolutely ]>ermanent, and 
can never be restored. Without entering 
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into any particular consideration of the 
various causes of mortification, it may be 
shortly stated, that whatever, cither di- 
rectly or indirectly, whether suddenly or 
slowly, destroys the life and circulation of 
a part, is a cause of mortification. When 
the life of a part has been destroyed, it is 
said to be mortified, or sphacelated ; its 
recovery is of course impossible ; we there- 
fore naturally turn our attention from the 
dead part, in which no farther vital pro- 
cess can be entertained, to consider what 
is to take place in the immediately adjacent 
living part ; and here we find two very im- 
portant objects to be accomplished — viz. 
the separation of the dead from the living, 
and the reparation of the breach which is 
thereby occasioned. The first of these ob- 
jects has, since the time of Mr. Hunter, 
been supposed to be performed by the 
agency of the absoi-bing vessels ; nor does 
any one, so far at least as I know, doubt 
the correctness of this branch of Mr. Hun- 
ter's favourite doctrine. The second ob- 
ject is efleeted by means of granulations; 
but as the whole process of their formation 
has been already explained, it only re- 
mains for us to consider how the first ob- 
ject may be provided for. 

It has been proved by direct experi- 
ments, which will be mentioned more I3ar- 
ticularly in their proper places, that the 
process of absorption is suspended in the 
commencement of inflammation, which is 
precisely the time when, according to Mr. 
Hunter's opinion of the mode in which 
dead parts are separated from the living, 
it ought to be most active. This fact is one 
with which Mr. Hunter was totally unac- 
quainted, and with which his opinion is 
altogether incom))atible. Mr. Hunter 
never even pretended to adduce any fact 
in support of this opinion ; he only asserted 
that the separation of dead parts from the 
living was efleeted by the action of the 
lymphatics; and it has been received on 
liis authority. As soon, however, as a fact 
is ascertained which proves this opinion to 
be untenable, it is evident that a new ex- 
planation, consistent not only with it but 
with every other fact, is ab'^olutely neces- 
sary. I have already said, that a full and 
complete explanation of every circum- 
stance connected with mortification and 
with ulceration might be given, without 
even alluding to the existence of the lym- 
phatic system ; on this account it is unne- 
cessary, and would be very inconvenient, 
to inquire into the foundations of Mr. 
Hunter's opinions on the subject of ab- 
sorption in this i)lacc. I shall therefore 
proceed at once to oflcr such an explana- 
tion of the mode in which tb.e separation 
of a mortified part is efleeted, as is sug- 
gested bv the consideratiun of the circum- 
stances which have been ahcadv men- 


tioned respecting the nature of inflamma- 
tion, and the changes produced by it in 
the part where it is established. 

The death and subsequent separation of 
a piece of skin which results from the ap- 
plication of potassa fusa, as in making an 
issue, completely exemplifies the whole 
process connected with the separation of 
mortified parts, which must be essentially 
the same wherever it takes place ; this one 
example, therefore, will be suflieient. As 
soon as the vitality of a small piece of skin 
has been destroyed by caustic i)otass, the 
circulation is put an end to as far as its 
operation Jias extended ; and its vessels 
are no longer capable either of receiving 
or of transmitting the blood which is flow- 
ing towards it from every point of the liv- 
ing part which borders ujion it. This in- 
ca])ability of transmitting the blood which 
is flowing towards it inevitably constitutes 
a cause of obstructinn at every i)oint of the 
extreme limits of the sphacelated portion, 
below as well as at its circumference, 
which, of course, the vis a tergn cannot 
overcome. Every individual vessel in which 
the flow of the blood is thus obstructed 
now becomes distended, and the blood ac- 
cumulates in them. This accunuilation 
cannot possibly subside so long as any ob- 
struction exists. It must be evident now, 
provided it be true that in all cases ob- 
struction to the flow of the blood is the 
commencement of inflammation, that in- 
flammation is established; and if it be 
true that the cfl'usion of the comi)onent 
parts of the l)lood is the necessary and in- 
evitable consequence of inflammation, the 
same results must ensue in the present in- 
stance; there must be an effusion of the 
serum, fibrin, and globules deprived of 
their colouring matter, constituting pus, 
in the before-mentioned order of their 
fluidity; and lastly, the penetration of the 
fibrin by the globules retaining their co- 
lour, and forming granulations, in the 
manner described by M. Gendrin. 

Let us now consider how the changes 
which have been going on in the li\ing, 
have affected the dead or sjjhacclated part. 
The first eff'ect of efl'iision into the tissues 
is that of destroying their natural tenacity, 
of rendering them, as it were, rotten, so as 
to be easily broken down by the slightest 
pressure. Of course, this effect must be 
most apparent at the point wlicre there is 
most effusion, which must be exactly 
where the living touches upon the dead 
part. Thus it happens that the force of the 
vis a tergn, by whose pressure the effusion 
of the different jiarts of the blood is ef- 
fected, impinges preciselif rtpon those points 
which are ueakest and tnosl liable to give ivay ; 
by which means the dead part is gradu- 
ally detaclud from the living, and, as it 
were, washed oil' by the discliargc. Thus 
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also it happens, that upon the removal of 
the slough, provided the person on whom 
the issue has been made is young and vigo- 
rous, a healthy ulcer or sore is discovered, 
upon the surface of which, in some points, 
the fonnation of granulations is in rapid 
progress. 

The common case of an issue has here 
been instanced, not only because every 
essential circumstance attendant upon 
mortification — viz. the death of the part, 
the subsequent inflammation in the living 
parts immediately bordering upon it, the 
effusion of the different parts of the blood, 
the separation of the slough, and the ap- 
pearance of the sore tlius produced, is well 
marked, but because it is the most fami- 
liar example which could have been se- 
lected. 

Such is the plain, simple, and straight- 
forward explanation of mortification, 
which, convinced as I am of its truth, by 
long consideration, examination, and re- 
examination, of facts, I have thought it 
my duty to ofler, and which nothing but 
a strict a'tention to facts, and a total 
disreg.ard of system, could have enabled 
me to give. In casting off the influence of 
authority, there were, indeed, no other 
guides upon which I could rely ; and I 
firmly believe they have carried me safely 
through this, as they have already through 
much greater difliculties. 

It has been sufl5ciently proved that an 
obstruction to tlie flow of the blood in the 
capillaries is essential to the production of 
inflammation, and is neccsj^arily followed 
by all the phenomena which constitute 
that state ; it is now contended, that be- 
tween this obstruction and that which is 
caused by mortification, time is onlif a dif- 
ference in degree. This inference is not only 
supported by the fact of the consequences 
of the obstruction being in both cases es- 
sentially identical, but also by the well- 
known fact, that the very same causes 
which produce the obstruction which gives 
rise to inflammation, will, when applied in 
greater intensity, or for a greater length of 
time (which in effect amounts to the same 
thing), produce that state which consti- 
tutes mortification. This fact is well ex- 
emplified in the experiments of Dr. Has- 
tings, in which the same application may 
be seen to produce either temporary or per- 
manent obstruction to the flow of the 
blood, according to the length of time 
which the part is allowed to remain under 
its influence. It might be a matter of sur- 
I'rise that this circumstance should not 
have been noticed by Dr. Hastings him- 
self, had we not known I)y experience how 
seldom it happens that the ])erson who 
makes experiments is the person best qua- 
lified to perceive the full bearing of the 
evidence afforded by them. It is farther 


to be observed, that in every instance of 
mortification, whether produced by an ex- 
ternal or an internal cause — whether by 
heat or by cold — by acids or by alkalies — 
by sudden and severe pressure, as that 
which is caused by a violent blow-, or by a 
more moderate but long-continued pres- 
sure, as is made upon the sacrum of a bed- 
ridden person ; by a tight ligature, which 
arrests the circulation instantly, or by one 
the effect of which is less immediate, as in 
strangulated hernia and in paraphymosis ; 
whether arising from the general weak- 
ness induced by age, or by bad and insufii- 
cient nourishment, or from that which is 
shewn by the formation of carbuncles; 
the death of the part is antecedent to the esta- 
blishment of inflammation in the part adjacent. 

This view of mortification and its con- 
sequences, leads to the detection of some 
errors of considerable importance, con- 
nected with the prevailing doctrines of in- 
flammation. It is held in all schools, by 
all lecturers, and by all those engaged in 
teaching the first princij)les of surgery, 
that mortification is one of the modes in 
which inflammation terminates. It is said, 
that if, after the continuance of a high 
degree of inflamination for a certain time, 
no disposition is manifested either to ter- 
minate either in adhesion or in supjjura- 
tion, the vitality of the ]>art is destroyed ; 
the circulation in the part becomes slower 
and slower, and at length stops altoge- 
ther, when the mortification is complete. 
The state of the circulation immediately 
preceding its final cessation has been con- 
sidered, by Dr. Thomson, of sufficient im- 
portance to require being designated by a 
distinct appellation. Thus he says, " I 
shall employ the term gangrene to express 
that state of mortification in inflamed 
parts which precedes the death of the 
part; a stage in which there is a diminu- 
tion, but not a total destruction, of the 
powers of life ; in which the blood ap- 
jjears to circulate through the larger ves- 
sels; in which the nerves retain a portion 
of their sensibility; and in which, per- 
haps, the part affected may still be sup- 
posed to be capable of recovery. The 
word sphacelus 1 shall use to denote the 
complete death or mortification of a part; 
that state in which the powers of life have 
become extinct; in which the blood ceases 
to circulate; and in which the sensibility 
of the nerves is lost, whether the dead or 
mortified part has or has not become ac- 
tually putrid, or shewn any tendency to 
separate and fall away from the living and 
sound parts." Such is briefly the mode 
in wliich inflammation is said to termi- 
nate in mortification. As it has been 
l)roved that obstruction to the flow of the 
blood must inevitably give rise to inilam- 
matioii, it is not easy to comprehend how 
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mortification, which causes the most com- 
plete obstruction, can be at once both a 
cause and a consequence of inflamma- 
tion. Perhaps the following considera- 
tions will enable us to form a tolerably 
correct decision upon this question; for if 
it can be shewn that the obstruction can 
be obviated in a part in which all the cha- 
racteristics of sphacelus, as defined by 
Dr. Thomson, exist, and that the esta- 
blishment of inflammation can be thereby 
prevented, there can be but little doubt as 
to what is the real order in which these 
phenomena occur. 'J'his removal of the 
obstruction and prevention of inflamma- 
tion takes place in a frost-bitten part, in 
which the circulation is restored by pro- 
per management. When a person has 
been exposed for some time to an intense 
degree of cold, and his nose, for instance, 
has become frost-bitten, it is in the state 
of sphacelus ; " the blood lias ceased to 
circulate in all the vessels, and the sensi- 
bility of the nerves is lost." If, at this 
time, the person enters a warm room, or 
ai)proaches a fire, the blood, which is then 
caused to circulate with greater freedom 
towards the skin and exterior parts of the 
body, flows in the vessels of the nose, as 
far as the point where the circulation has 
ceased ; here it stops, because it can nei- 
ther be admitted into, nor transmitted 
through, the vessels of the frozen part. 
Thus an obstruction to the flow of the 
blood is established, inflammation ensues 
around the obstruction, and the slough is 
separated by the subsequent effusion. If, 
however, the person, instead of going near 
a fii'e, rubs his nose gently with snow, un- 
til the sensibility and the circulation are 
in some degree restored, he may then 
safely venture near a fire ; for when the 
blood flows towards the skin, it may pass 
into and through the vessels of the nose, 
because then there is no obstruction, or at 
least not more than is sufficient to cause 
a slight degree of general serous infiltra- 
tion and tumefaction. The use of the 
snow in these cases appears to be that of 
preventing the friction from causing the 
flow of blood to take place towards the 
part before the vessels are qualified to ad- 
mit it, and consequently before the ob- 
struction is removed. 

That stage of mortification which is de- ' 
signated by the term gangrene, is very dis- 
tinctly marked in those cases in which the 
death of a part is caused by such a degree 
of pressure as is suflicient to impede the 
circulation very materially, though not so 
great as to put a stop to it immediately; 
as in paraphymosis. In this case the pres- 
sure, in the first instance, has more the 
eff"ect of impeding the return of the blood 
from, than of preventing its access to, the 
part beyond the stricture; and conse- 


quently the stagnation of the blood takes 
place gradually, and is not complete until 
the part is so full that no more can be ad- 
mitted, and the swelling caused by it has 
greatly increased the pressure of the stric- 
ture. But even in this instance there is 
no circumstance whatever to be found in 
support of the opinion respecting the ter- 
mination of inflammation in mortification ; 
for although the circulation ceases gradu- 
ally in the strangulated part, and when the 
stagnation is complete the i)art is in the 
state of sphacelus, the inflammation is 
not, and never was, in the strangulated 
part, although it is swollen and jjainful, 
but in the part behind the stricture (;'. e. 
nearer to the heart) ; so that the pact in 
front of the stricture is in the state of 
sphacelus, while that beliind the stricture 
is in that of inflammation. If, however, 
the stricture be divided before the sphace- 
lation of the strangulated part is complete, 
it then becomes inflamed ; because an ob- 
struction has been established before the 
blood is admitted by the division of the 
stricture. Still, after all, it must be re- 
collected that there never would have been 
any inflammation at all unless the pres- 
sure of the stricture had occasioned ob- 
struction. Therefore, although the state 
of gangrene may be very distinctly ob- 
served in these cases, it is never otherwise 
than antecedent to the development of in- 
flammation. In the great majority of in- 
stances in which mortification is i)roduced 
by external causes, the part dies so quickly 
that the state of gangrene can scarcely be 
said to exist at all. 

The only cases in which (as far as I am 
capable of judging) the termination of in- 
flammation in mortification actually oc- 
curs, are those in which the feet and legs 
of old persons mortify ; but these are, in 
reality, variations of, rather than excep- 
tions to, the general rule of obstruction 
being the original cause of inflammation ; 
as may be easily shewn by the following 
considerations. When a part of a healthy 
person is killed by the operation of an ex- 
ternal cause (as, for instance, the aiJjjlica- 
tion of potassa fusa), the mortification is 
confined to the part affected by the cause, 
and the circulation having been perfect 
previous to its ajtplication, the visa tergo 
soon produces an accumulation of blood 
in the vessels of the immediately adjacent 
part. The case, however, is very different 
when the mortification depends upon an in- 
ternal cause ; for when the whole, or a 
considerable part, of the foot of an old 
person dies, whose arteries are in all pro- 
bability ossified, and the general circula- 
tion feebly carried on, the mortification 
arises from the mere want of vigour to sus- 
tain the circulation. In this case, the 
circulation in the contiguous part is but a 
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degree better than in that where it has ceased 
altogether ; consequently the vis a tergo is 
very trifling, and of course insufficient to 
effect the development of inflammation. 
I'nder these circumstances, this small de- 
gree of circulation must soon cease also, 
and thuse cause an extension of the morti- 
fication to proceed in a direction towards 
the heart, with more or less rapidity, until 
it has arrived at a part where the circula- 
tion is carried on with sufficient vigour to 
produce the distention of the vessels and the 
accumula'ion of the blood in them. But 
it often happens that there is not vigour 
enough to maintain the inflammation 
which has thus commenced, and an addi- 
tional portion dies: then the injiammatioii. 
uctuaUxi terminates in mortification. Here, 
however, it is as clear as it is in all other 
cases, that the obstruction caused by the 
dead part to the flow of the blood in the 
living, was the cause of the inflammation; 
and consequently these cases form no 
exception to the general rule. It thus ap- 
pears that the doctrine of the termination 
of inflammation in mortification has alto- 
gether originated in misconception of facts. 
Although the progress of improvement 
may be for a time retarded, by too great a 
deference to authority, it is impossible 
that men's minds should for ever remain 
impervious to the direct evidence of sim- 
ple facts, though their full bearing may 
not be at first apprehended. There have, 
indeed, for some time existed symptoms 
of an approaching change in public 
opinion respecting the relation which mor- 
tification bears to inflammation, arising 
from the undoubted occurrence of the for- 
mer state in parts where no inflammation 
existed, which must eventually have led to 
the overthrow of the present doctrine, 
even if it had been passed over without 
notice on the present occasion. This ques- 
tion has been treated in a very extra- 
ordinary manner by a late writer, who, 
although he considers mortification to be 
invariably accompanied by inflammation, 
yet states that " many spontaneous morti- 
fications take place without any inflam- 
mation * ;" thereby', of course, admitting 
the precedence of mortification in many 
cases : nevertheless, he considers that " it 
may not be an erroneous view of the mat- 
ter to consider mortification as standing in 
the same relation to inflammation as ad- 
hesion and suppuration," which are, with- 
out any exception, the consequences of 
that state ; thus losing sight of the very 
facts which first rendered the question in 
his own mind doubtful. This author, in 
having thus abandoned the only faithful 
and unerring guides which could have 
directed him aright, has stopped short 

♦ James on Inflammation, chap, iii, sect. 4. 


where he ought to have gone fonvard, and 
has consequently failed in discovering the 
truth, which is only to be found by those 
who engage in its pursuit with a firm re- 
solution to adhere to facts, in utter scorn of 
all doctrine and opinion which is incon- 
sistent and incompatible with them. The 
same misconception of facts is remarkably 
conspicuous in the inapplicability of the 
terms acute and chronic, as employed to 
express the states of humid and dry mor- 
tification; for as infiltration is caused by 
obstruction to the circulation, it follows 
that the degree of infiltration must depend 
upon the length of time during which the 
circulation remains in an obstructed state. 
Thus it happens that in the foot of an old 
person which dies suddenli^ there is no time 
for infiltration to take place, and the eva- 
poration of the small quantity of moistui'e 
which, owing to the weakness of the cir- 
culation, was in the foot at the time of 
death, soon atlbrds an example of dry or 
chronic mortification ; while in the leg, to 
which the mortification has extended on 
account of the obstruction in the foot, and 
in which the circulation ceases more stouly, 
on account of its greater proximity to the 
heart, considerable infiltration must take 
place, and consequently the mortified part 
is rendered moist or humid. Thus we see 
that the mortification which takes place 
quickly is termed chronic, while that which 
occurs slou:lii is called acute. This mistake 
may, perhaps, be attributable, firstly, to 
its having been supposed that mortifica- 
tion was an active invading disease, in- 
stead of being merely the passive result of 
the loss of vitality ; and secondly, to the 
attention having been fixed upon the pro- 
gress of the mortification up the leg (this 
being the stage at which surgical assist- 
ance is most frequently sought for), with- 
out reference to the previous death of the 
foot, which was the cause of the extension 
of the mortification up the leg : perhaps, 
also, the love of system-making may have 
had some share in it, for there is evidently 
no essential difference between the dry and 
humid mortification. 

Another point of doctrine affected by 
the above-mentioned facts, is that which is 
held with respect to the object or inten- 
tion of the zone of inflammation by which 
a mortified part is surrounded. This zone 
is said to afford an admirable example of the 
wisdom of nature, or of her vis medicatrix, 
on account of its being supposed that a 
barrier is thus provided, which opposes 
itself to the extension of mortification. It 
is not easy, however, to entertain a very 
high opinion of the wisdom which is re- 
markable for invariably making the mis- 
take of waiting till the danger is over before 
setting up the defence. The very employ- 
ment of the term barrier implies a total 
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misconception of the change of structure 
induced hy inflammation ; for this ex- 
pression conveys an idea of the part being 
thickened, hardened, and more firm in tex- 
ture, so as actually to present a kind of 
mechanical obstacle to the extension of 
mortification, as if the state in which parts 
are often found after the subsidence of in- 
flammation was the same as that which 
exists during the prevalence of that con- 
dition. Nothing, however, can be more 
directly opposed to fact, since the imme- 
diate effect of the infiltration of the serum 
of the blood, the commencement of which 
is coeval with that of inflammation, is to 
break down and destroy the original firm- 
ness and tenacity of the structure in which 
it occurs ; and as the infiltration is most 
profuse (as has been already observed in 
speaking of the process by which a dead 
part is separated from a living) at the ex- 
treme limits of the inflammation, the bar- 
rier is most weak precisely at the point 
where it ought to he mostjirni. This break- 
ing down softening of the living parts 
which border upon the dead, is remark- 
ably well seen when it occurs in bone : 
there, indeed, this efl'ect is so complete, 
that it is rare to meet with a preparation 
of necrosis in which the whole or the 
greatest part of the barrier has not been 
washed away by the maceration to which 
it had been subjected previously to its final 
consignment to the bottle in which it is 
preserved. It must be admitted, there- 
fore, even by the most strenuous advocates 
of this doctrine, that the barrier is at best 
but a most feeble and inefficient protec- 
tion. 

Ulceration, 

If the preceding observations respecting 
mortification and its consequences be cor- 
rect, it is impossible that there should be 
any variation in the mode in which dead 
parts are separated from the living. The 
process may indeed be more or less rapid, 
for the same reason that the degree of in- 
flammation which ft)llows obstruction is 
more or less according to the cause of the 
obstruction and the health of the indi- 
vidual in whom it occurs; but whether 
fast or slow, it must in all cases be essen- 
tially the same : the 6nly variation, there- 
fore, which can take ))lace, must be in the 
mode in which the mortification takes place. 
Instead of the death of a large piece 
taking place at once, a minute portion 
may die first, and the death of numerous 
other minute portions may happen in suc- 
cession, with more or less rapidity. This 
is the most frequent variation of the mode 
in which mortification occurs, and consti- 
tutes the disease which is commonly known 
by the term ulceration. 

There are, doubtless, many who will be 


somewhat startled at the novelty of 
this doctrine; I am, however, neverthe- 
less, fully persuaded, that if they can 
so far divest themselves of the pre- 
judices of their education, so as to ad- 
mit the pnssibilitii of Mr. Hunter's falli- 
bility, and observe for themselves the 
actual commencement and progress of 
ulceration, they will soon be convinced 
that such is the essential nature of the 
process by which ulcers are formed. When 
a chancre, for instance, is about to be 
formed, the person's attention is directed 
towards the part by the sensation of a 
sharp burning pain (of the same nature, 
though, of course, much less in degree 
than that which accompanies mortifica- 
tion on a larger scale), and he perceives a 
small dark-coloured vesicle, formed by the 
effusion of serum beneath the cuticle. As 
soon as the cuticle has been either broken 
by accident, or has yielded to the disten- 
tion occasioned by the continued effusion 
of serum, a minute slough is discovered. 
The separation of this minute slough oc- 
casions the first loss of substance by which 
ulceration is characterised, and the ulcer 
is increased both in depth and in extent 
by the successive death and successive 
separation of other minute portions from 
every point of its surface and circum- 
ference. Most commonly ulcers do not 
come under our notice until this process 
has advanced so far as to alarm the per- 
son in whom it occurs, and oblige him to 
seek for surgical assistance. The minute 
sloughs may, however, be distinctly re- 
cognized upon the surface of any spread- 
ing ulcer of recent formation ; not so well, 
however, in the centre as at the edge, be- 
cause in the centre those sloughs which 
are only jiartially detached retain the dis- 
charge, and prevent the new sloughs 
which are forming beneath them from 
being seen *. 

The surface of an ulcer which is thus 
formed by minute successive mortification, 
or as it may with propriety be called, irre- 

* The term ulceration is here used in its ori- 
ginal and detiiiite signilication. Tliere are solu- 
tions of continuity of the soft parts attended with 
loss- of substance, to which the term ulceration 
properly belongs. There are also sores com- 
monly included under the general head of ulcers, 
which are from their beginning characterized by 
additional deposit of new matter, as, for instance, 
those whicli have been termed condylomatous 
sores, to which the term ulcer is by no means 
applicable. It is quite evident that tlie terra 
ulceration cannot be indiscriminately applied to 
such opposite kinds of sores without entirely 
losing siglit of the essential nature of the process 
in which ulceration consists. It is also evident 
that the adjective term elevatum, when affi.xed 
to the word ulcers, as has been done by Mr. 
Evans to designate a peculiar kind of sore, signi- 
fies an elevated vacancy, which is a contradiction, 
and is an example of that want of attention to the 
nature of the process expressed by the term ulcer 
which has just been mentioned. 
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^t(/((»' niortiiicatioii, has a diflercnt appear- 
ance from that of an ulcer formed by the 
separation of a large slough, which is de- 
j)endent upon tlie difference in the mode of 
death, and is to be explained in the follow- 
ing manner : — In the latter case, which I 
would distinguish by the term regular mor- 
tification, the whole part dies at once, and 
consequently the process by which it is to 
be separated commences at every point of 
its junction with the living part at the 
same time; and, therefore, if nothing has 
happened to destroy the natural cohesion 
of the slough, the whole of it comes away 
at once, and leaves a clean sore. In i> re- 
gular mortification, however, there can be no 
cohesion between the parts which die sepa- 
rately, and which are in consequence de- 
tached separately; they cannot be otherwise 
than disunited. These minute sloughs, 
therefore, adhere in small flakes to whatever 
dressing is placed upon the ulcer, and are 
removed with it ; while those whose sepa- 
ration is not complete, retain a certain 
quantity of the discharge, as it were in a 
sponge, and give to the ulcer a foul and 
ragged aspect. This difference, however, 
gradually disappears with the progress of 
the inflammation ; for when all the little 
sloughs are separated, the ulcer presents 
as clean a surface as if tliere had been but 
one slough, which had been deatched in 
one connected piece; nor does any cir- 
cumstance remain to denote in which 
mode the loss of s^ubslance had happened. 
Of course, when mortification occurs in 
this irregular succession, the process of 
separation is continually commencing; 
thus it happens that the effusion is always 
of a serous nature until the sloughing has 
ceased and the separation complete. It 
often happens that the whole progress of 
minute mortification is characterised by 
irregularity: thus we see the formation of 
granulations going in one part of an ulcer, 
while in another the sloughing still con- 
tinues. The newly formed granulations 
themselves may also die, and then the dis- 
charge again becomes serous, because the 
pi'ocess of separation must be recom- 
menced. 

There is another variation in the mode 
in which the death of parts takes place : 
it consists in a mixture of the two preced- 
ing modes, or perhaps, more correctly 
speaking, it is intermediate between them. 
It is characterised by the irregular and 
successive death bothof minuteand of toler- 
ably large portions, chiefly of skin and 
cellular tissue, although no structure aj)- 
pears to be exempted. Such is sloughing 
phagedena : the commencement and pro- 
gress of this variety is precisely the same 
as that of the preceding variety or ulcera- 
tion, except only that it is on a larger 
scale, 'i'he first vesicle wliich is seen 


covers a larger slough, and, consequently, 
the progress of the disease is more rajtid, 
according to the size of the portions which 
successively lose their vitality : the pain 
is of course proportionally greater, and 
the severity of the constitutional symptoms 
is in a like ratio. Thus there are three 
varieties of mortification — the regxdar, the 
minute irregular, and the large irregular. 

The subject of mortification is well en- 
titled to a much more extensive con- 
sideration than has been bestowed upon it, 
(which I propose to take an early oppor- 
tunity of laying before the profession); 
enough, however, has been said to show 
the real natui'e of the process connected 
with it, and to redeem my pledge of show- 
ing how easily mortification and ulcera- 
tion may be explained, without even al- 
luding to the existence of the lymphatic 
system : nothing, in fact, could well be 
easier, where there is no positive evidence 
to prove that any absorption actually does 
take place, and where the whole process is 
characterised by depoiition instead of re- 
moval. 

Of course, the same process obtains in 
caries, the proper signification of which 
term is ulceration of bone; in fact, the ex- 
istence of miiuite portions of bone, and of 
the earthy salts in a state of solution in 
the fluid discharged from a carious bone, 
atrurds as strong and important (though 
not by any means the most convincing) a 
ground of presumption against the idea of 
ulceration, being accomplished by means 
of the lympatic vessels, as the minute 
sloughs which may be seen on the surface 
of a spreading ulcer in the soft parts; be- 
cause the direct inference from this fact is, 
that if these substances were removed by ab- 
sorption, they would not be found in and 
forming part of the discharge. I should 
not, however, have mentioned this circum- 
stance, had it not occurred to me that it 
might be supposed that I had overlooked 
it. 

As far as I am capable of judging, there 
is only one circumstance now wanting to 
prove the correctness of these opinions; 
and that is, to show that the above men- 
tioned process may take place in parts in 
which no absorbents exist. This is not 
so diflieult a task as it may perhaps at first 
api^ear, since we have almost daily oppor- 
tunities of witnessing suppuration, morti- 
fication, and ulceration in the brain, the 
uterus, and the eye; parts in which the 
most persevering attempts to discover the 
existence of lymphatics have failed of suc- 
cess. It will scarcely be maintained that 
the mere occurrence of these phenomena 
is to be taken as a proof of the existence of 
lymphatics in these organs, now that it has 
I)een shown that the whole process con- 
nected with them is characterised bv de. 
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position instead of bii lemcial ; ami now that 
it has been shown tbat it is not neccessary 
to sui)pose any thing which cannot be 
proved. 

In having thus sliewn the nature of in- 
flammation, and traced its consequences in 
the natural order of their occurrence, I 
have finished the task which I had origi- 
nally proposed to myself; but as I have 
stated some circumstances which affect 
very materially the prevailing doctrines of 
absorption, I feel myself in some measure 
called upon to plead my justification. I 
therefore propose to arrange a few of the 
most important facts which bear directly 
upon this subject, for the purpose of show- 
ing in what the absorbent function really 
ajjpears to consist : as b}' far the greater 
number of these facts have been discovered 
since the time of Mr. Hunter, it will not be 
very surprising if they should not be found 
to coincide with his ojiinions, or even if 
they should be found to be in direct op- 
position to them. 


THE GULSTONIAN LECTURES; 

Delivered at the College of Physicians, on the 
6th, 8th, and loth of May, 1835, 

By a. p. W. Philip, M.D.F.R.S. L.& E. 

Lectire L 

On the influence of the Nervous System in deter- 
mining the Nature and Progress of Disease. 
There is no other department of physiology 
which has either been so productive of er- 
ror, or the errors of which have so exten- 
sively or to so great a degree influenced the 
practice of medicine, as those which have 
prevailed, and, indeed, in a great measure 
still prevail, relating to the functions of 
the nervous system. 

While we are disputing resjiecting the 
powers of particular nerves (a subject, 
doubtless, of no small importance in elu- 
cidating the functions of life), the atten- 
tion has been so little directed to the great 
laws of the nervous system, on which all 
the phenomena of both health and disease 
more or less directly depend, that even our 
most respectable writers seem hardly aware 
that they have been made a subject of 
inquiry. 

The errors I refer to are of two kinds. 
They relate either to the functions of the 
nervous system itself, or to the relation 
they bear to the other functions of life. 
By the latter, the treatment of almost all 
diseases has been more or less influenced; 
by the former, the nature of many ob- 
scured, and of some wholly misunderstood. 
Such, at first view, is the influence of 
the nervous system in the animal econom)', 
that, iu the earlier states of physiological 


knowledge, the functions of this system 
were sujiposed to constitute the source of 
all its powers. It was not till more accu- 
rate observation and better jjrinciplcs of 
induction began to prevail, that physiolo- 
gists susjiected that there might be other 
sources of power iu the living animal. 

Haller was the first who made any at- 
tempt to establish this position in a way 
that attracted general attention. He 
maintained, and endeavoured to support 
his opinion by experiment, that the power 
of the muscular fibre is independent of 
any influence derived from the nervous 
system, to which he maintained it is sub- 
jected in no other way than to any other 
agent capable of exciting it. 

Such inquiries have, by those little ac* 
customed to reflect on the principles which 
must always, more or less, regulate the 
treatment of diseases, been called abstract, 
and regarded as but little connected with 
actual practice : it will, however, I think, 
be admitted by the gentlemen I address, 
and the statements I shall have the honour 
to lay before them will strikingly illustrate 
the observation, that although this is cer- 
tainly the case with respect to the practice 
which is merely empirical — merely found- 
ed on the simple principle of employing 
the remedy which has been found useful 
under similar circumstances, to a know- 
ledge of the laws of our frame we arc, in 
consequence of the varying nature and in- 
finite variety of disease, constantly obliged 
to recur for guidance, and to the same 
source for all practical imi)rovements ex- 
cept such as are merely the results of 
chance. Is it not a knowledge of those 
laws, and the principles thence resulting, 
which constitutes the chief difl'erence be- 
tween the rational physician and mere 
empiric ? 

I shall divide the following lectures into 
two parts. In the first, I shall point out 
the physiological errors which have, in 
modern times, most influenced the prac- 
tice of medicine, and the means which 
have been emploj'cd for the purpose of 
correcting them ; and in the second, con- 
sider the manner iu which they have in- 
fluenced the practical part of our profes- 
sion, and the advantages to be expected 
from their correction. 

The latter part of the subject being 
much too extensive to be considered at 
length in the space allotted to these lec- 
tures, I shall here confine my attention to 
a class of diseases of no small importance, 
whether we regard their frequency or the 
suftering and danger which attend them, 
the nature of which, in consequence of 
our erroneous views of the animal eco- 
nomy, has been overlooked, and the suf- 
ferer thus deprived of all chance of efl'ec- 
tual assistance from our art. 
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I shall no farther enter on the physiolo- 
gical part ol' the subject than is requisite 
for a full understanding of what I am 
about to say of the practical part ; but it 
is necessary, in order to place the whole 
in a clear point of view, and one that will 
both better command the attention and 
otherwise assist the memory than a simple 
statement of the results would do, to give 
a short history of the origin and progress 
of the errors in question, before I enter 
on the manner in which they have influ- 
enced the treatment of diseases, and the 
advantages to be expected from correcting 
them. 

The necessity of such a detail will be 
apparent if we look into the works of the 
latest writers on the subject. AVhen the 
prominent nature of sensation, volition, 
and the other mental operations in the 
animal economy is considered, it is not 
surprising that, till the functions of the 
brain and spinal marrow were made the 
subjects of direct experiment, physiologists 
should have regarded them as organs of 
these functions alone ; but it must, I 
think, surprise us that the same opinions 
should still be maintained. 

Dr. Henry, of Manchester, in the Report 
of the Britiah Association for the Advancement 
of Science, for 1833, observes, " The func- 
tion of the spinal cord is simply that of a 
conductor of motive impulses from the 
brain to the nerves supplying the muscles, 
and of sensitive impressions from the sur- 
face of the body to the sensorium com- 
mune." It will appear, I think, from the 
facts I am about to lay Isefore the College, 
that it would be difficult to conceive a 
more erroneous statement — a statement in 
which the most important functions of 
the spinal marrow are wholly overlooked ; 
for, important as the functions of the sen- 
sitive system are, those of the vital system 
must, at least in a medical point of view, 
be regarded as still more so ; and from the 
same work similar observations respecting 
tlie brain itself might be quoted; and simi- 
lar opinions are maintained by Dr. Alison, 
Professor of the Institutes of Medicine in 
the University of Edinburgh, in his Dis- 
sertation on the State o/' Medical Science from 
the Termination of ilie Eighteenth Century to 
the present Time, published last year in 
the Cycloptedia of Practical Medicine. 
The latter author is not satisfied with a 
simple statement of the opinions in ques- 
tion, but attempts, as we shall find, to re- 
ply to the facts which oppose them. 

These writers are not to be ranked 
among the medical scribblers of the day. 
When such men as Dr. Alison and Dr. 
Henry maintain opinions, as far as I am 
capable of judging, in direct opposition to 
the simplest facts— opinions which strike 
at tlje root, as I think it will appear, of 
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all correct knowledge of the most formida- 
ble diseases — it is time seriously to review 
the subject, and determine where the truth 
lies. 

I have already had occasion to observe 
that Haller was the first who taught, in a 
way that commanded general attention, 
that the muscular power is derived from 
the mechanism of the muscular fibre itself, 
and is therefore independent of the ner- 
vous system. Not satisfied with this in- 
ference alone, and finding that he could 
not influence the heart in the same way as 
the muscles of voluntary motion, through 
the nerves, he too hastily inferred that this 
organ is removed from the immediate in- 
fluence of the nervous system. 

Both inferences were attended with dif- 
ficulties too apparent to permit them to be 
generally received. We are not warrant- 
ed, it was said, to infer that the power of 
the muscular fibre is independent of the 
nervous system, merely from finding that it 
retains its power for a short time after it 
is separated from the brain, spinal mar- 
row, and larger nerves ; because the extre- 
mities of the nerves are too minute and 
intimately blended with that fibre to be 
removed; and to nervous influence, which 
may be supposed to remain in them, the 
temporary power of the separated muscle 
may be ascribed : and with respect to the 
immediate influence of the brain and spi- 
nal marrow on the muscles of involuntary 
motion, even on the supposition that they 
derive their power from their own mecha- 
nism, questions were put to Haller and his 
followers to which tliey were unable to 
make any satisfactory reply. Why (it was 
asked), if the heart be not under the im- 
mediate influence of the nervous system, is 
it supplied with nerves ? — and why is it in- 
fluenced by the passions ? 

Difficulties thus presented themselves 
on both sides; for it was evident, from the 
experiments of Haller, that the heart 
could not be influenced through its nerves 
in the same way as a muscle of volun- 
tary motion. 

When an account of M. le Gallois's ex- 
IJeriments appeared, it was for a short time 
supposed, both by the physiologists of this 
country and the continent, that they had 
removed all difficulties, not only with re- 
spect to this question, but also with re- 
spect to the source of muscular power, by 
proving that the heart derives the power 
of maintaining the circulation from the 
spinal marrow. It was only necessary to 
suppose that the brain influences the 
heart through the spinal marrow, in order 
to give a satisfactory reply to Haller and 
his followers, respecting both questions. 

A committee was appointed by the 
Royal Academy of Paris, consisting of the 
celebrated Humboldt and other eminent 
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pliysiologists, to witness the repetition of 
M. le Gallois's experiments, and deliver a 
report respecting them, and the inferences 
they aft'orded. Tn their report, which is 
nearly as long as the original account of 
the experiments, this committee not only 
admitted the accuracy of the experiments, 
and the legitimacy of M. le Gallois's in- 
ferences from them, but declared that they 
had removed all the difSculties which had 
so long and vainly engaged the attention 
of physiologists. 

It was at once evident, from the nature 
of M. le Gallois's experiments, that they 
proved, in opposition to the opinion of 
Haller, that the heart is under the imme- 
diate influence of the spinal marrow. 
They proved that its power could be im- 
paired, and even almost instantly de- 
stroyed, by agents the operation of which 
is confined to that organ; but with respect 
to the source from which the heart de- 
rives its power, the accuracy of his in- 
ferences we shall find very ditlerent. 

In the first place, admitting every thing 
that M. le Gallois and the committee say, 
all difficulties were not removed, because 
the action of the heart continues after it 
is separated from the body, which ought 
not to be the case if its power depend on 
the spinal marrow; and in attempting to 
evade this difficulty, they were forced into 
the very improbable conclusion, and which 
we shall find is even inconsistent with 
some of M. le Gallois's experiments, that 
the heart possesses two kinds of power — 
one depending on the spinal marrow, and 
another (in conformity with the opinion of 
Haller) on its own mechanism ; but which, 
it -was alleged, unassisted by the former, 
is wholly incapable of maintaining the 
circulation. 

But were this conclusion of M. le Gal- 
lois and the committee, which we shall 
find in opposition to the most direct facts, 
admitted, there are much more formidable 
objections to their opinions on this part 
of the subject ; for none of M. le Gallois's 
experiments, when duly considered, it will 
appear, afford the conclusion that the spi- 
nal marrow possesses any power over the 
heart, not equally possessed by the brain 
itself. 

The inferences of M. le Gallois and the 
committee, however, were carried much 
farther. From other experiments, they 
inferred that the powers of circulation in 
every part of the body depend on the cor- 
responding part of the spinal marrow. 
In their inferences on this part of the sub- 
ject, we shall find there is more than one 
fallacy — a fallacy in the experiments, as 
well as in the inferences from them, which 
is equally fatal to their conclusion. 

But still greater difficulties attend 
their opinions : for they found that 


while the sudden destruction of a cer- 
tain part of the spinal marrow never 
failed to impair the circulation in the part 
observed, the destruction of the same part, 
by small portions, produced little or no 
eflect on it. Here the difficulty a])peared 
so formidable, that M. le Gallois confesses 
it had nearly induced him to abandon the 
inquiry; and we shall find him displaying 
more ingenuity than accuracy in the means 
by which he persuaded himself and the 
committee he had removed it. 

Other opinions to which M. le Gallois 
and the committee were led, we shall find 
are no less unfounded. The opinion of 
the great sympathetic nerve wholly de- 
riving its origin from the spinal marrow, is 
of much less consequence than the in- 
ference that the functions of all the vital 
organs are equally dependent on the 
powers of the nervous system. It will ap- 
pear, from what I am about to say, to 
how great an extent the last of these errors 
evinces mistaken views of the functions 
of life; which are no less evinced, we shall 
find, by the difficulties of M. le Gallois 
respecting the function of respiration. He 
had adduced sufficient proofs of the spinal 
marrow (to which the nerves of the dia- 
phragm and intercostal muscles belong) 
being capable of its functions, indepen- 
dently of the brain, yet, on the removal of 
a part of the brain — the medulla oblon- 
gata— respiration ceases. This difficulty 
he acknowledges he sees no means of re- 
moving; calling it, " LTn des grands mys- 
teres de la puissance nerveuse, mystere qui 
sera devoile tot on tard, et dont la decou- 
verte jettera la plus vive lumiere sur le 
mechanisme des fonctions de cette mer- 
veilleuse puissance." 

The foregoing errors, we shall find, in- 
validate all the inferences of M. le Gal- 
lois and the committee, with the single 
exception of the heart being under the 
immediate influence of the spinal marrow, 
and leave him the discoverer of certain 
highly-important, but unconnected, facts, 
instead of the author of a new system, 
founded, as the report alleges, on a basis 
never to be shaken. 

The experiments of M. le Gallois, in- 
deed, by ascertaining some very valuable 
facts, while others immediately connected 
with themescaped his observation, left the 
subject in greater confusion than he found 
it. Instead of removing the difficulties 
which formerly existed, the additions he 
made to our knowledge have shewn us 
others. 

The heart's being subject to the pas- 
sions yet independent of the brain, on 
which so much has been written, does not 
present agicater difficulty than that the de- 
struction of the same ])art of the spinal 
marrow should, according to the way in 
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which it is effected, either destroy the 
function of the heart, or little, if at all, 
influence it. 

Why, if the power of the heart depends 
on the' spinal marrow, as it appears to do 
from the experiments of M. le Gallois, 
the accuracy of which [ have ascertained 
hy repeated trials, have foetuses been born 
alive where no spinal marrow had ever 
existed ? — and why does the heart conti- 
nue to perform its usual motions after it is 
removed from the body ? 

Why, if the various organs of involun- 
tary motion bear the same relation to the 
nervous system, is the function of the 
heart uninfluenced by decapitation, and 
the functions of the stomach and lungs 
impaired even by dividing or throwing a 
ligatnre around the eighth pair of nerves 
in the neck ? 

Why does respiration cease on the de- 
struction of the medulla oblongata, the 
nerves of the muscles of respiration aris- 
ing from the spinal marrow, which M. le 
Gallois has shewn to be capable of its 
functions independently of the brain ? 

These apparent contradictions, it is evi- 
dent, as well as those which existed before 
the discoveries of M. le Gallois, must be 
reconciled before we can understand the 
general laws of our frame. The doctrines 
which cannot reconcile them must be er- 


SucH was the confused state of our 
knowledge respecting the general laws of 
the animal economy at the time I com- 
menced a very laborious set of exi)eri- 
ments, which have not been the task of a 
few months or years, but, with interrup- 
tions, of the greater part of not a short 
life ; the detail of which, with the more 
immediate inferences from them, the reader 
will find in the third edition of my Inquiry 
into the Laws of the Vital Functions, and 
eleven papers published in the Philoso- 
phical Transactions since 1814; the seven 
last of which have since been republished 
under the title of ^n Inquiry into the Nature 
of Sleep and Death ; and whatever may be 
said of the results of this investigation, I 
believe I am correct in stating that more 
time and labour have been bestowed on it 
than was ever before devoted to any single 
physiological inquiry ; which will easily be 
believed by those acquainted with such 
subjects, when they compare the number 
of published exjjeriments with those which 
must have been made, according to the 
proportion which, on such subjects, the 
published usually bear to the unpublished 
experiments. 

Nor has the undertaking been free 
from many discouragements, for few will 
be at the trouble to follow the inquirer 
in so protracted an investigation with 


even a moderate degree of accuracy, al. 
though all are ready to give their opi- 
nion of his labours. In proportion as the 
inquiry necessarily becomes complicated, 
the trouble of keeping pace with it 
increases ; and what the critic does 
not understand, it is more agreeable 
to him to ascribe to the inaccuracy of the 
author, than his own carelessness and 
want of information. I hope I may be 
excused for taking the present opportu- 
nity of thus making a general re])ly to a 
certain description of writers, whose criti- 
cisms betray them, and that to such a de- 
gree, that sometimes, in the very quota- 
lions they give, the intelligent reader 
finds a reply to their cen5ures; for such 
all must encounter who assail, whether 
correctly or not, long-established opinions. 
But I have not been without my defenders, 
and such as might well encourage me to 
proceed. 

It is evident that our knowledge of the 
general laws of the animal economy must 
be freed from the various sources of con- 
fusion above jjointed out, before any suc- 
cessful application of it to the practical 
l^art of our profession can be made. 

I am now to consider how far this has 
been effected by the inquiry ju'^t referred 
to; and it will form the best introduction 
to what I am about to say to point out the 
proofs of the errors above detailed. We 
shall thus be led to consider the results 
that seem to remove the many diflieulties 
which beset the subject, and to the prac- 
tical application of the principles deduced 
from experiment, the chief basis of all 
physiological knowledge, as their practical 
application is at once the measure of their 
utility, and the best proof of their sound- 
ness. 

If we pass over the numberless in- 
accuracies which prevailed before any 
well-directed application to physiology of 
the principles of experimental inquiry, the 
first imi^ortant error respecting the laws 
of the nervous and muscular systems, and 
the relation they bear to each other,was that 
above stated, that the muscles of involun tary 
motion are not under the immediate in- 
fluence of any part of the nervous system 
— a position which, as we have seen, had 
been directly disproved by the experiments 
ofM. le Gallois; but with respect to the 
nature of the influence which the nervous 
exercises over the muscular system, both 
generally, and with respect to the dif- 
ferent classes of muscles, disputes still 
prevailed — some maintaining, with Haller, 
that the nervous influence here operates on 
the same principle as other stimulants; 
while, according to others, it is not only 
the stimulant which excites that fibre, but 
the source of its power. 
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It was evident that the principle on 
which this point was argued could lead to 
no decision. It was as easy to affirm as 
deny that tlie remaining nervous influence 
was the cause of the temporary power of 
a muscle separated from the body; and 
bv what means could either position be 
established ? The parts are too minute 
and intimately blended to admit of sepa- 
ration. 

It appeared to me that the most con- 
clusive means of determining the question 
would be an experiment capable of ascer- 
taining whether the effect of the nervous 
influence on the musciilar fibre be that of 
maintaining, or analogous to the effect of 
other stimulants, of exhausting its excita- 
bility. It appears, from the thirty second 
experiment related in my Inquirij into the 
Laws of the Vital Functioris, that the 
latter is the case to a degree that leaves 
no doubt respecting the result of the 
experiment ; which was confirmed by other 
experiments, in which I found, in many 
trials, that when the powers of the nervous 
system are destroyed by opium or tobacco, 
the loss of power in the muscles is not 
proportioned to the degree in which the 
powers of the nervous system are impaired, 
but simply to the degree in which their 
contractions had been excited through it. 

It appears from these experiments that 
the opinion of Haller is correct— that the 
nervous influence affects the muscular 
fibre in the same way as other stimulants, 
and consequently that its power is not 
derived from the nervous system ; a posi- 
tion we shall find of great consequence in 
judging of the nature of the nervous in- 
fluence, and consequently of that of many 
other functions of the living animal, be- 
sides the excitement of the muscular 
fibre. 

I have already had occasion to observe 
that none of the experiments of M. le 
Gallois, although at first view indicating 
that the spinal marrow possesses a jjower 
over the heart not possessed by the brain, 
when duly considered, afford this inference; 
and I am now to point out the manner in 
which M. le Gallois and the committee 
were deceived. 

His experiments demonstrate, that when 
a stilette, of nearly the same diameter 
with the cavity of the spine, is forcibly 
passed into it, and thus made an agent 
acting with such power on the spinal 
marrow as suddenly to destroy its me- 
chanism, the power of the heart is in- 
stantly so impaired as to be incapable of 
maintaining the circulation ; while, on the 
other hand, he proved that the brain may 
be wholly removed without at all influ- 
encing the power of that organ. 

In the inference from these experiments, 
an important circumstance was over- 


looked : the one organ was removed, the 
other destroyed. It is not, on the one 
hand, a fair inference, that, because the 
power of the heart was nearly destroyed 
by the injury done to the spinal marrow, 
it derives its power from this organ; be- 
cause its power, being derived from some 
other source, might be influenced by affec- 
tions of the spinal marrow ; nor, on the 
other hand, that the power of the heart 
being unimpaired by the removal of the 
brain, affords any proof that its power 
may not be influenced by the brain while 
their nervous connexions remain. It was 
only necessary to reverse the circumstances 
of the experiment, in order to shew the 
inaccuracy of the inferences of M. le 
Gallois and the committee. This was 
done in a set of experiments, an account 
of which the Royal Society did me the 
honour to publish in their Transactions 
for 1815. The spinal marrow was re- 
moved, and the brain crushed. The result 
also was thus reversed : in the former 
case, the power of the heart remained un- 
affected ; in the latter, it was as ranch im- 
paired as by the destruction of the spinal 
marrow. Before the Royal Society pub- 
lished the foregoing experiment, it was at 
their request repeated, and its result con- 
firmed by Mr. Clift ; an account of the 
repetition of the experiment being pub- 
lished in the same volume of the Trans- 
actions. 

With respect to the inference of M. le 
Gallois and the committee, that the cir- 
culation iu every part of the body depends 
on the corresponding part of the spinal 
marrow, it has already been remarked 
that there is a double fallacy, for here 
the experiment, as well as the inference, is 
erroneous. To establish this position, it is 
not only necessary to prove that the cir- 
culation in the part equally fails, whether 
the corresponding part of the spinal mar- 
row be destroyed, in whatever way, or re- 
moved; but it must also be proved, that 
it is the cii'culation in the part in question 
alone that is impaired when the corres- 
])onding part of the sjjinal marrow is 
destroyed, because the cflect observed in 
the part may be the consequence of the 
diminished action of the heart, which 
M. le Gallois had shewn is the effect of 
suddenly destroying certain portions of the 
sj)inal marrow. Now neither M.le Gallois 
nor the committee relate any experiment 
which proves in which of these ways the 
destruction of any particular part of the 
spinal marrow operates in inlluencing the 
circulation in the part observed. 

We h.ave seen that in his experiments 
another difficulty arose, which had almost 
induced him to abandon the investigation; 
for he found that when the same part of 
the .spinal marrow, the sudden destruction 
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of which impaired the j)ouer of the heart, 
was destroyed by small portions, little or 
no eflect was produced on the heart. 

Neither 31. le Gallois nor the committee, 
it appears from what has just been said, re- 
late any experiment which jiroves that the 
destruction of part of the spinal marrow 
affects the vessels of the corresponding 
part of the general frame, nor, indeed, at 
all affects the vessels themselves, because 
the eff'ect they observed might have been the 
mere consequence of the weakened action of 
the heart; yet, in attempting the removal 
of this new difficulty, they take for granted 
that that position has been established, 
and they attempt to remove the difficulty 
in the following manner: — 

M. le Gallois had found, that when the 
power of the heart is so enfeebled by the 
destruction of a certain part of the spinal 
marrow, that it can no longer maintain 
the circulation, all the vessels being free, it 
is enabled to maintain it by throwing 
ligatures around the vessels at a certain 
distance from the heart, so as to narrow 
the compass of the circulation — an obser- 
vation, it may be remarked in passing, 
which might have assured M. le Gallois 
that the eflect of suddenly destroying the 
spinal marrow was sim]dy that of en- 
feebling, not changing, the nature of the 
action of the heart. Now he and the com- 
mittee maintain that by destroying the 
part of the spinal marrow in question by 
small portions, the circulation in the parts 
of the body corresponding to these portions 
being destroyed, the same eff'ect is produced 
as by the ligatures, and thus the heart is ena- 
bled to support the circulation. As the foun- 
dation on which this explanation rests is a 
mistaken one, I need not detain the Col- 
lege by pointing out the facts with which 
it is wholly incompatible. 

The position of M. le Gallois and the 
committee, that the great sympathetic 
nerve wholly derives its power from the 
spinal marrow, is a consequence of the 
opinion adopted by them respecting the 
exclusive powers of that organ, and must 
share the fate of the opinion on which it is 
founded ; and the fallacy of the position 
that the functions of lall the vital organs 
are equally dependent on the nervous sys- 
tem, appears from the simple experiment, 
to which I have already had occasion to re- 
fer, of interrupting the passage of the influ- 
ence of the brain, along the eighth pair of 
nerves, which uniformly destroys the func- 
tions both of the stomach and lungs, while 
it leaves the function of the heart wholly 
unaff"ected. Is it not evident, from this 
fact alone, that the powers of these organs 
cannot depend on the same principles ? 

Nor are the errors of M. le Gallois, 
which led to his difficulties respecting re- 
spiration, of less importance, in attempt- 


ing to trace the laws which regulate the 
functions of the more perfect animals. 

I have, in a paper published in the 
Philosophical Transactions for 1829, en- 
tered at length into the proofs that respira- 
tion partakes of the sensorial as well as of 
the nervous and muscular powers. Now 
M. le Gallois not only made no experi- 
ments to determine the line of distinction 
between the sensorial and nervous func- 
tions, but never even inquired how far the 
functions of the sensorial, influence those 
of the vital system ; without a clear under- 
standing of which, it will ai^peai", it is 
impossible to comprehend the nature of 
respiration : hence the difficulties he expe- 
rienced. Respiration ceases on the de- 
struction of the medulla oblongata, not 
because this organ either affords or con- 
vejs to the spinal marrow any part of 
its ])ower, but because, on its destruc- 
tion, the power of sensation, and conse- 
quently of volition, ceases, respiration 
being, under all circumstances, an act of 
volition. If the apoplectic breathes when 
he can be excited to no other act of voli- 
tion, it is because the want of iiir in the 
lungs at length becomes a more powerful 
stimulant than any other we can apply. 
In projjortion to the importance of its 
supply is the sensation which impels us to 
obtain it. We have instances of the hand 
held in the fire, but none of the breathing 
voluntarily interrupted. 

Enough, as far as I am capable of judg- 
ing, has been said to prove the position 
above stated, that of the conclusions of 
M. le Gallois and the committee of Sci- 
ences, from his experiments, there is but 
one which is established by them — that the 
heart is under the immediate inffuence of 
the spinal marrow. This inference, how- 
ever, aloue, we have seen, is sufficient to 
refute some of the most important of the 
prevalent errors respecting the laws of the 
nervous system, to which 1 have had occa- 
sion to refer. 

If such be the fact, how erroneous, for 
example, must be the position of Dr. 
Henry, that " the functions of the spinal 
cord are simply those of a conductor of 
motive impulses from the brain to the 
nerves supplying the muscles, and of sen- 
sitive impressions from the surface of the 
body to the sensorium commune," and all 
the inferences of authors, from the opinion 
that the nervous system consists alone of 
the organs of the sensorial powers. 

The author just mentioned is satisfied 
with simply making the statement here 
quoted, and others of a similar tendency ; 
but Dr. Alison, as I have already had oc- 
casion to observe, attempts to reply to the 
facts which oppose such statements ; — how 
vainly, I think will at once ajipear from 
a very jtaitial reference to those facts. 
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" In regard," he observes, " to the func- 
tions of nutrition, secretion, and excretion, 
to which the circulation is subserrient, 
perhaps the most important information 
lately obtained is of a negative character. 
Notwithstanding the opposite opinion of 
some eminent physiologists, it may be 
stated, as the general belief, and as a fair 
inference from a review of the diflerent 
departments of living beings, as well as 
from experiments and observations on the 
higher animals, that these processes are 
independent of any influence or energy 
necessarily derived from the nervous sys- 
tem ;" and in a note to this passage, he 
continues — " It is perfectly in conformity 
with this doctrine to state, that the nutri- 
tion of certain parts, (as of voluntary mus- 
cles and the organs of sense), and that the 
secretions of other parts, especially of mu- 
cous membranes, are habitually excited by 
voluntary motions and by sensations, and 
therefore become deficient when certain 
nerves of voluntary motion or of sensation 
are injured or palsied." 

As Dr. Alison is here the asserter, it 
might be sufficient to ask for the proofs of 
his statement; but a more direct reply 
will be more satisfactorv'. If Dr. Alison's 
opinion be coiTect, why are not the func- 
tions of nutrition, secretion, and excretion, 
suspended in a limb which has wholly lost 
both sensation and voluntary power .? The 
fact of their continuance under such cir- 
cumstances, duly considered, may be re- 
garded as conclusive against it. Others, 
however,are not wanting, which may make 
a stronger impression. He will hardly 
maintain that the stomach derives sen- 
sation, and what he calls voluntary 
power — a term which, as applied to the 
stomach, it is difficult to understand — 
from the lumbar portion of the spinal 
marrow : yet secretion and the other assi- 
milating powers of the stomach and lungs 
arc as much deranged by the destruction 
of this portion of the latter organ, as by 
the division of one of the eighth pair of 
nerves ; and by the destruction of the lower 
half of it as completely destroyed as by 
the division and separation of the divided 
ends of both those nerves, although in both 
instances, in all those parts of the animal 
above the part of the spinal marrow de- 
stroyed, sensation and voluntary power is 
as perfect as before its destruction *. It 
may be thought that a position so unsup- 
ported as Dr. Alison's required not this 
discussion; but we shall, I think, find the 
question of such importance in a practical 
point of view, that it cannot be considered 
too cautiously. 

The foregoing observations, it is evident, 
are equally conclusive whether we regard 

* Exjifrimental Inquiry, Part II. 


the formation of the secreted fluids as a 
function of the secreting organs, or as tak- 
ing place in the blood itself, the function 
of the secreting organs being confined to 
their separation from that fluid ; an opi- 
nion which some recently discovered facts 
would seem to warrant, and which, I may 
observe, certainly receives some counte- 
nance from what we know of the changes 
which take place in the blood in the course 
of circulation, compared with the function 
of the lungs. All this, of course, must be 
the subject of future investigations. In 
the meantime this question, in whatever 
way determined, in no degree influences 
the conclusions to which I think we shall 
necessarily be led by the facts I am about 
to lay before the College. 

Beside the errors respecting the disputed 
points we have been considering, there is 
one very generally prevailing in the writ- 
ings of physiologists, which has com- 
manded little attention. The nervous and 
muscular systems are not the only sources 
of power in the living animal. The blood 
no less than these systems is possessed of 
vital powers, which have no direct depen- 
dence on the powers of either ; for it re- 
tains them for a short time after it is sepa- 
rated from the organs of both *. It is true 
that the vital properties of the blood have 
an indirect dependence on the moving 
powers, all of which belong to the nervous 
and muscular systems, but in no other 
way than for the healthy state of its com- 
position ; precisely as the powers of these 
systems themselves depend on those of 
each other and the powers of the blood for 
the healthy state of their organs. 

Having pointed out the errors respect- 
ing the general laws of our frame which 
prevailed at the time I commenced the 
investigation on which the present lectures 
are founded, and their proofs ; I shall now 
state the results, with their proofs, (to 
some of them I have already had occasion 
to refer), on which it ajipears to me is 
founded the only correct view of those 
laws. But as the object of the present 
lectures is to call the attention of the Col- 
lege to the nature and treatment of a cer- 
tain class of diseases, which ajjpear to be 
very imperfectly understood, I shall enter 
no "farther on the physiological part of the 
subject than is necessary for this purpose. 

On reviewing the functions of the liv- 
ing animal as they appear independently 
of all experimental investigations, two 
great classes present themselves — those of 

* See the Experiments of Mr. Huuter on the 
Blood, and those relating to the evolution of 
caloric from arterial blood after it is removed 
from the body, detailed in my Inquiry iuto the 
Laivs of the Vital Functions, Part II. 
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the sensitive system, by which we are con- 
nected with the world that surrounds us, 
and those of the vital system, by which 
our bodies are maiutained. It is to the 
latter that the attention of the physician 
is chiefly directed, and no farther to the 
former than they are found to influence 
the functions of the vital system. 

It is evident, without much considera- 
tion, that the vital functions include re- 
spiration, circulation, those processes by 
which our food is assimilated — that is, 
converted into the various organs of our 
bodies, — and those by which such parts of 
them as have become unfit for the pur- 
poses of life are separated and expelled ; 
for all are in a constant state of change. 

Now in all these functions some part of 
the means employed are evidently the 
same which operate in the inanimate 
world. Respiration is performed ; that is, 
the air is drawn into and expelled from 
the lungs by means which act on the same 
principle as the bellows. The blood in 
the circulation moves on the same princi- 
ple as the water in a set of water pipes; 
it obeys a propelling force, and is sub- 
jected to the same laws of gravitation. 
Similar observations apply to the various 
processes of assimilation and excretion. 
We can trace in these processes the same 
chemical laws which obtain in the labora- 
tory of the chemist ; but there is at the 
same time, in all the foregoing functions, 
something more in 0]H'ration, analogous 
to which we find nothing in inanimate 
nature. 

The force, indeed, by which the air is 
drawn in and expelled in respiration, ojjc- 
rates on the same principle as in the bel- 
lows, but the power by which the machi- 
nery is worked is the contractile power of 
the muscular fibre. The motion of the 
blood depends on the same principles as 
that of the water in its jiipes ; but it is the 
contraction of this fibre also which sup- 
plies the power which moves it. In the 
maintenance of the organs of our bodies, 
and the separation of those parts of them 
which have become useless, and therefore 
noxious, we trace the same chemical laws 
which operate in other parts of nature, 
but we can also perceive that they are con- 
stantly modified by those powers which 
are peculiar to the living animal ; for it is 
not only impossible by any chemical ar- 
rangement to produce the same results in 
inanimate nature, but even to trace all the 
steps by which they are effected. It is in 
consequence, for example, of the same 
combination of oxygen and carbon that 
the caloric which supports animal tempe- 
rature is evolved, by which its evolution 
takes place in so many of the jjroccsses of 
inanimate nature. It* is literally a slow 
combustion which maintains the tempera- 


ture of the living animal; but we can 
neither imitate the process by which calo- 
ric is evolved from living blood, nor even 
trace all its steps. No position can be 
more erroneous than that the chemical 
processes of the living animal depend alone 
on the same laws with the chemical pro- 
cesses of inanimate nature. The property 
of life bestows on matter powers as pe- 
culiarly its ow^n as the property of gravi- 
tation. 

It is not, however, impossible, nor, as 
far as relates to the mechanical parts of re- 
spiration and circulation, diflicult, to ascer- 
tain what parts are employed in the seve- 
ral functions of the living animal. The 
mechanical part of respiration, we know, 
is perfonned by means of the bimes, mus- 
cles, and nerves of the chest, although we 
can neither tell what enables the miiscle to 
contract, or the nerve to convey the sti- 
mulant which excites it. The mechanical 
])art t»f the circulation is cfl'ected by the 
muscular power of the heart and vessels 
(for it will be admitted, I think, from the 
facts stated in a paper published in the 
Philosophical Transactions for 1831, and 
re-published in my treatise on Sleep and 
Death, that the powers of the heart and 
vessels are of the same nature), although 
we cannot tell how the stimulating con- 
tents of the blood operate in exciting 
these organs. 

In the foregoing functions, it is only ne- 
cessary to be acquainted with the struc- 
ture of the parts and observe their opera- 
tion, at once to perceive w'here the power 
resides ; but with res])ect to the parts em- 
ployed in the functions of assimilation 
and excretion, the question is more difli- 
cult. By what parts of the living animal 
are these processes cfl'ected ? This is the 
information which the ]ihysician most 
wants, because the functions to which it 
relates are those, in most instances, both 
most uniformly and to the greatest degree 
deranged in disease. He wants to know, 
when these essential functions fail, where 
he is to look for the cause of failure. 

When the mechanical part of respira- 
tion cr circulation is deranged, we know 
where to look for the cause of derange- 
ment. When the chemical parts of these, 
or any of the other assimilating functions, 
are deranged, where is the fault ? 

The common reply is, in the assimilat- 
ing and excreting vessels. What is meant 
by this ? Do we mean that the vessels 
themselves are endowed with a chemical 
power ? that organs which, according to 
the most accurate experiments, possess 
only the muscular and elastic powers, be- 
come capable, by some mysterious endow- 
ment, of separating and re-combining the 
chemical elements of the blood ? a posi- 
tion not only at variance with every thing 


2Gi DR. PHILIP ON THE INFLUENCE OF THE NERVOUS SYSTEM. 


we know of the laws both of the animate 
and inanimate workl, but in opposition to 
simple matter of fact; for when the 
powers of assimilation are wholly and 
finally destroyed, all the vessels of the 
part, we find, may still retain all their 
known powers, the blood be still carried 
on by them in ijrecisely the same way, as 
may be ascertained by the aid of the mi- 
croscope, as when the assimilating powers 
■were unimpaired. How, then, shall we 
ascertain where the fault lies when the 
assimilating functions are deranged ? Sim- 
ply by ascertaining on what organs they 
depend. 

As all the powers peculiar to the living 
animal, with the exception of the vital 
powers of the blood itself, which we know, 
iinassisted, to be unequal to the mainte- 
nance of the assimilating functions, be- 
cause these functions require peculiar ar- 
rangements in the solid parts of our 
frame ; I say, as all the powers peculiar to 
the living animal, with the exception of 
those of the blood itself, belong to the 
nervous and muscular systems, it follows 
that if the muscular cannot immediately 
co-operate with the blood in the mainte- 
nance of the assimilating functions, there 
is no other source to which we can look 
for this co-operation but the nervous sys- 
tem ; and in conformity with the conclu- 
sion to which we seem thus unavoidably 
led, while, on the one hand, both the 
known properties of the muscular system, 
and direct experiment, prove that it is in- 
capable of any immediate co-operation in 
the maintenance of these functions ; we 
shall find that all we know of the proper- 
ties of the nervous system, as well as direct 
experiment, evince that it is capable of 
this co-operation. 

But before the knowledge we thus ar- 
rive at can be made fully available to the 
purjjoses of the practical physician, we 
must know whether the powers in ques- 
tion belong to the whole or particular parts 
of the nervous system ; and if the latter, 
to what parts. 

This question I had occasion to consi- 
der at length in one of the papers re-pub- 
lished in my Inquiry into the Nature of 
Sleep and Death, from the Philosophical 
Transactions for 1833, On the relation of the 
nervous and 7nuscular systems, and the nature of 
the injtiience on which it depends, from which, 
as far as I am capable of judging, it ap- 
pears that the brain and spinal marrow 
alone are the active parts of the nervous 
system, the olfice of the nerves being 
merely that of conveying, and, in the gan- 
glionic system, combining, the influence 
of the different parts of these organs. 

One of the most striking features of the 
nervous system is that the nerves arc di- 


vided into two distinct classes, — the one 
proceeding directly from the brain and 
spinal marrow to the parts they influence ; 
the other entering a chain of ganglions, 
from which nerves are sent to the parts 
influenced by this class ; some of both 
classes proceeding from the brain, and 
some from all parts of the spinal marrow. 
By the one class the organs of the sensi- 
tive, by the other those of the vital system, 
are supplied. 

We cannot suppose that this arrange- 
ment is fortuitous ; it must answer some 
important end. I made many experi- 
ments with a view to ascertain its objects. 

As the one set of nerves go directly to 
the organs influenced, and the other to a 
chain of ganglions which receive nerves 
from various parts of the brain and spinal 
marrow, and from which nerves are sent 
to the parts influenced by this class, it 
seemed probable that the former parts are 
under the influence of the particular parts 
of these organs alone from which they re- 
ceive their nerves, while the latter may 
receive the influence of many parts of 
them. 

This question could only be determined 
by experiment; and it appears from many 
experiments published in the Philosophi- 
cal Transactions for 181.5, and afterwards 
re-published in my Jyiqniry into the Laws of 
the Vital Functions, not only that such is 
the case, but that, while the sensitive or- 
gans receive only the influence of those 
parts of the brain and spinal marrow from 
which their nerves proceed, it is from every 
part of these organs, from the uppermost 
surfaces of the brain and cerebellum to 
the lowest portion of the spinal marrow, 
that the parts supplied by ganglionic 
nerves receive their nervous influence. 

The heart, the vessels, the stomach, the 
lungs, were all found to be under the in- 
fluence of every part of the brain and spi- 
nal marrow. Even the action of the ves- 
sels to their minutest ramifications, it was 
ascertained with the aid of the microscope, 
could be increased, impaired, or even de- 
stroyed, by agents the operation of which 
■was confined to any portion of a certain 
extent of either of these organs, for the 
most powerful agent fails to influence 
either the vessels, or any other vital organs, 
if confined to a minute portion either of 
the brain or spinal marrow, 

Tlie foregoing efl'ects on the vessels, 
it was also ascertained, is direct, and 
not through the medium of the heart; for 
they were the same when, in the newly-dead 
animal, after throwing a ligature roiind the 
vessels attached to the heart, this organ 
had been removed. Nor is the influence 
either of the brain or spinal marrow con- 
veyed to the vital organs through the 
other, as that of the brain in many in- 
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stances is to the sensitive organs through 
the spinal marrow ; but is equally observed 
from agents afl'ecting either, when the 
other has been removed. 

For what purpose is the influence of 
every part of the brain and spinal marrow 
thus bestowed on the organs of the vital 
system? This question also is answered 
by the experiments just referred to. 

There was an essential diflerence in 
these experiments in the manner in which 
the difierent vital organs were influenced 
by the brain and spinal marrow. While 
causes confined to either of them were ca- 
pable of increasing, impairing, and even 
of instantly and almost wholly destroying 
the power of the heart or capillary vessels, 
the total removal of either or both pro- 
duced no sensible efl'eet on them ; but with 
respect to the stomach and lungs, it ap- 
pears from experiments, to which 1 have 
already had occasion to refer in consider- 
ing the opinions of Dr. Alison, that what- 
ever prevents the influence even of any, 
except very small portions, either of the 
brain or spinal marrow from reaching 
them, deranges, and of any considerable 
portion, wholly destroys their functions. 
It was evident, therefore, that although 
the heart and vessels could be influenced, 
and that to any degi'ee, by causes confined 
to the brain or spinal marrow, their power 
is derived from another source ; while to 
that of the stomach and lungs, not only 
the influence of these organs, but their 
entire influence, is essential. The removal 
of any considerable part of it immediately 
deranged the secreted fluids of both, and 
of any large portion wholly altered their 
properties; and it appears from the facts 
stated in a paper published in the Philo- 
sophical Transactions for 1827, and after- 
wards re-published in my Inquiry into the 
Nature of Sleep and Death, that similar 
observations apply to all their other assi- 
milating functions ; so erroneous was the 
opinion of M. le Gallois, that the power of 
all the vital organs depends on the same 
principle, and so erroneous that of Dr. 
Alison and Dr. Henry, that the brain and 
spinal marrow are only organs of the sen- 
sitive functions. In these experiments the 
sensitive functions remained uninfluenced. 
When the secretion of gastric juice was 
wholly destroyed by dividing and sejJa- 
rating the divided ends of the eighth 
pair of nerves, the appetite, as long as 
there was any disengaged gastric juice 
in the stomach, was as good, and to 
the last the desire to breathe as great 
after, as before the operation. There 
was no symptom whatever of the im- 
paired sensibility supposed by Dr. Ali- 
son. The assimilating functions alone 
were impaired or destroyed, precisely ac- 
cording to t!ie degree in which their organs 
were deprived of the nervous influence; 


proving that the brain and spinal marrow 
include the organs on which these func- 
tions depend, as well as those of the sensi- 
tive system. 

We thus see why it is necessary that the 
assimilating organs should receive the 
influence of every part of the brain and 
spinal marrow ; and as the nervous in- 
fluence would be useless if the blood on 
which it operates in the assimilating 
functions were not supplied, and its func- 
tions deranged if its supjily were not regu- 
lated by the same powers which regulate 
the supply of that influence, we readily 
jierceive why it was necessary that the or- 
gans of circulation, though cleriving their 
power from another source, should be un- 
der the immediate influence of those or- 
gans which supply the agent on which the 
assimilating powers depend. 

The assimilating functions, then, re- 
quire the influence of the whole brain and 
spinal marrow, — a fact we shall find fully 
illustrated in actual practice ; and it is be- 
stowed on them through the ganglionic 
system of nerves, which, receiving sup- 
plies from all parts of them, and sending 
nerves to all the assimilating organs, is 
evidently well adapted to this ofliee. It is 
at once evident from this arrangement, 
that although in the sensitive system, the 
organs of which receive their nerves di- 
rectly from the brain and spinal marrow, 
it necessarily follows that certain parts of 
the general frame are found to correspond 
to certain parts of these organs ; this can- 
not, as M. le Gallois supposes, obtain in 
the vital system, the organs of which re- 
ceive their nervous influence from a chain 
of ganglions in which the influence of all 
parts of the brain and spinal marrow are 
combined, and by nerves which convey 
this combined influence alone. 
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" Segnius irritant animum dcmissa per aures, 
Quam quae sunt oculis sulijecta fidelibus ;''... 

The readers of tlie Medical Gazette 
are already familiar with the name 
and object of Dr. Herissou's new 
instrument, which is likely to supplant 
the stethoscope to a certain extent, and, 
by supplying- its deficiencies, to afford 
some interesting- information in cases 
where it has been interrogated in vain. 
In reading Dr. Ilerisson's well-digested 
and laudably brief memoir, the reader 
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will not fail to observe tliat the diseases 
in which its inventor is most disposed to 
speak of its practical utility, are certain 
diseases of the heart, and those active 
congestions of the brain which be sup- 
poses to precede and to give occasion to 
apoplexy. In several conversations 
which I have had with Dr. Herisson, 
I find him strongly of opinion that even 
a remote tendency to this disease may 
be perceived by an instrument which so 
accurately reveals the slightest inequa- 
lity of the pulse, the most trivial aberra- 
tion from a healthy circulation : indeed, 
he has gone the length of afJirming, in 
his memoir, that it has already saved 
the lives of several patients threatened 
with an apoplectic seizure, and adds, 
" Et je pourrais presque affirmer que 
malades n'eprouveront pas d'accidens, 
s'ils ue se jettent point dans de trop 
grands ecarts de regime, et s'ils conti- 
nuent surtout a maintenir leur systeme 
circulatoire et sanguin au degre de mo- 
deration que m'indique toiijours a coup 
sur le s])bygmometre." Now, in a prac- 
tical point of so much importance in this 
disease as that of venesection, it is indis- 
pensably necessary that we should be 
very accurate in endeavouring to de- 
termine to what amount, in each case, 
it is called for or justified, and when it 
is altogether prohibited. Dr. Herisson's 
treatment seems to proceed from the sup- 
position that, where the arteries are 
beating too strongly at the wrist, the 
heart must be beating too strongly in 
the thorax ; and if the heart be beating 
too strongly in the thorax, that the arte- 
ries of the head will be also beating 
with a dangerous degree of force. In 
other words, he takes the pulse as the 
measure of the impulsive force of the 
heart, and as a correct representative of 
the state of tension of the other arteries 
of the body : but surely it ought to be 
inquired whether the motive force of one 
part of the arterial system, in disease, 
does indeed bear a constant proportion 
with that of a distant and internal part 
of the economy; and, secondly, whe- 
ther apoplexy be a disease produced, or 
even necessarily attended, by over-action 
of the arteries of the brain. But pre- 
viously to the first part of this inquiry, 
we should have a clear conception of 
" what is pulse." Is it the mere tur- 
gescence of arteries, arising from their 
injection with blood ? Is it caused by 
the elongation of these tubes, as Bichiit 
thought? Does it owe its existence to 
a transmitted impulse or shock, or arise 


out of the forward rush of the blood, as 
Parry believed ; or is it owing to a con- 
tractile action of the arteries tbemselves ? 
Dr. Arnott seems to me to answer the 
question satisfactorily. " It appears ■ 
that the pulse in the living body does 
not depend upon any one of these par- 
ticulars (just noticed), but has all of 
them as elements; and that its fluctua- 
tions and variations depend upon the 
proportions in which these elements 
are combined." Now from this pas- 
sage, which is, I believe, strictly 
true, it would appear that the pulse, 
being produced by the contraction 
of the left ventricle, must be a cor- 
rect measure of its pumping force ; 
and thus the question seems already 
answered. How, then, are we to ex- 
plain the fact — (for, notwitiistandingDr. 
Arnott's censure on those who affirm it, 
I must venture to add myself to the 
list) — the fact of the arterial pulse be- 
coming occasionally more or less fre- 
quent than the beatings of the heart, — 
more or less frequent than the beatings 
of the arterial system generally ? I am 
less dis))osed than ever, after much ac- 
cumulated infonnation, to give up what 
still appears to me as the only explana- 
tion that can solve several kinds of ab- 
normal circulation — " the inherent in- 
dependent action occasionally exercised 
hy the arteries themselves" on which I 
have already published my opinions in 
the Gazette. Nor do I perceive how 
such an explanation in any way com- 
promises any of the admitted laws of 
physics. Dr. Young has, indeed, shewn 
that a contraction of the arteries, such 
as is by some supposed in explaining 
this part of the circulation, would im- 
pede the function of the heart instead of 
assisting- it ; and Dr. Arnott's chapter 
on the circulation tends to the same con- 
clusion. Yes; but this applies to the 
whole arterial system considered as one 
cavity, which is perhaps the proper way 
to consider it in health, but not in dis- 
ease. In health, all parts of the ma- 
chine work together, and form a sort of 
unicity ; in disease, the same macliinery 
is disordered, and we become painfully 
sensible of a whole com])osed ol' many 
parts. The heart and arteries are a 
whole in health,— they conspire and pull 
together; but in disordered states of the 
circulation they act without observing 
this strict harmony, as they themselves 
indicate. The analogy between all 
muscular structures forces us to admit 
not only that this muscular arterial tunic 
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may be paralysed, or the seat of spasm, 
but, moreover, that it possesses that 
power of alternate relaxation and con- 
traction which all true muscle possesses 
— a speculation found to be abund- 
antly substantiated and borne out by ob- 
servation. The circulation, of course, 
need not be accelerated, — nay, it may 
be retarded, by this exercise of arterial 
action. But this is not the question: 
the question is, whether such an inde- 
pendent contractility as is here imagined 
IS possible ; and experience answers that 
question by an appeal to the fact. 
In short, " mere differences in the 
rigidity of the arterial tunics" will not 
account for all the anomalies presented 
to us by the pulse : when, therefore, 
Richerand states that the pulse is more 
frequent in an artery leading- to a whit- 
low than at the same time elsewhere, 
without caring- to detemiine whether 
the fact be so, I merely ask where is the 
"physical absurdity" in supposing- it.-' 
It seems likelj' that an artery should be 
more active, and contract more strong-ly, 
in local inflammation, than it does in 
health. — Why? because its calibre being- 
enlarg-ed, the blood would circulate more 
slowly, unless there were increased ac- 
tion in the vessel itself ; the blood does 
circulate more quickly than in health, 
therefore there is more than natural con- 
tractile activity of the artery. But it 
is unnecessary to have recourse to local 
inflammation or cong-estions in order to 
find this w ant of con-espondence between 
cardiac and arterial action : hundreds 
of cases are daily occurring- where the 
anomaly occurs of the pulse at one wrist 
bearing- no proportion in force with the 
pulse at the other : the last month only 
has furnished me w ith two ; the one, 
that of an old person, w here tbe pulse at 
one wrist was 13°-15'-' of impulsion, and 
of the other no less than 2l*-23"^ ! mark- 
ed by the sphygmometer; in the other, 
occurring- in a young- person exhausted 
from loss of blood, the mercury rose 
ll''-12"^, though the action of the heart 
was feeble in the extreme. In such 
cases, the application of the syhyg-mo- 
meter is interesting-, as enabling- us to 
institute an exact standard of compari- 
■ son, without being- obliged to trust to 
that much more doubtful and much less 
delicate mode of investigation — the 
touch. Yet let us be cautious how we 
admit Dr. Herisson's too general remark 
on tlie necessity of bleeding wherever 
the pulse is found much above the usual 


standard of health. The average height 
to which a healthy man's pulse, in the 
prime of life, raises the mercury in the 
tube of the sphygmometer, is perhaps 
about 8'^ ; yet in the cases just alluded 
to, — one in old age, the other in extreme 
debility from loss of blood, — the pulse 
was in one case three times, in the other 
twice as strong as in health : in this 
latter case, too, the pulse fell as the pa- 
tient recovered strength, and in four 
weeks was down at G'-*-?''. Observe, 
too, that the sphygmometer presented 
different anomalies in the two cases : 
that in the one the discrepancy was be- 
tween the two wrists ; in the other, be- 
tween the heart and the wrists. The 
conclusion surely, then, must be, that 
the strength of the radial pulse fur- 
nishes no certain indication either of the 
force of the heart's contraction, or of 
arterial action in the brain. But, now, 
suppose it did furuish such indication ; is 
apoi)lexy occasioned by, or invariably 
attended witii over-action of the cere- 
bral vessels ? Many pathologists have 
adopted a primary and essential dis- 
tinction of diseases into those of func- 
tion and those of structure ; a better 
one, perhaps, would be into nervous 
(since all function is subservient to ner- 
vous influence) and structural. Now 
as structural disease, as we have else- 
where attempted to demonsti-ate, does 
not originate in depraved vital or ner- 
vous power, about which depravity we 
know nothing, the possibility of which 
we doubt, and the necessity of which 
we deny, so neither do most of the so- 
named nervous diseases originate in de- 
praved action. Frequently they arise, 
obviously enough, in consequence of 
organs becoming surcharged, so to 
speak, Avith nervous energy (a plethora 
of life), or they are the consequence of 
a sudden, more or less absolute, or more 
or less general, exhaustion, as in para- 
lysis, or, as, I am disposed to think, 
happens in apoplexy. 

In thus speaking of apoplexy as a 
" purely nervous" disease in origin (how- 
ever the circulation may come to be 
afterwards involved), I would request 
the reader to bear in mind the various and 
opposite morbid states in which the brain 
is round after death, which come in in 
confirmation of a pathology which ri- 
pens into conviction when, in other 
cases, we find no lesion of cerebral 
structure, no disease of vessels, nor the 
slightest hsemoi-rhage, or other effusion, 
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on tlie brain, to explain the apoplectic 
seizure. What then remains, but to 
view this affection as a nervous, where 
it is proved not to be a structural dis- 
ease ? I may mention, too, the slow 
prog'ress of any organic change in the 
brain, as opposed to the conclusion of 
its being the cause of a disease of which 
the seizure is so sudden as apoplexy. 
Now if we admit (and how, in a fatal 
case that leaves no traces, can we deny ?) 
an apoplexy of nervous origin, the hypo- 
thesis of a simple although unknown 
affection of the nervous power, in such 
a case, becomes of universal application 
in the pathology of this disease. If 
thus applicable, and if all a])oplexy be 
reducible to a nervous origin, it must, 
in the next place, depend — 1st, either 
on exhaustion of nervous power in the 
brain ; or, 2d, on the opposite extreme 
of excessive accumulation ; or, 3d, on 
some morbid state which that nervous 
power has undergone. » 

We shall be obliged at once to adopt 
the first of these propositions, for the se- 
cond is, in this disease, scarcely to be 
brought into question ; and as to a 
morbid condition of the " nervous 
power" to explain it, this would be a 
specious assumption merely ; for were 
it capable of undergoing such degenera- 
tion, still it would take time, and the 
manifestation of this state would be pro- 
gressive, instead of immediate, as this 
disease always is. I would suggest the 
following mode of dealing with the 
subject. Suppose that the nervous 
power ceases to invigorate and g-ive ac- 
tivity to the arteries of the brain ; their 
tonicity becomes lost, so that they can 
neither oppose the blood rushing into 
them from behind, nor unload them- 
selves to receive the new supplies: they 
fill, they distend; and if nature does not 
enable them, thus distended, to re-act 
upon the liquid load, they either burst, 
or exhale a portion of their contents. 
Hence we see why hcemorrhage or se- 
rous effusion, and in otlier cases cong'es- 
tion merely, should so frequently occur 
in apoplexy, though the real point de 
depart of the disease has been a defect, 
or interrupted supply, of that influence 
which nerves exert upon the blood- 
vessels. 

Then, as to our conclusion respecting 
the utilitj' of the sphygmometer in cases, 
where an attack of a])oplexy is a])prc- 
hcnded, it should appear not to be at all 
sufficient to have ascertained that the 


pulse of an individual has risen several 
degrees, "to justify blood-letting, be- 
cause — 1st, a strong pulse in one part 
of the arte)ial system does not always 
warrant the conclusion that the arteries 
of the brain are similarly circumstanced ; 
2dly, because a very strong pulse (case 
above quoted) is compatible with ex- 
treme exhaustion from loss of blood, 
and when, consequently, any farther 
dej)letion would be extremely injurious, 
if not, indeed, fatal to the patient ; 3dly, 
because apoplexy frequently visits those 
who have no blood to spare, in which 
case, even could we predict the disease, 
we should do wrong to combat it with 
blood-letting ; because apoplexy is ra- 
ther a disease originating in nervous 
disturbance, than in an over-active state 
of the sanguineous system. In diseases 
of the heart tlic instrument appears 
much more certain and useful in its ap- 
plication ; but I shall reserve for ano- 
ther paper what remarks I have been 
able to make from personal observation 
on the subject. 
Paris, April 1835. 

EFFECT OF THE 

INCREASE OF POPULATION 

ON THE MORTALITY; 

WITH REMARKS ON THE ENGLISH 
POPULATION ACTS. 

To the Editor of the Medical Gazette. 

Sir, 
I ASSURE you I was not inattentive to 
the letter of M. Villerme, inserted in 
your periodical publication of March 
7th ; and I must request him to rest 
assured that nothing but the pressure of 
official occupation, consequent on the 
meeting of Parliament, has prevented 
me from sooner noticing his letter, in 
which I find many expressions of his 
favourable opinion, of which I know the 
value, and feel obliged to him accord- 
ingly. 

I perceive, with satisfaction, that 
there is no longer any question between 
us as to the effect of manufactures ou 
the health of those so employed ; M. 
Villerme admitting that the mortality of 
children under two years of age proves 
no more than that close and confined 
habitations are unfavourable to infant 
life ; and this fact being notorious and 
undisputed as regarding all populous 
towns, there is no better foundation for 
predicating wretchedness in tlie manu- 
facturing districts than in all populous 
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towns ; that is to saj, no foundation at 
all for imputiug- wretchedness to a cause 
which retrospectively must have pre- 
vented the existence of ])opulous towns, 
and, were it real, could not fail to de- 
populate all existing larg'e towns by 
emigration : hut, in truth, the ha])pi- 
ness of mankind is not sensiblj dimi- 
nished hy the mortality of young chil- 
dren, who are forgotten and replaced in 
large towns and manufacturing dis- 
tricts by more numerous marriag'es, or 
by raan-iage earlier in life, than in rural 
districts; an indication of happiness 
rather than of misery. M. Villerme 
will henceforth make allowances for the 
exaggerations of too zealous English 
humanity, which being hungry (as it 
were) for opportunity of exertion, credits 
every vague representation of wretched- 
ness, and is displeased with those who 
seek to recal its votaries to facts, and to 
arguments amounting to demonstration. 
In this case (as in some others) the 

f)ublic seem to forg-et that justice and 
iberality, not being the same quality of 
the moral sense, do not always co-exist, 
and are often incompatible with each 
other ; as what is sometiuies called mu- 
nificence, or liberality, in an absolute mo- 
narch, consists in abstracting the pro- 
perty of his subjects collectively, for the 
purpose of bestowing it on some worthy 
or unworthy favourite of bis own. 

Dismissing this topic (which is not 
without its temptation), T turn with 
pleasure to M. Villerme, who affords me 
occasion by his reference to the mortality 
tables (in the third Po])ulation volume), 
to revert to the effect of increasing po- 
pulation, concerning which I had occa- 
sion to speak in my Preface to tlie Po- 
1)ulation volumes, but not so much at 
ength nor so distinctly, I now perceive, 
as the importance of that consideration 
demands. 

I tlierefore hasten to say, that a mor- 
tality table proves nothing at all, unless 
in combination with the number of the 
living classed in the corresponding pe- 
riods or grades of life ; which number 
of the now living of course depends 
upon the number of persons living and 

Eroducing" cluldren when each class was 
rouglit into existence. Thus, if the 
population of England had doubled it- 
self in the hundred years preceding 
1821, the Centenarians enumerated in 
1821 were no more than one-half in 
number, as compared to those who 
would have been found in existence had 
the population remained stationary. 


But addressing myself to M. Villerme, 
who is in the habit of referring to the 
mortality tables at the end of the several 
counties, I will endeavour to illustrate 
this observation in a more striking man- 
ner. For this purpose, he will permit 
me to have recourse to the Population 
Abstract of 1821, at which tune the 
age of seven-eighths of the then enu- 
merated individuals was obtained, and 
the comparative number of each class, 
as shewn upon a radix of 10,000 males 
and as many females, in each county, 
as well as in England and in Wales, is 
inserted, at pp. xv.-xvii. in the Pre- 
face to that volume. On the present 
occasion I shall make use of the ages 
of males exclusively ; the ages of fe- 
males, as given by themselves, labouring 
under some suspicion of incorrectness : 
but, in compensation to the fair sex, it 
must not be forgotten, that when the in- 
crease of population from 1801 to 1821 
and 1831 was required, recourse was 
had to the female sex exclusively ; 
thereby omitting", throughout the calcu- 
lation, such individuals in the army, the 
navy, and merchant shipping, as were 
not domiciled in Great Britain, and 
thus avoiding the uncertain result of 
the movement of native male popula- 
tion : indeed, there is further cause for 
preferring male ages in the subsequent 
calculations, because eight in nine of all 
insured lives are males ; and therefore 
tables founded on such lives may be 
deemed tables of male mortality, ratlier 
than of both sexes. But in the case of 
government annuitants, females sensibly 
preponderate. 

In proceeding to examine the effect of 
the increase of population, it will be 
convenient to confine ourselves to the 
counties of Hereford and North York, 
as those which have increased less than 
any others of competent extent and 
])opulation — say 25 and 21 per cent, in 
thirty years, from the year 1801 ; and 
in contrast to these. West York and 
Lancashire, as having increased rapidly, 
— say as 73 and 99 per cent, in the same 
period. It will not escape the notice of 
M. Villerme, and other persons familiar 
with the map of England, that North 
York adjoins West York, and is not far 
from Lancashire; so that the influence 
of climate, food, and manners, cannot 
vary considerably, and the phenomena 
resulting from population increasing 
more or less, will form the more unex- 
ceptionable basis of calculation and ar- 
gument. 
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" In a population which is increasing- different." I stated the same thing-, in 
by procreation, the proportions between other words, before a Committee of" the 
the number of the livino- in the several House of Commons, in 1830, 


intervals of ag-e will be different; there- 
fore, althoug-h the law of mortality in 
each of those intervals remain tlic same 
as in a stationary, or less increasing-, 
population, the total mortality may be 


and have 
enfoi-ced it in tlie Population Preface, 
p. xxxi. ; but I also quote the above pas- 
sag-e from Mr. Milne (p. 413), as better 
expressed, avid from his higher authority. 
I now subjoin the following- 


TABLE of the Classification 

of the 

Living, 

1821 



MALES.— P.lAy, 1821. 

Under 5 years. 

5 to 10. 

1268 
1359 

1403 
1436 

10 to 15. 

1191 
1195 

1214 

1262 

1179 

Totals. 

3776 
3970 

4290 
4409 

4nn« 


1317 
1416 

1673 
1711 

1537 

North Yorkshire 

West Yorkshire 

Lancashire 

England (with Wales) 



MALES.— May, 1821. 

15 to 20. 

1003 
1003 

1033 
1018 

989 

20 to 30 

1420 
1384 

1442 
1437 

1467 

30 to 40. 

1117 
1079 

1124 
1143 

1153 

40 to 50. 

961-9 

890-8 

8.55-3 
887-9 

036-3 

Totals. 


4.501-9 
4356-8 

4454-3 
4485-9 

4545-3 

North Yorkshire 


Lancashire 

England (with Wales) 



MALES.— May 1821. 

50 to 60. 

776-1 
715-4 

6121 
564-3 

664-3 

60 to 70. 

70 to 80. 

Totals. 

Herefordshire , 

568-7 
541-9 

403-8 
343-8 

4-19-4 

289-4 
311-0 

190-7 
154-1 

223-.T 

1634-2 
1568 3 

1206-6 
1062-2 

1337-0 

North Yorkshire 

West Yorkshire , 

Lancashire 

England (with Wales) 



MALES.— May, 1821. 

80 to 90. 

90 to 100. 

100 & upwards. 

Totals. 

Herefordshire 

81-99 
94-47 

45-12 

38-92 

57-44 

4-29 
9-67 

3-50 
3-01 

4-38 

•39 

•28 

•03 
•14 

•12 

86-67 
104-42 

48-65 
42-07 

61-94 

North Yorkshire 

West Yorkshire 

Lancashire 

England (with Wales) 












The foregoing- table speaks to the 
eye, and inspection shews that the 
younger classes are more numerous 
where the greatest increase of popula- 
tion has taken place ; the aged classes 
more numerous where the increase has 
been less. From 50 to 80 years of age 
this becomes more and more evident 
and indisputable; and at 80 years of 
age, the individuals still alive in the 
year 1821, are twice as many in Here- 
fordshire and North-York, as compared 


to the number in West -York and 
Lancashire. These are the general 
features resulting- from the increase of 
population ; and without reference there- 
to the comparative mortality of the dif- 
ferent counties cannot be exhibited ; for 
if we divide the population (in 1821) of 
North-York by the deaths between 80 
and 90 in the second column of the 
deaths of both sexes in the table of mor- 
t ality* [6-250)1 874o2(;30], the quotient is 
* Population, vol. iii. p. 39ti. 
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thirty ; and if we do the like with re- 
gard to West-Yojk * [13,270)801274(60] , 
the quotient is sixty ; a monstrous and 
incredible discrepancy of mortality in 
two parts of the same county, but indis- 
])utable, if only the respective tables of 
mortality are regarded. In tbe fore- 
going classification of ages, a compa- 
rison of North-York (where 94 are alive 
at that period) witli West-York (where 
no more than 45 are alive) clears up 
the mystery, assigning nearly the same 
mortality to both, with a slight pre- 
ponderance [as 94 to 45 X 2=90] in 
favour of North-York, instead of a 
double degree of mortality against it. 
M. Villerrae will thei'efore excuse me if 
I do not accompany him in investigating 
the results of the mortality tables unless 
as combined with tlie classification of 
ages in the year 1821. Moreover, he 
will readily perceive that in working on 
a radix of 10,000, a greater proportion 
of aged persons cannot but produce a 
smaller proportion of the younger 
classes, such as he has collected in his 
letter to you. 

I may be permitted, perhaps, to say 
something historically of the English 
Population Acts. In the years 1801 
and 1811, no means existed of obtaining 
the ages of the dead. In 1813, a 
Parish Register Bill was brought before 
the legislature, and in it (not without 
much difficulty on my part) was intro- 
duced this improvement. The third 


Population Act in 1821 might, there- 
fore, have required the ages of the dead 
for eight years retrospectively ; but I 
advised otherwise, on tlie ground tliat 
eight years did not suffice for obtaining 
an untloubted average of healthy and 
sickly years ; moreover, that a know- 
ledge of the ages of the dead could only 
produce useless tables (I might have 
said deceptive tables) until the ages of 
the living at some middle point were 
also known. TJiis last mentioned in- 
quiry was therefore made in 1821, and 
not until 1831 the ages of the dead from 
1813 to 1830 were ascertained ; nearly 
in the middle of which period the 
classification of ages of the living had 
previously been obtained. 

From such combination of inquiry, use- 
fulknowledge is obtainable ;thatisto say, 
the mortality of each class, which I shall 
proceed to exhibit, and with it a similar 
table, constructed by Mr. Milne, from 
materials collected at Carlisle in the 
period from 1778 to 1787, nine years 
complete. The disadvantage of locally- 
confined inquiry will be seen in the 
excessive mortality of the first five years 
of life at Carlisle, ascribed to the pre- 
valence of the small pox (variola); and 
Mr. Milne, in his subsequent calcula- 
tions of mortality, has therefore assumed 
the mortality of the first five years of 
life at 32, instead of 41 per cent, of all 
children — i. e. 1 in 243, in the follow- 
ing table. 


In England and Wales, 1818—1824. 

In Carlisle 

, 1778—1789. 


There died annually, 


There died annually. 

Between the Ages of 

ou an average, 

Between the Ages of 

on an average. 


one of 


one of 

and 5 

19-72 

Oand 5 

12-15 

5 .. 10 

149-43 

5 .. 10 

97-79 

10 .. 15 

213-25 

10 .. 15 

201-57 

15 .. 20 

150-77 

15 .. 20 

147-07 

20 ,. 30 

99-09 

20 .. 30 

132-61 

30 .. 40 

90-49 

30 .. 40 

94-45 

40 .. 50 

69-38 

40 .. 50 

69-71 

50 .. 60 

44 96 

50 .. 60 

54-74 

60 .. 70 

23-75 

60 .. 70 

24-24 

70 .. 80 

10-49 

70 .. 80 

12-05 

80 .. 90 

4.72 

80 .. 90 

5-69 

90 ., 100 

2-85 

90 . . 100 

3-38 

Upwards 

1-67 

Upwards 

4-50 

From birth to death 

47-90 

From birth to death 

40-00 


* Population, vol. viii. p. 408. 


272 


MR. RTCKMAN ON THE EFFECT OF THE 


But, in fact, the first year of life is 
always a stumbling-block in the path of 
the calculator, because children who die 
before baptism cannot be recorded 
among tlie burials; and, on the con- 
trary, still-born infants are in some 
places included in the civil registration 
of births. These two classes make au 
addition of one-third or one-fourth to 
the ^oung- children who are regularly 
buried in the first year of life : so that 
recoui"se has been liad (in the subsequent 
tables of the decrements of life) to 
Prussian registration, for the pui'pose of 
ascertaining the amount of augmenta- 
tion fit to be made in the proportion of 
those infants who are buried in their 
first year of life. Indeed, the popula- 
tion of Prussia at present, as to its rate 
of increase, and in other particulars, 
strikingly resembles that of Great Bri- 
tain. Let it be observed, however, that 
althougli deficiency or excess in the 
mortality of the first year may and does 
create an appearance of discrepancy in 
the tables of different authors, yet this is 
not practically detrimental, no trans- 
actions ever relying on the calculated 
duration of such very young lives. 

Tables which rely on the well-ascer- 
tained duration of the life of individuals, 
are of unquestionable value and autho- 
rity; but these can only result from 
govenmient annuitants and ])ublicly-in- 
sured lives, and are defective from the 
too small number of such lives, which 
cannot, therefore, be expected to pro- 
duce such an average as shall stand the 
test of future experience. And another 
objection to sucli lives arises from their 
being exclusively drawn from the 
wealthy- class of society, — from among 
those who are never in want of whole- 
some food, domestic comfort, and medi- 
cal attendance : such are usually called 
select lives. 

The earliest table is that of M. Ker- 
seboom, founded on the lives of 1400 
Dutch annuitants, who died from the 
year 1615 to 1740. The next table in 
point of date is that of M. De Parcieux, 
from French annuitants, who died from 
1693 to 1745. The next is by Mr. I in- 
laison, from British annuitants, who 
died from 1693 to 1745. Nextinrangfe 
des (pi 
on tin 
of the Equitable Office, Blackfriars, 
from 1760 to 1834; and the last in 
chronological order are again by Mr. 
Finlaison, fiom British annuitants, who 
died from 1775 to 1822. 


of date, are the tables (published last 
year, 1834) founded on tlie experience 


The other class of tables (those calcu- 
lated from the duration of life in a 
wliole district or nation) arrive at au 
averatje of more authority, as founded 
on a very large number of deaths; but 
they are defective from the want of an 
essential element, viz. the movement of 
population, whether increasing or de- 
creasing; the knowledge of which can 
alone supply the number of each class at 
dates anterior to the present time, as far 
back as a century, if the value of the 
life of a centenarian is in question. But 
a much less range of retrospective know- 
ledge has produced respectable tables : 
Dr. Halley, in his Breslau table, from 
the knowledge of 25 years (1700-172^5) ; 
M. Nicander, in his Swedish table, 
from similar knowledge of 20 years 
(1775-1795) ; and some otliers have aj)- 
peared of less distinct authority. 

The English Population Act of 1801 , 
" for taking an account of the Popula- 
tion of Great Britain, and of the In- 
crease or Diminution thereof," endea- 
voured to fulfil the latter part of its 
title as to " increase or diminution," 
by calling for the number of baptisms 
and burials in each decennial year 
throughout the preceding century, and 
in every year from 1780 to 1800; the 
marriages for every year from 1754, the 
date of the Marriage Act. A contro- 
versy had existed whether the popula- 
tion had increased or diminished : and 
the result of the Parish Register Re- 
turns, after allowing for defective or 
non-existing registers, proved that the 
population was above five millions 
m the year 1700, decreasing a little till 
1710, and thence gradually increasing 
to nine millions in 1800. 

In the year 1779, and again in 1787, 
Dr. Heysham enumerated in classes, 
according to their ages, tlie inhabitants 
of the city of Carlisle, about 8000 in 
number; and he obtained the ages, or 
duration of life, of all individuals wiio 
died in the interval, to the amount of 
1840 burials of both sexes; and Mr. 
!Milne (of the Sun Life-Assurance So- 
cietv) afterwards combined with these 
excellent though scanty materials the 
increase of population, as deduced from 
the result of the Population Acts of 
1801 nnd 1811, and ])roduced a table, 
which in all ]irobability cannot be im- 
proved (otherwise than by distinction of 
the sexes), between the ages of 30 and 
75, a period of life including a great 
majority of what are deemed eminently 
insurable ayes. The service thus ren- 
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dercd to the public may be estimated by 
observing, tliatthe Northampton Tables, 
in use previously to Mr. Milne's ])ubli- 
cation (in the year 1815), undervalued 
the expectation of life no less than eight 
3'ears at the age of twenty ; six years 
ironi thirty to thirty-five ; four years 
from forty to forty-five ; three years at 
fifty ; thence diminishing the error to 
the termination of life. All this is 
proved by comparison of the Northamp- 
ton Table with the experience of the 
Equitable Assurance Society, published 
last year; and I think you would do a 
service to your readers by inserting in a 
future number extracts from the results 
of that valuable publication. 

But it ought to be stated, in defence 
of Dr. Price, that the duration of life 
has been manifestly increasing since the 
time when he constructed this erroneous 
Northampton Table, from which a se- 


rious misappropriation of property de- 
pendent on lives has ensued. In the 
Equitable Office alone, the grievous in- 
jury done to the surviving families of 
the insurers is calculated at 2,600,000/*. 
Dr. Price, be it observed, was one of 
those who verily believed that the popu- 
lation was decreasing when he com- 
posed his Northampton Table. 

The progressive increase of popula- 
tion in England and Wales (as calcu- 
lated by Mr. Finlaison), ajjpears in pag"e 
45 of the preface to the three population 
volumes of 1831, and the classification 
of ages in page 37. To these materials 
I shall now add the Decrements of life 
(male and female) resulting therefrom ; 
and (if you can find room for the com- 
parison) also the Decrements of life (for 
both sexes conjointlj) according to the 
Carlisle Table of Mortality. 


Decrements of Life. 



According 

to the Population Acts. 


By the Carlisle Table. 


MALES. 


FEMALES. 

BOTH SEXES. 

Alive. 

Decrements. 


Alive. 

Decrements. 

Alive. 

Decrements. 

10,000 

— 1826 

At Birth 

10,000 

— 1568 

10,000 

— 1539 

8174 

— 941 

At 1 yr. 

8432 

— 808 

8461 

— 1664 

7233 

— 295 

At 5 yrs. 

7624 

— 248 

6797 

— 337 

6938 

— 191 

At 10 yrs. 

7376 

— 180 

6460 

— 160 

6747 

— 252 

At 15 yrs. 

7196 

— 268 

6300 

— 210 

6495 

— 623 

At 20 yrs. 

6928 

— 691 

6090 

— 448 

5872 

— 632 

At 30 yrs. 

6237 

—■ 701 

5642 

— 567 

5240 

— 742 

At 40 yrs. 

5536 

— 714 

5075 

— 678 

4498 

— 922 

At 50 yrs. 

4822 

— 830 

4397 

— 754 

3576 

— 1235 

At 60 yrs. 

3992 

— 1219 

3643 

— 1242 

234] 

— 1415 

At 70 yrs. 

2773 

— 1546 

2401 

— 1448 

926 

— 819 

At 80 yrs. 

1227 

— 1053 

953 

— 811 

107 

— 102 

At 90 yrs. 

174 

— 164 

142 

— 133 

5 


At 100 yrs. 

10 


9 



— 5 

Upwards 


— 10 


— 9 


I have written so long a letter (al- the various occasions in which know- 
most a treatise), that, in mercy to your ledge of the Movement of population is 

readers, I shall hasten rather abruptly z —^ 

to conclusion, not undertaking to specify Wiine^s^^oJ^p'' 5^9 " °'" ^"'"'' '" ^ ""^^ '" ^^'- 

390.— XVI. ■ . — • 
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absolutely necessary for obtaining- a 
correct result. How many and impor- 
tant tliese occasions are, may be com- 
puted from the frequent occurrence of a 
certain phrase in all disquisitions rela- 
tive to duration of human life : — " Pro- 
vided the population is stationary," is a 
phrase of reservation, usually supposed 
to apologize for some small inaccuracy ; 
and, according-ly, it seems to slij) from 
the pen of the calculator, and to pass 
through his mind, almost unnoticed ; 
but it really expresses an obstacle de- 
structive to all the calculations intro- 
duced with this short preface ; as will be 
seen by those who are attentive to the 
foregoing table of contrasted counties — 
Hereford and North-York, as compared 
to West-York and Lancashire. 

I shall add as a postscript to this let- 
ter, a few apposite references to Mr. 
Milne's Treatise on the Valuation of 
Annuities (printed 181.3), not only be- 
cause he has treated the subject scienti- 
fically, but because his authority is de- 
servedly superior to mine ; and I shall 
conclude by acknowledging, that you 
might justly deem me inattentive to M. 
Villerme, if I had insisted so largely on 
the classification of ages in the Popula- 
tion Abstract of 1821, without ena- 
bling- him to have recourse to that vo- 
lume, which I have accordingly trajis- 
mitted to him by a safe conveyance ; 
and I am persuaded he will do me the 
favour to accept it, as coming from a 
faithful labourer in the same vineyard 
witli himself, though fi"om a person not 
qualified for arriving at ultimate results. 
I shall be well satisfied if I can establish 
the value of the phrase " provided the 
population is stationary," as really an 
avowal of subsequent inaccuracy of re- 
sult; and if! can turn the attention of 
scientific calculators to the difficult, but 
I think not impossible achievement, of 
investigating inversehj the Movement of 
population retrospectively, from the 
number of existing persons in the seve- 
ral classes or grades of age which may 
at any time be adopted in future 
enumerations of any large portions of 
mankind. — I am, sir, 

Your obedient servant, 

John Rickman. 

April 22, 1835. 

P.S. — In Mr. Milne's Introduction, 
see pages xli. and 1. ; see also page 92, 
§ 166'; pages 413, 414, § 709, 710; 
pages 536— 538, § 842, 843, 844. 


CASES ILLUSTRATIVE OF THE 
TREATMENT 

OF 

ULCEROUS DISEASES OF 
THE LEG. 


To the Editor of the Medical Gazette. 

Sir, 
It has been intimated to me that it 
would be useful to publish a few cases 
illustrating" the principles attempted to 
be established in a work entit'ed " Ob- 
servations on the Causes and Treatment 
of Ulcerous Diseases of the Leg ;" I 
have therefore sent the following, and 
shall feel obliged if you will insert them 
in your journal. — I am, sir, 

Your obedient servant, 

J. C. Spender. 

Bafli, May 12, 1835. 

Case I. — 1835, May 9th. Mrs. 
V^^ithers, aged 49, of middle height, 
mother of two children, a laundress, 
living at No. 6, Mark's Hill. 

History. — She states that the present 
disease first made its appearance four 
years ago last Christmas ; that about a 
fortnight after the attack she consulted 
a surgeon, who directed the limb to be 
poulticed, \^hich was constantly used 
for a considerable time, and has been 
occasionally applied ever since : she 
was told at the time that her leg- would 
never get well ; that about two years 
since she saw another surgeon, who 
prescribed a lotion, repeating- the opi- 
nion that the disease would never he 
cured ; that four months ago she ap- 
plied to a third surgeon, who inserted 
an issue in the limb, and also told her 
that the disease would never be re- 
moved ; that each of these gentlemen 
ordered herto lie in bed; she did this once, 
and tliat during the confiuement the leg 
diminished in bulk, but soon acquired 
its former size after she resumed her 
exercise. 

Present appearances. — The disease is 
situated on the left leg, which is greatly 
increased in size, especially between 
the ankles and middle of the calf, the 
limb measuring- at the upper part, below 
the knee, 15|^ inches in circumference, 
and IItV above the ankles, the opposite 
extremity being- only \'i^ in tlie former, 
and 10 in the latter situations. The 
enlargement is of a soft spongy cha- 
racter ; the cuticle is destroyed through- 
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out the whole extent of the leg-, and 
there are many small ulcers on the front 
of the inner side. There is a discharge 
of limpid fluid, which is sometimes very 
considerable, the patient stating- that it 
soon wets the cloths which are used 
when the poultice is omitted. Slie men- 
tioTis also tliat it is occasionally very 
painful, more particularly at night, fre- 

auently compelling' her to rise. When 
le limb is closely examined through 
the thickness of the integuments, &c., 
the veins are seen to be prominent and 
varicose, forming- a net-work on the 
outer side of tlie foot, and a series of 
defined enlargements up the course of 
the saphena major. These appearances 
became more conspicuous in the course 
of the cure. 

Remove the peas, and heal up the issue; 
cover the limb witb the chalk oint- 
ment spread on thin linen, and apjily, 
very tightly, a long bandage from the 
toes to the knee, according to the 
method fully described in pages 122 — 
125 of the " Observations." Take an 
aperient daily, and follow usual 
exercise. 

10th. — She states that she has had a 
better night than for a considerable time 
past. The limb is diminishing- in size ; 
the chalk crust is forming- around those 
parts of the limb wliere the ulcerations 
are the least deep. — Cont. 

12th. — States that she has not been so 
easy for the last two years ; the crust 
increasing-. — Cont. 

14th. — The limb is reduced in bulk, 
measuring- 15 inches above, aud 10^ 
below. 

16ih. — The crust completed at the 
lower ])arts of the limb, the discharge 
above preventing- at present its full 
fonnation above. 

20t]i. — Has been entirely exempt 
from any pain. She states she is now 
able, without the slightest inconve- 
nience, to stand and superintend her 
business from five o'clock in the morn- 
ing- until nine at night, and then sleeps, 
without interruption, all the time she is 
in bed. 

26th. — Continues improving-. 

April 10th — Cont. Crust completed, 
and cracking in ])arts. 

21st. — The whole limb is reduced to 
its proper size ; tlie skin is likewise 
healed and sound, with the exception of 
a small portion immediately below the 
knee, and a spot on the outer ankle. 
These places have the appearance more 


of an eruptive than a simple ulcerous 
disease. Apply, therefore, the tar, in 
combination with the chalk, so as to 
form the tar crust, u])on the principle, 
and according- to the manner, described 
at p. 159 Obs. 

27th. — The spots covered with the tar 
application nearly well. 

May 4th. — The limb is entirely re- 
covered, with the exception of an abra- 
sion of the cuticle below the knee, where 
the patient has been rubbing aud scratch- 
ing- the part. — Apply there also the tar 
crust. 

9lh.— Well*. 

Case II.— March 10th. Elizabeth 
West, aged 44, rather tall, mother of 
two children, wife of a mason, living- at 
10, Peter-Street. 

She states that her leg- has been 
swollen for a considerable time past ; 
that the present ulcer came spontane- 
ously about five weeks ago f that it has 
been very painful, disturbing her rest, 
and compelling her to rise at night; 
that she lias been using the poultice, but 
not from the order of a surgeon, ever 
since the appearance of the disease ; and 
that under its employment the sore is 
getting worse. 

The left leg is attacked ; both the 
inner and outer veins are very varicose, 
a chain of adventitious deposits running 
up the track of the former. The ulcer, 
about the size of half-a-crown, is situ- 
ated on the lower part, and inclining 
towards the inside of the limb ; it is of 
an irritable description, and the adjoin- 
ing integuments, for a considerable dis- 
tance, are red and painful, and ap- 
pear to be passing into the ulcerous 
stage. 

Cover the sore and neighbouring parts 
with the chalk dressing, and apply, 
very tightly, a bandage from the toes 
to the knee. Take a mild aperient 
daily, and follow usual exercise. 

11th. — Easier; the crust forming on 
the adjoining skin. 

13th. — The crust depositing around 
the margins of the sore. 

18th. — Crust increasing-. — Cont. 

April 1st. — Nearly well. 

9th.— Well. 

Case III.— March 12th. Jane Sut- 
ton, 42, of middle height, mother of 

* For a fuller description of the character and 
treatment of this particular species of ulcerous 
disease, see the " Observations," p. 1C8-172. 
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eig-ht cbildren, living- in the parish of 
Kelston, about four miles from Bath, 
where she follows the occupation of a 
field labourer. 

She stated that the disease came spon- 
taneously about thirteen months ago ; 
that it has been excessively painful dur- 
ing- the day, as well as breaking- her 
rest at nig-ht; that the surgical treat- 
ment has consisted of issues, which 
are now in both legs, and sometimes 
common ointment, at others a poultice. 
She adds, that the disease is not dimi- 
nishing under this management. 

There is a large superficial ulcer on 
the front of the left leg, of an irritable 
kind. The adjoining skin is red and 
painful for some distance around the 
sore ; the veins are very varicose, espe- 
cially the saphena minor, with a series 
of adventitious deposits occupying its 
course. 

Take out the peas, and heal up both the 
issues ; ap])Iy crust and compression ; 
take aperient and exercise. 

13th. — Much easier; states that she 
has not had such a good night for many 
weeks. Crust forming. 

15th. — Crust nearly completed. 

20th. — Very much improving; she is 
able without difficulty to walk to Bath 
to have her leg dressed, and back again ; 
and can likewise follow her employment 
when at home. 

27th.— Much better. 

April 6th. — Nearly well. 

J 3th.— Quite well". 

Case IV. — March 19th. William 
Leaky, 52, about middle height, a la- 
bourer living at Farmborough, eight 
miles from Bath. 

States that his leg has been bad, more 
or less, for eighteen years ; that it came 
spontaneously after a cold ; that it is 
very painful occasionally, and has lat- 
terly prevented him from work ; that 
the surgical treatment has consisted 
principally in directing him to lie in 
bed. 

The limb is very varicose ; the larger 
vein high up, and the smaller on tbe 
outer side of the foot; a chain of depo- 
ip the track 
jht sores, vi 
from a crown to a shilling, on the front 
and inside of the leg. The outer and 
inferior parts of the extremity are 
swollen and spongy, and appear to be 
passing into the ulcerous stage. 


sits running up the track of the former. 
There are eight sores, varying in size 


Apply crust and compression ; take ape- 
rient and exercise. 

21st, — Much easier; is able to walk 
backwards and forwards to have it 
dressed without pain and difficulty, and 
follows his work other days. 

28th. — Ver^^ much improved ; four of 
the sores quite healed, and the remain- 
ing four greatly diminished in size. 
He states that he can now work all day, 
and sleep all night. 

April 4th. — Remaining" ulcers healing 
very fast. 

7th. — Six out of the eight ulcers are 
quite healed, and the other two much 
lessened ; the whole of the lower part 
of the limb is greatly improved in its 
character, the integuments becoming 
solid and natural in their texture. 

21st. — All the sores healed except one, 
and that reduced to about the size of 
a sixpence, and looking beautifully 
healthy. 

28th. —Nearly well. 

May 2d. — Has acquired a bad cold, 
which has checked the progress of the 
cure*, and produced a degree of inflam- 
mation on the inferior part of the limb. 

Take an active purgative, and moisten 
the bandage below with a cold lotion. 

5lh. — Inflammation nearly subdued. 

12th.— Well. 

Case V.— March 31st. Mrs. Sartain, 
ag-ed 36, rather tall, mother of three 
children, school-mistress, 4, Primrose- 
Hill. 

She states that her leg has been ill 
this present time about three weeks, but 
that for a considerable period past it has 
been occasionally bad ; it was now pro- 
duced by a blow, which, instead of get- 
ting well by rest, is daily becoming 
worse under the use of a poultice; that 
it is very painful, especially during the 
day. 

The right leg is the seat of the evil ; 
the veins are very varicose, particularly 
the outer one, having a net-work of en- 
largements on the exterior of the foot ; 
there is also a chain of adventitious de- 
posits running up the course of the 
inner saphena. The sore is very ex- 
tensive, but not deep, occupying princi- 
pally the front of the limb where the 
blow was inflicted ; but it is gradually 
passing to the sides. The neighbouring 
skin for some distance is unsound, and 
sore to the touch. 

♦ See page 172 et seq. of the Observations. 
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Crust and compression ; aperient and 
exercise. 

April ist. — Has Lad a much better 
night ; the crust is forming- over the ad- 
joining integuments. 

3d. — Improving-; crust increasing-. 
Cont. 

10th. — Nearly crusted over ; free from 
pain. 

28th. — The leg is well, with the ex- 
ception of a few excoriated spots. 
Apply the tar crust to these. 

May 5th. — The recent spots crusted 
over. 

11th. — All the chalk and tar crust 
cracking- and falling off, displaying^ a 
natural integument below. 

Case VI.— April 4th : Charles Paul, 
42, rather short, cabinet-maker, Wid- 
combe. 

He states that his leg- has been occa- 
sionally bad for a very considerable 
time past; that the present attack came 
spontaneously about five weeks ago; 
that it is painful during- the day, and 
more particularly so towards the evening-. 

The right leg- is affected ; both the 
outer and inner veins are extremely va- 
ricose, from the commencement of their 
course up to the knee. There is an ex- 
tensive superficial ulceration of the skin 
encircling the lower part of the limb, 
immediately around the ankles, spread- 
ing to the dorsum and sides of the foot 
below, and towards the calf above. 
There is likewise a deep sore on the 
inner side of the leg-, and the integu- 
ments adjoining it are spongy, and ap- 
pear to be running into the ulcerous 
stage. The whole lower portion of the 
extremities is considerably increased in 
bulk, from the presence of the adventi- 
tious deposits. 

Crust and compression ; aperient and 
exercise. 

5th. — Easier; the incrustation form- 
ing- over the abraded surface. 

7th. — Much improving- ; the sore is 
healing; the adjoining integuments be- 
coming- firm, and the limb greatly di- 
minishing in size. 
^ 11th. — Entirely free from pain, with 

the exception of a very slight uneasiness 
experienced towards the evening. 

20th.— Nearly well. 

27th.— Quite well. 

Case VII.— April 5th. Sarah Webb, 
48, about the middle height, mother of 


nine children, washerwoman, Southgate- 
Street. 

She states that her leg became bad 
from a blow, which, however, did not 
break the skin, but that the part in- 
flamed and passed into a sore, and is 
now daily getting worse, and is ex- 
tremely painful. 

The left leg is attacked ; the veins are 
very varicose, and there is a series of 
adventitious deposits of a distinct and 
defined foi-m, varying in size from a pea 
to a nut, occupying the inner side of the 
leg, where the saphena major passes up. 
The ulcer, which is now become exten- 
sive and of rather an irritable kind, is 
situated on the interior of the limb ; the 
integuments surrounding it are un- 
healthy, and seem to be running into 
ulceration. 

Crust and compression. Take an ape- 
rient, and go to work. 

6th. — Easier ; crust forming- on the 
adjoining unsound skin. 

8th. — Nearly free from any kind of 
pain; crust enlarging; sore diminish- 
ing. 

14th. — Very much better. 

20th. — Entirely free from any uneasi- 
ness ; has been able, ever since she 
first came, to attend regularly to her 
work. 

30th.— Nearly well. 

May 8th.— Quite well. 

Case VIII.— April 9th. Mrs. Cole, 
set. 55, tall, mother of eight children, 
shopkeeper, living at 9, Abbey Green. 
She states that the disease has existed 
about five months ; that it was produced 
by a hlow, which, instead of healing, 
though lying in bed, degenerated into a 
troublesome and occasionally very pain- 
ful sore. It has been chiefly poulticed, 
but not by the direction of any surgeon. 

The ulcer is situated on the right leg, 
about one-third distance up between 
the ankle and knee, inclining towards 
the inner side. It is of rather an irri- 
table description, considerable in extent, 
but not deep; the surrounding integu- 
ments are unhealthy. Both veins are 
very varicose, from the foot up to the 
knee. 

Crust and compression. Aperient and 
exercise. 

11th. — Incrustation formed on the ad- 
joining skin, and beginning to be depo- 
sitedon the margins of the sore. 

13th. — Nearly free from any pain; 
crust almost completed. 
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20th . — Improving'. 

May 2d. — The sore reduced to about 
the size of a split-pea, and looking- re- 
markably health)' ; the adjoining inte- 
guments, with the newlj-fonued cutis, 
substantial and sound. 

8th.— Well. 

Case IX.— Ajnil 16th. George Brad- 
ley, set. 25, rather short, millwright, liv- 
ing at Twerton, about two miles from 
Bath. He states that he has had his 
leg bad for twelve months ; that it came 
spontaneously, and that it has been a 
source of very great uneasiness. It has 
been chiefly poulticed. 

The disease is situated on the sides 
and front of the lower part of the right 
leg, consisting of many small ulcera- 
tions, varying in depth and cliaracter, 
with an excoriation of the integuments 
in general. The veins, i^oth within and 
without, are extremely varicose, having, 
in the track of each, many small adven- 
titious deposits. 

Crust and compression. Aperient and 
exercise. 

18th. — The incrustation fonning 
around the adjoining skin, and over 
many of the smaller ulcerations. 

22d. — The surrounding integuments 
hardened, and some of the sores healed. 

2.5th. — Has been entirely free from 
pain ; all the sores covered. 

27th. -Well, except a small spot or 
two of superficial abrasion. 

Apply the tar crust. 

May 4th.— AVell. 

Case X.— April 24th. Mrs. Bodwin, 
saet. 77, tall, mother of two children, liv- 
ing at Chandos Buildings. She states 
that her leg has been liable to former 
attacks, which have sometimes proved 
very painful and tedious, but that the 
present disease made its a])pcarance only 
a week ago. It has greatly annoyed 
her, with a burning itching sensation, 
and has sometimes felt hot and looked 
red. 

The veins are extremely varicose ; 
there is an extensive excoriation of the 
skin, from the instep below to about half 
the way up the leg on the left side, 
Avhicli appears to be fast spreading to 
the surrounding parts. 

Crust and compression. Aperient, &c. 

25th. — The uneasiness has greatly 
abated since the dressing. 

27th. — Crusted over. 

2i)th.— Well. 

[To becontiuued.] 


THE WEIGHTS AND MEASURES 
USED IN PHARMACY. 

To the Editor of the Medical Gazette. 

Sir, 
That an alteration in the weights and 
measures used in pharmacy is much re- 
quired, will not be denied by any one 
who has attended to the subject. 

Tlie College of Physicians direct, in 
the Pharmacopoeia, the pound and 
ounce troy, but the apothecaries and 
druggists commonly, if not invariably, 
use the pound a.n(}i onnce avoirdupois ; 
and therefore incorrectly prepare every 
formulein which either of these weights 
is directed. Further; the imperial pint 
will probably soon be generally used 
by apothecaries, instead of the wine 
pint directed by the College. 

The compilei-s of the Pharmacopoeia 
cannot prevent this, but they can ob- 
viate the confusion that it produces, by 
ado])ting the avoirdupois pound and 
imperial pint, and dividing them in the 
manner that may be most convenient. 

In commerce, the pound is divided 
into sixteen ounces ; the ounce into six- 
teen drachms. 

In science, the grain, decimally mul- 
tiplied and divided, is the only weight. 

The apothecary is connected with 
trade on the one hand, and with science 
on the other: hence his weights ought, 
I conceive, if possible, to be accommo- 
dated to both. He should use the 
pound of the tradesman with the grain 
of the philosopher, if the two can be 
reconciled. 

Tliis may be done, though not in the 
usual divisions of the pound ; for the 
ounce avoirdupois yields, in g-rains, 
a fraction. But a new weight might 
be introduced, of 100 grains, 70 of 
which would exactly form the avoirdu- 
pois pouml. This new weight might be 
called a cent. (Lat. centimum, or cen. 
tnlum), from its number of grains, ft 
M'ould, of course, be equal to five scru- 
ples, each of twenty grains, as at present. 
Grains, scru])les, and cents, to be the # 
only weights, less than half a pound, 
directed in prescriptions. The ounce 
and drachm would then, in pharmacy, 
be 7neasures only, and the ambiguity 
that led to the introduction of the com* 
pound terms fluid-uncia and Jini- 
drachma would not occur. 


NOTE ON CUPPING INSTRUMENTS. 


270 


Material objections to Dr. Barbam's 
plan (see Medical Gazette, last vol. 
]). 770) arc, tbat be alters tbe weigbt of 
the grain, wbicb is surely bigblj inex- 
pedient, and tliat be retains a drachm 
very different from the commercial 
dracbm. Neither of these objections 
applies to tbe method now jn-oposed ; 
for tbe drachm, as a medical weight, 
is done away Avith, and tbe grain re- 
mains unaltered. 

With res])ect to fluid measures, tbe 
adoption of tbe imperial pint, and its 
division into tuenty ounces, with sub- 
divisions as at present, would seem to 
be tbe most eligible plan. 

Trusting tbat tliese remarks will be 
deemed worthy of a place in your jour- 
nal, I am, sir. 

Your obedient servant, 

J. D. D. M. 

May 14, 1835. 


ON THE 
TESTS OF ALBUMEN IN URINE. 

To the Editor of the 3Iedical Gazette. 

Sir, 
As tbe oxymuriate of mercury is used 
by many to detect the presence of albu- 
men in urine, and is considered a deli- 
cate test for tbe jJurpose, perhaps a few 
remarks, proving- its fallacy- in the latter 
particular, may not be considered alto- 
gether unworthy a place in tbe Medical 
Gazette. 

In the coui'se of ex'perimentson urine, 
I have been led to notice tbe great pre- 
cipitate obtained by tbe oxjmuriate of 
mercury, compared with tbat given by 
other tests. Having latterly had occa- 
sion to test some urine for albumen, I 
made use of tbe oxymuriate of mercury, 
as being nearest at hand, and obtained 
a most abundant precipitate. As I did 
not expect to find more than a slight 
trace, I was led to suspect tbat tbe ])re- 
cipitate was caused by tlie pbospbatcs 
contained in tbe urine, and not by albu- 
men. Continuing tbe tests with acetic 
acid and ferrocyanate of potash, like- 
wise by boiling some of tlie urine in a 
test-tube, I did not detect any albumen, 
although these t^ts will detect it in a 
solution containing only 11000 of its 
weight. 

Muriatic and nitric acids dissolved 
entirely tbe precipitate formed by tbe 


oxymuriate of mercury. Now bad this 
precipitate been albumen, or even con- 
tained any, it would not have been dis- 
solved ; for it is well known tbat albu- 
men is insoluble in these acids, and 
consequently precipitated by tlteni. 

By farther experiments, I satisfied 
ni^'self tbat the precipitate obtained by 
tbe oxymuriate of mercury was a plios- 
phate mixed with other matter. 

A solution of alum is used occa- 
sionally to detect albumen in urine ; 
now this, I think, is worse than tlie 
oxymuriate of mercury, for it causes a 
very bulky precipitate when added to 
urine ; but I question whether it throws 
down albumen at all. 

INIuriate of tin is another test tbat 
should not be used, being likewise 
thrown down by tbe phosphates. I have 
sometimes obtained a much larger pre- 
cipitate with this tban with tbe other 
tests ; and I fancy some oxide of tin is 
thrown down at tbe same time. 

In conclusion, I might state tbat 
tbe urine from which I obtained my 
precipitate was healthy, and voided 
early in tbe morning, when tbere is 
generally a larger quantity of phos- 
phate present than there is if voided in 
tbe middle of tbe day. — I am, sir, 
Your obedient servant, 

S. A. Sandall, 

Chemical Assistant. 

St. Thomas's Hospital, J?orougli, 
Way 18, 1S35. 


NOTE ON CUPPING INSTRUMENTS. 

To the Editor of the Medical Gazette, 

Sir, 
I BKLiEVE it is tbe commonly received 
opinion that what is called the improved 
scarificator is the most eligible instru- 
ment for the performance of tbe opera- 
tion of cup])ing, on the ground that 
from its cutting from tbe centre out- 
wards tbe skin is stretched and the in- 
cisions thereby facilitated. 

Having, however, been informed that 
one of the most skilful cu])pers in Lon- 
don uses the old single movement scari- 
ficator, tbe sixteen lancets of which all 
cut one way, I provided myself with 
one, in order to ascertain its merits. I 
have now used it for some time, and 
have found it to be by no means inferior 
to tbe improved instrument, so far as 
regards the quantit}- of blood abstracted 
from its incisions : I frequently take 
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with it eighteen, twenty, and even 
thirty-five ounces of blood, from the 
nape of the neck, at one operation. Its 
superiority over the more commonly 
used instrument obtains in one point, 
which is,«the comparative smallness of 
the incisions. The sixteen lancets of 
the old scarificator make but so many 
pin-holes, M'hereas the twelve lancets of 
the modern, from the complexity of their 
movement, make much longer cuts, and 
frequently what may be termed scores. 
The smallness of tlie incisions, in ladies, 
and persons whose skins are delicate, 
must be admitted to be a desideratum. 

I prefer the lancets of an elliptic 
sliape, although I believe shape to be of 
little consequence provided they all 
move one way. 

I cannot but consider the action of 
the single-movement instrument as more 
analogous to the operation of the knife, 
and therefore a simpler mode of making 
an incision than by passing the lancets 
in contrary directions. Perhaps it may 
not be irrelevant to observe that the 
native cuppers of the East make their 
incisions with a razor, and, according to 
Mr. Madden, are more expert than 
European operators. With regard to 
the supposed necessity for the stretching 
of the skin by means of the lancets of 
the scarificator, I would suggest that 
the skin is generally rendered sufficiently 
tense by the previous application of the 
glass; so much so, indeed, that the in- 
flux of blood into the small vessels ren- 
ders the skin of some persons quite firm, 
and even approaching to hardness. 

The box of the scarificator, which 
contains the lancets and machinery, is 
sometimes made of silver, as being a 
more elegant and cleanly material than 
brass, of which it is usually made. Sil- 
ver, however, is not sufficiently hard to 
sustain the sliocks from the ap])aratus 
within : I have therefore had the brass 
shield of the scarificator coated with a 
plate of silver, which answers the end of 
cleanliness ^vithout affecting the effici- 
ency of the instrument. Should it be 
thought necessary, the otiier parts of the 
box might be gilded, as the old scarifi- 
cators formerly were, one of which I 
have in my possession handsomely em- 
bossed and gilded all over. 

With respect to another point, 1 find 
the torch a nnicb more simple, elegant, 
and convenient instrument for eflecting 
a vacuum, than the old spirit lamp. The 
torch I use is a sih er tube about six 


inches long, half an inch in the diameter 
of its calibre, bevelled at one end, and 
supplied with two small rings at the 
other, similar to those affixed to cathe- 
ters, from which example T copied them. 
The wick, consisting of a number of 
folds of lamp cotton, is tied together iu 
the middle with a piece of red tape, 
which is drawn through the tube and 
secured to tlie rings on either side. The 
advantage which this plan affords is, 
that, however short the wick in the tube 
may be, as it is firmly secured by the 
tape to the rings it cannot be drawn out 
by the pressure of the glass upon any 
part of it, which otherwise may occa- 
sionally happen. 

Your obedient servant, 
James Davies Lane, Cupper, 
M.R.C.S., Sec. 

17, Southampton Kow, Russell Square, 
April 1835. 


EXAMPLES OF ADULT DENTITION. 

To the Editor of the Medical Gazette. 

Sir, 
As much disputation relative to adult, 
or third dentition, exists in a physiologi- 
cal point of view, it seems desirable that 
every well authenticated instance should 
be made known. I am therefore in- 
duced to present the two following 
cases, occurring within my own obser- 
vation. 

The first, a gentleman 64 years of age, 
has recently had a front incisor and 
bicuspis of the upper jaw replaced by 
firm but at present small dark looking 
teeth ; the one following the bicuspis 
resembling in appearance an incisor, 
being placed with its cutting edge trans- 
versely in the gum. 

The second case is in an individual 
uj)wards of eighty, who three years ago 
cut two upper front incisors, which at 
this time continue firm, and are of great 
use to him as a grocer in the customary 
manner of tying- parcels. In both in- 
stances the second set of teeth were com- 
plete, and in the first mentioned case 
those replaced were removed by tlie fin- 
gers, having become quite loose from 
the entire absorption of the fangs. 

Have we not here decided proofs of a 
new formation, although in some mea- 
sure imperfect, in opposition to the more 
prevailing oj)inion that such cases are to 
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be considered as the result of a retarded 
completion of certain of the second teeth ? 
I am, sir, 
Your obedient servant, 
W. Jackson. 
High Wycombe, May 18, 1835. 


THE VACCINE VIRUS. 

To the Editor of the Medical Gazette. 

Sir, 
In reply to your correspondent from 
Epsom, allow me to direct his attention 
to the " Report and Evidence taken 
before the Select Committee on the 
Vaccine Board," page 131, where the 
subject to which he refers is fully dis- 
cussed. 

With reference to the comments of 
Dr. Baron, I liave merely to say that I 
had neither forgotten nor overlooked 
any of the statements quoted by him 
from the ninth chapter of his Life of 
Dr. Jenner. I am unwilling, however, 
to be drawn, even for the sake of" truth 
and justice," into the controversy which 
a detailed examination of his letter 
would necessarily provoke. 

I have the honour to be, sir. 

Your obedient servant, 
George Gregory. 

31, Weymouth-Street, 
May 18, 1835. 


SMALL-POX AND COW-POX. 

To the Editor of the Medical Gazette. 

Sir, 
As the subject of vaccination is exciting 
a good deal of discussion at the jtresent 
time, I think the following cases will 
be found interesting. 

Your obedient servant, 

John Elwin. 

48, Poland-Street, 
May 19, 1835. 

John Fitzgerald, tet. 3, sickened for 
the small-pox January 11. The disease 
was rather mild in character than other- 
wise : it ran the usual course, and the 
child recovered. It had not been vacci- 
nated. 

In the same room, and belonging to 
the same family, were three other chil- 
dren. They were all vaccinated on the 


evening of the 18th, seven days after 
exposure to infection. 

Eldest girl, tetat. 7, three perfect 
vesicles, running the usual course but 
attended with a good deal of fever, 
headache, and pain in the arm. 

On the 11th day the fever subsided, 
and there appeared in different parts of 
the body distinct small-pox pustules, 
about eight in number. These desic- 
cated in a iew days, and the child re- 
covered. 

Second girl, fet. 5, one vesicle only on 
the arm. On the twelfth day, fever, at- 
tended with intense headache, came on, 
succeeded by an eruption similar to that 
in the other girl. There were here, 
also, about eight pustules. 

An infant, set. 18 months, received 
the cow-pox. There were three vesicles. 
It had no other form of eruption. 


MEDICAL GAZETTE. 

Saturday, May 23, 1835. 

" Licet omnibus, licet etiam mihl, dignitatem 
Artis Medicce tueri ; potestas modo veniendi iu 
publicum sit, dicenUi periculum non recuso." 

ClOERO. 

PROBABLE EFFECT OF THE 
NEW CURRICULUM. 

In our observations on the new curricu- 
lum of the Apothecaries, contained in a 
former number, we remarked that it in- 
terfered with that of the College of Sur- 
geons in such a manner as to render 
the two incompatible with each other; 
and we now proceed to shew that they 
are incapable of being simultaneously 
carried into effect with any degree of 
advantage to the student ; in fact, that if 
even an attempt be made to comply with 
the conditions of both, it will have the 
effect of preventing either from being 
useful. 

The new curriculum of the Worsliip- 
ful Society requires that the student 
shall attend, during the first winter 
session of his noviciate, one hundred 
lectui'es on chemistry ; one hundred lee- 
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tures on materia medica and therapeu- 
tics ; one hundred and forty lectures on 
anatomy and physiology; together with 
one hundred anatomical demonstrations, 
given on separate days, and each occu- 
pying not less than an hour. No 
one, we presume, however fond of cram- 
ming, would think of adding any thing 
to this list, or be inclined to deny that 
ample exercise has been provided for 
the whole powers of the tyro's mind, 
during his first session. Pass we on, 
then, to the next. 

During the second winter we find in 
the schedule of study — one hundred and 
forty lectures on anatomy ; one hundred 
anatomical demonstrations ; one hun- 
dred lectures on medicine ; " dissec- 
tions," which cannot possibly be reckon- 
ed at an average of less than two hours 
per diem ; and " medical practice, " 
Avhich must be good for nothing if 
it do not occupy two hours more. 
Probably no parent — certainly no friend 
—would desire to add to the mental 
and bodily labour here presented 
for the student's second essay ; indeed, 
if the several branches thus enumerated 
be pursued in a manner at all propor- 
tionate to their importance, no young 
man can possibly do more, though it 
may be a question whether he can effi- 
ciently do so much. But another win- 
ter remains. 

During the third session our youth 
has again to dissect, which we reckon, 
as above, at two hours daily — to attend 
one hundred lectures on medicine — to 
continue his attendance on the medi- 
cal practice of his hospital — and to 
add sixty lectures on midwifery, with 
attendance on cases. Dissections, 
lectures on medicine, medical prac- 
tice, midwifery, and attendance at la- 
bours ! Let him do all this, while, 
at the same time, he keeps up his 
chemistry and materia medica, with a 
view to his approaching examination. 


and we scarcely think much leisure will 
be left for any other studies. 

However, we have still the two summer 
sessions of three months each to account 
for. For tlie first of these the only 
course specifically mentioned is botany ; 
but we find a recommendation to 
devote this period to " such other 
branches of study as may improve the 
studenVs general education ;" and as 
the first summer session of three months 
is the only time at which a moment is 
left for " other branches," we nothing 
doubt but tliat it is intended the pupil 
should occupy himself during the sum- 
mer months in acquiring a complete 
knowledge of the art and mystery of 
surgery, as rather a useful accom- 
plishment, even for a licentiate of the 
AYorshipful Society, and tending " to 
improve his general education." Cer- 
tainly he must not postpone his surgical 
studies till the second summer, for then 
he has the medical practice of his 
hospital to occupy him, besides ex- 
tended courses on forensic medicine 
and midwifery ; to which botany is to 
be added, if not previously attended. 

We desire not in any degree to ex- 
aggerate what appear to us to be 
faults in this new curriculum of the 
Apothecaries' ; and we therefore request 
any unprejudiced person acquainted 
with the average capabilities of the 
human mind, — but more particularly 
any one who is aware of the defects in 
the early education of the majority of 
young men brought up as general prac- 
titioners, — to cast his eye over the pre- 
ceding sketch of what is requirwl of 
pupils by the Worsliipful Society, and 
then to say whether it be possible to add 
to it the requisites for passing the Col- 
lege of Surgeons, without devoting an 
additional winter to their acquire- 
mcnt. Surgery is not merely un- 
provided for by the Apothecaries, but 
its study is eflfectually, though iudi- 
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rectly, prohibited. We are told, in- 
dce<l, that their curriculum is framed 
with " especial reference" to the surgical 
as well as the medical departments of 
study ; and that they have taken care 
" to afford every facility for a strict con- 
foiTJiity %vith the reg-ulatious of the 
College ;" but it remains for them to 
point out in what that reference and 
those facililies consist. 

It is quite clear, then, that unless at- 
tendanceontheprescribedcoursesofstudy 
be reduced to a mere mockery, the Licen- 

^ tiate of the Apothecai-ies' Company 
who desires to possess the diploma of 
the College of Surgeons must purchase 
it at the expense of another year. As, 
however, this would be a sacrifice of 
time and money which (ew could af- 
ford, the result will be that many young 
men will find it necessary to limit them- 
selves to attaining the recognition of 
one of these bodies instead of both, as is 

' usually done at present. Now, when it 
becomes a question which of the two to 
choose, we suppose the chief points 
of consideration will be — first, which 
is the more advantageous in a pecu- 
niary point of view ; and secondly, 
which is the more respectable. But 
the direct cost and the professional 
rank are both in favour of the surgeons, 
who give admittance to a higher grade 
at a less expense. And this, which is a 
very imjjortaut consideration, the Court 
of Examiners, altliough theyseemtohave 
lost sight of it themselves, have never- 
theless forced most energetically upon 
the attention of pupils and parents, by 
the prodigious addition they have made 
to the time and expense required to 
obtain their licence. 

It is evident that the Court of Ex- 
aminers of the Worshipful Society trust 
much to the legal right to sell medi- 
cines which their license confers ; but 
we suspect too much stress has been 
laid upon this. Various causes are now 
in operation which tend to diminish 


its importance; and among these we 
would particularly insist upon the fact, 
that the improved education of the ge- 
neral practitioner has already rendered 
this very privilege repugnant to his 
feelings. If we look around, we may 
every where see general practitioners, 
fretting under the consciousness that, 
by the old draught system, they are 
prevented from occupying their proper 
place as gentlemen practising a liberal 
profession ; and, indeed, some endeavour 
to relieve themselves from its trammels 
by deriving their remuneration from fees 
charged for their attendance, instead of 
from a profit upon theirdrugs. Nay,some 
decline to send medicines altogether; 
and it would not be difficult to 
mention instances of this, not merely 
among licentiates of the Apotheca- 
ries' Company, but among their mem- 
bers—aye, even in the Court of Ex- 
aminers! In London, indeed, there 
are some justly eminent individuals who 
practise medicine, surgery, and mid- 
wifery, with no other license than that 
of the College of Surgeons. Now this 
practice, which we repeat is rapidly on 
the increase in the metropolis, will cer- 
tainly spread in other large towns, and 
spread the more as the education required 
by the Apothecaries is raised. It will 
do this from several causes : first, because 
the man who practises in this way is 
saved a prodigious deal of trouble, 
and many will be content with a 
somewhat smaller income to get rid 
of the business of retail; and again, 
it will spread, because this mode 
of practising will afl^ord an obvious 
and easy means of at once taking 
a higher grade, and avoiding the 
expense and trouble wliich will here- 
after be required to follow out the cur- 
riculum of the Apothecaries. 

With the diploma of the College of 
Surgeons, a man may do all that he 
can with a license from Blackfriars, ex- 
cept only that he may not selpmedi- 
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ciues; and many, as we have said, are 
voluntarily relinquisbing' this already ; 
while, as to his visits, he may, if he 
please, arrange with his patients to 
receive payment at the end of the year, 
as the apothecary now does. 

There are various other advantages 
which will not fail to be appreciated. 
At present an apprenticeship of five 
years is required, to become an apothe- 
cary ; none is required to become a sur- 
geon. Neither do the parties, when ad- 
mitted, stand in tlie same relative posi- 
tion with respect to their corporation : the 
surgeons are members of their College; 
the apothecary is but a licentiate of his 
Society ; — to become a member or part- 
ner in the trading and profitable part 
of the concern, is reserved for those 
who have served an apprenticeship to 
certain privileged parties, or those who 
gain admission by right of purchase, 
as they might into any" other city 
company. 

But besides the great inducements 
which the exactions of the new curri- 
culum hold out to the rising generation 
of practitioners to take out the di- 
ploma of the College of Surgeons 
instead of the Apothecaries' licence; 
— we say, besides this danger to the 
interests of the Worshipful Society, 
another presents itself in the vacuum 
which they are themselves creating, 
and which the druggists are rapidly 
filling up. The physicians, by consti- 
tituting a separate body, for admission 
into which higher attainments were re- 
quired, were indirectly the means 
which first called the old apothe- 
caries into practice. Justly dissatis- 
fied with being mere craftsmen, as 
formerly, they have gradually, and of 
late years rapidly, improved their edu- 
cation and elevated their rank. This 
laudable ambition, within due bounds, 
has contributed to a desirable result ; but 
pushed beyond this, it can only lead to 
the same kind of re\ olution which occur- 


red before. As the physicians called the 
apothecaries, so they are now calling 
the druggists into practice, who are 
already interfering with their interests, 
and who, under the operation of the 
new curriculum, will probably do sa 
still more extensively. It is in vain 
to talk of preventing the chemist 
from selling his advice as well as his 
medicine ; and " counter-practice," as 
it is called, is daily on the increase. 
The licentiate of the Worshipful So- 
ciety will thus have to contend with 
the druggists in his retail, and with 
the members of the College of 
Surgeons in his general business. 
The power of both these rivals will pro- 
bably be greatly increased by the new 
regulations, but particularly that of the 
latter; for while his rank is higher than 
that of the apothecary, his informa- 
tion will be more general, owing ta 
the addition of surgery; he has all the 
privileges of the other, with the single 
exception of selling medicine ; he es- 
capes the apprenticeship ; and his edu- 
cation is less expensive. Let the Court 
of Examiners of the Worshipful Society 
look to it. 
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DISORDERS OF THE NERVOUS SySTEM. 
Neuralgia J'ollouittg Amputntion. 
I. A MAN, about 35 years of age, was ad- 
mitted in the last autumn, whose leg Mr. 
Mayo had amputated below the knee, for 
compound fracture, about two years before. 
It was, to the best of the narrator's recol- 
lection, half a year before the re-admission 
of this patient, that the stump began to be 
painful. The pain was described as a 
constant and severe gnawing pain : it was 
principally felt at the end of the fibula, 
from whence it extended to the knee and 
ham. The cicatrix covering the end of the 
libula was exquisitely sensible, and the 
muscles of the stump were in a state of 
perpetual quivering ; the cicatrix appeared 
to grin, from the successive traction of 
different packets of the muscles. ]\Ir. 
Blayo cut down to the fibula, and re- 
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moved about the half of a square inch 
of intesjument and cicatrix covering it, 
with half an inch of the fibula, and 
some thickness of the flesh attached to it, 
including the superficial fibular nerve. 
The end of this nerve was found to termi- 
nate in a small bulb, behind the cicatrix. 
The severe pain which the patient had 
suflFered for months was instantaneously re- 
moved by this operation. While the 
wound was healing, however, some pain 
and tenderness re- appeared in the direction 
of the fibular nerve : but, on applying 
leeches, and administering calomel every 
night for a week, these symptoms went 
away, and the patient left the hospital 
almost free from pain in the stump ; but 
a little of the quivering remained, with 
slight tenderness of the original cicatrix 
opposite to the situation of the tibial nerve. 

II. A woman, about 35 years of age, was 
admitted in February last, with neuralgia. 
Eight years ago, Sir Benjamin Brodie 
had ani])utated the left leg below the 
knee, for disease of the ankle-joint. For 
the seven ensuing years, this patient 
remained well; but, for the last twelve 
months, she had experienced pain and 
tenderness of the stump, pain extending 
up the thigh to the sacrum, accompanied 
with pains of the right leg, occasional 
cramp of the muscles of the right leg, and 
a remarkable and permanent retraction of 
the toes, and occasional numbness and 
thrilling sensations, extending to the sole 
of the right foot. The tenderness and the 
principal pain were diffused over the 
extremity of the stump. On examining the 
back, Mr. 3Iayo thought that he detected 
some tenderness at the upper spinous 
process of the sacrum: an issue was 
accordingly made at this part, and five 
grains of Plummer's pill given each night. 
These remedies were apparently of no ser- 
rice. Afterwards, strips of belladonna 
plaister were applied round the stump, 
and carbonate of iron was given, in con- 
siderable doses. The patient stated that 
she derived benefi t from this treatment ; and 
certainly her general appearance improved. 
She left the hospital after two months, as 
she said, in much less pain, and evidently 
in better health. 

III. Hannah Allen, ffitat. 22. This pa- 
tient has been several times in the hospital. 
In March, 1834, Mr. Mayo amputated her 
left leg, above the knee, for disease of the 
joint ; she had sufiFered, several years, great 
and increasing pain, for which every plan 
of treatment had been ineffectually tried. 
The joint was exquisitely alive to the least 
pressure or motion. The synovial mem- 
brane, however, inflamed upon the capsu- 
lar membrane, and upon the semilunar 
cartilages, and partially inflamed and 


thickened on the cartilage of the patella, 
was the amount of disease found with- 
in the joint. Shortly after the stump had 
healed it was accidently struck by the 
foot of another patient. To this circum- 
stance Allen attributes an accession of 
pain in the stump which appeared about 
this time. The pain became constant, and 
resembled that which she had experienced 
in the knee. Every thing was again tried 
that was likely to be of use: belladonna, a 
large caustic issue, cupping upon the 
loins, mercury, carbonate of iron. The 
pain, however, continued. It Avas not 
limited to one point. The whole surface 
of the last three inches of the stump was 
the common seat of the pain, and exquisite 
tenderness. As the suffering was very 
severe, and the patient willing to undergo 
any thing for a chance of relief, in October 
last Mr. Mayo amputated the end of the 
stump : on examining the amputated part, 
the sciatic nerve and the saphenus nerve 
were found to terminate in large callous 
bulbs. In the second operation care was 
taken to remove a considerable portion of 
the sciatic nerve, which retracted, and lay 
well covered by the muscles. Neverthe- 
less, when the stump had nearly healed, 
the old pain again appeared. The patient 
was now sent into the country. After 
some months she returned, unrelieved. 
The pain, however, this time was more 
circumscribed, and if not limited to the 
termination and course of the sciatic 
nerve, was certainly most severe at the 
outer and back part of the stump. Sir 
Astley Cooper, who saw the patient, at 
her request, at this period, recommended 
the division of the sciatic nerve. Ac- 
cordingly, Mr. Mayo cut down upon 
that nerve, where it is covered by the 
lower fibres of the gluteus maximus, and 
divided it: a portion was then removed, 
taken of course from the lower end : the 
patient appeared to feel pain at the second 
section of the nerve. This operation was 
performed on the 1st of May. The effect 
has been to remove the morbid sensibility 
from the posterior part of the stump, with- 
out extinguishing common sensation. At 
the fore and outer part of the stump the 
neuralgia, however, remains ; for which 
Mr. 3Iayo proposes to remove a portion of 
the anterior crural nerve. 

Mr. Mayo had about three months ago 
under his care as an out-patient of the 
hospital, a woman whose arm Mr. Brans- 
by Cooper had amputated at the shoulder- 
joint, for neuralgia, which had followed 
an amputation above the wrist, and had 
returned after a second amputation 
above the elbow. She told Mr. Mayo, at 
that time, that she was perfectly cured by 
the third operation of the pain she had 
undergone so much to get rid of. 
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Neuralgia following the wound of a nerve: 
seitsation restored through nervous anasto- 
mosis. 

IV. Matilda Fuller, aetat. 25. A fort- 
night before Christmas last was cleaning 
a table-knife, when it slipped, and cut a 
deep oblique wound, on the outside and 
to the back of the base of the first phalanx 
of the fore finger of the left hand. The 
wound healed in a week. In another week 
the hand swelled, and she then observed 
that the back of the fore finger, beyond the 
scar, was numb : the cicatrix itself was very 
sensible on pressure: at the same time the 
arm began to be painful, and her hand be- 
came weak and powerless ; the fingers were 
half bent; she could bend them a little 
more, but could not extend them, except 
by using the other hand : the pain she 
described as a gnawing pain ; it extended 
along the radial branch of the spiral nerve, 
then along the trunk of that nerve to the 
shoulder: moving the hand or arm in- 
creased the pain. Having tried various 
remedies ineffectually, on the 26th of March 
Mr. Mayo divided the radial branch of the 
spiral nerve, where it lies on the back of 
the wrist; a third of an inch was then re- 
moved from the lower end of the nerve. 
The patient seemed to feel pain, (but it is 
hardly credible that she did so) at the second 
section of the nerve. The etfect of the di- 
vision of the nerve was to remove instantly 
the former pain, and to restore a great 
deal of freedom and power to the motion 
of the hand and fingers : but it produced 
a very disagreeable sense of numbness in 
the back of the thumb, fore and middle 
fingers, and the corresponding surface of 
the hand. 

The relief thus obtained was not perma- 
nent : after four days some swelling took 
place around the wound,which was unbound 
and poulticed ; the gnawing pain, too, re- 
turned, but it was not so severe as before, 
and did not extend higher than the elbow. 
Sixteen days after the operation Mr. Mayo 
noticed the following singular circum- 
stance, which perhaps existed from the 
first. The outer part of the back of the 
hand was of course perfectly numb ; and, 
likewise, the back of the thumb, and of the 
middle finger, so that the patient could not 
tell when these surfaces were touched : the 
back of the fore finger over the first phalanx 
was equally numb, as far as to the original 
cicatrix ; but the cicatrix was tender on 
pressure, and all the back of the for finger, 
from the cicatrix to the tip, had feeling. 
The feeling there is as perfect as that 
of the back of the other fore finger. 
It is evident that the only means of 
accounting for this phenomenon is to 
suppose that in the interval between 
the accident and the operation, being a 
period of three months and a half, sensa- 


tion had made its way through the junc- 
tions of the index branches of the median 
nerve with the index branches of the 
divided digital branch of the spiral, cir- 
cuitously to the back of the fore finger. 
The patient now (May 2lst) is improving. 
There is less pain in the arm, and rather 
more strength in the hand. The cicatrix 
of the operation remains, however, tumid, 
and acutely sensible when touched; but 
there is reason to hope for her complete 
though gradual restoration. The back of 
the middle finger and thumb has regained 
some sensibility. 

Weakness of the ai'nis, and numbness from the 
use of crutrhts, 

V. Jane Dean, fptat. 20. Upwards of a year 
ago Mr. Mayo amputated her leg for dis- 
ease of theknee joint. On her recovery ,when 
getting about on crutches, she found both 
arms become weak and numb, and painful, 
with thrilling sensations running towards 
the hands. On both sides, the thumb, and 
fore and middle fingers, were especially 
weakened; the principal seat of the pain 
in each arm was the radial branch of the 
spiral to the elbow, and the trunk of the 
same nerve above the elbow. The whole 
course of this nerve in both arms, (but in 
the right most) was extremely sensible to 
pressure. 3Ir. Mayo gave this patient 
mercury to touch the gums, and applied 
blisters on the outside of the arm, above 
the elbow ; under this treatment, pursued 
for three weeks, the patient improved con- 
siderably. She was then taken with an 
attack of fever, attended with great irrita- 
bility of the stomach. The illness lasted 
a month ; on her recovering from it the 
arms were well. 

The two following ca^es, which do not 
refer to patients of the Middlesex hospital, 
have, however, been mentioned by Mr. 
Mayo, when adverting lately in his clinical 
observations, on going round the hospital, 
to the subject of nervous disorders. 

Spasmodic affection and pain of the extremities, 
suspended by pregnancy. 
VI. H. B., astat. 34, married, mother of 
three children; while suckling the second, 
more than two years ago, first observed a 
quivering in the flesh of the right fore- 
finger, which came and went: after two or 
three months the left hand was similarly 
aff"ected. Not many weeks after the first 
attack, the hands would swell, then be- 
come numb, with a gnawing pain, extend- 
ing to the elbows; these attacks would 
last for several hours. In one seizure the 
hands were in addition spasmodically con- 
tracted, being bent backwards at the 
wrists, and the fingers stiflened and 
drawn together. Eleven months ago, two 
or three days after menstruation, the pain 
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and all suddenly and entirely went away; 
she did not at the time conjecture that she 
had then become pregnant ; but she did 
not again menstruate, and was confined 
exactly nine calendar months from the 
termination of the period which was 
followed by her temporary recover}'. A 
week after confinement, now suckling her 
infant, she observed the quivering in the 
hand re-commence. 

It was a few weeks after this, March 
21st, that Mr. Mayo was asked by Mr. 
Angus, of Greek Street, to see this patient 
with him. The disorder had extended its 
sphere. The muscles of the great toe of 
each foot had fits of quivering, and oc- 
casional pain, like those of the thumb and 
fore-fingers ; the quivering, however, oc- 
curred occasionally in the feet only, and 
equally in both; but was constant in the 
hands, and worse in the right; the cheeks, 
eyelids, and tongue, occasionally, to use 
her expression, were likewise on the work. 
She was otherwise in perfect health ; yet 
had experienced, in addition to these 
slighter symptoms, one attack of spasm of 
the hands, only slighter than before. When 
Mr. Blayo first saw this patient, the spasm 
and pain displayed this additional difl'erence 
in the upper and lower extremities. In 
the lower, the pain, and sensations, and 
action, seemed to strike from the toe up- 
wards to the knee, where the efl'ect became 
most feeble, and ceased : so it formerly had 
been with the arms: but the pain had 
in the arms extended gradually to the 
elbow aud to the shoulder, and then had 
reached the neck, and afterwards it seemed 
to stretch downwards from the neck, as if it 
began there. On examining the cervical 
vertebi-aj there was no irregularity detec- 
tible; but the patient winced when the 
spinous process of the fourth was struck. 
An issue was made on one side of this 
spinous process ; and after a few days the 
pain at that part went away, and has not 
returned. It was likewise thought advis- 
able to give mercury. The effect of the 
two remedies has been greatly to relieve 
this patient: her amendment has not, in- 
deed, been uniform; one smart attack of 
violent spasm of the arms, preceded by 
shivering, occurred a few days after the 
application of the issue, which Mr. Angus 
relieved bj' bleeding to ten ounces, and ad- 
ministering a purgative enema ; but, with 
this and one or two lesser interruptions, 
the state of the patient has been bettering, 
and continues to improve to the present 
time; the pain in the feet is gone, but 
slight numbness is felt occasionally; there 
is no pain in the hands, and much less 
quivering, and longer intervals of perfect 
health. The mercury was given in the ex- 
pectation that as pregnancy had diverted 
the complaint, another general alteration 


of the state of the frame, and derivation 
of blood to new channels, might jiroduce 
a like result. In the two months that she 
has been under this treatment it has 
proved highly beneficial. 

Owrea produced in a child in the womb, through 
a fright of the mother, at the fourth month 
of pregnancy, 

VII. Mr. Reid, of Bloomsbury Square, 
lately shewed to Mr, Mayo, the following, 
case, in the St. Giles's work-house. The 
mother, who now attends her child, stated to 
Mr. Mayo, that having borne children, she 
was in the fourth month of another preg- 
nancy, when there was thrown upon her 
bosom a frightfully disgusting object. She 
was, for two months, in a state of extreme 
nervous illness from this cause; but she 
recovered, and went her full time. She 
remarked, however, that the child was ex- 
traordinarily lively in the womb, so that at 
times she was overcome by the sensations 
she experienced. The child, a female, at 
the instant of its birth displayed the 
writhing motions of chorea : they have 
continued ever since : she is now thirty 
years of age, yet looks but an elderly child : 
her head is remarkably small and narrow ; 
she is thin and worn ; the mind is hardly 
removed from complete idiotcy : she says 
nothing but no and aye, but is continnallv 
twining and writhing herself about, except 
when asleep. 


THE BRISTOL CASE OF 
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" The account given of the previous con- 
dition of the deceased verv naturally sug- 
gested the idea that she had been under 
the influence of mercury ; and it was not 
uncharitable to conjecture, that the indi- 
vidual who had administered the arsenic 
had previously made an attempt with cor- 
rosive sublimate. It was remarkable that 
the girl Thomas left with a sore mouth, 
and that Allen was particularly enjoined 
not to taste any thing after Mrs Smith, an 
injunction which probably had either not 
been given to, or had not been followed by 
Thomas. The opinion upon this subject 
formed by most of the professional men 
who heard the evidence is further support- 
ed by a fact which I have received from 
credible authority — namely, that Mrs. 
Burdock had ft-equently purchased, at a 
chemist's shop, small quantities of corro- 
sive sublimate, under the pretext of using 
it medicinally." — Dr. Symonds ; Trans. Prov. 
Assoc, just published. 
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BALL IN A MADHOUSE. 


The French certainly carry their treat- 
ment of the insane to a far higher pitch of 
refinement than we do. The idea of 
giving a ball to the inmates of a lunatic 
asylum may startle some of our mad doc- 
tors ; but what think they of the follow- 
ing precedent? On the 7th instant, the 
female patients of the Salpetriere were 
treated to a grand ball. The insane ladies 
themselves were intrusted with the getting 
lip of the entertainment : they adorned the 
ball-room with festoons, garlands, and 
devices ; and in the midst, they crowned 
with ii7imorieUes the bust of Pinel, the 
liberator of the insane from the old system 
of cruelty and terror. The dancing, it is 
said, went off with charming effect : the 
students, intern and extern, did the 
honours ; and the festivity was kept up to 
an hour sufficiently advanced for the satis- 
faction of all the parties — who, to do them 
justice, were indefatigable in their exer- 
tions to please and to be pleased. It 
should be added, that the gay scene (which 
was appointed and aiTanged with the most 
serious object) has been generally attended 
with good effects ; it served admirably to 
fix and amuse the minds of the patients ; 
and several who laboured under melan- 
cholia were much diverted, for the time, 
from their imaginary woes. M. Esquirol, 
some years ago, it seems, tried this method 
with success : but it is to M. Pariset, the 
physician of the Salpetriere, that the credit 
is due of having so happily ventured on 
its repetition in the present instance. 

HONORARY FEES. 

T sHorLD be sorry to see the honorary 
character of the fees of barristers and phy- 
sicians done away with : though it seems 
a shadowy distinction, I believe it to 
be beneficial in effect. It contributes to 
preserve the idea of a profession — of a 
class which belongs to the public— in the 
employment and remuneration of which 
no law interferes, but the citizen acts as 
he likes, in J'oro conscientitE, — Coleridge's 
Table Talk, ii. p. 97. 

LAW AGAINST QUACKERY. 

There unquestionably ought to be a de- 
claratory act, withdrawing expressly from 
the St. John Longs, and other quacks, the 
protection which the law is inclined to 
throw around the mistakes or miscarriages 
of the regularly-educated physician. — 
Ibid. 98. 

TREATMENT of NERVOUS CASES. 
In the treatment of nervous cases, he is 
the best physician who is the most ingeni- 
ous inspirer of hope. — Ibid. 99. 


GENERAL LYING-IN HOSPITAL. 

On Monday last, Dr. Locock was elected 
to succeed the late Dr. Maton, as consult- 
ing physician ; and Dr. Ferguson, at the 
same time, was elected to succeed Dr. 
Locock, as physician- accoucheur to the 
above hospital. 


APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

May 21, 1835. 

George Beddow. 

James Orwin. 

Thomas Dawson. 

Edmund .Tones. 

George Oldham. 

Arthur Stilwell. 

Kdward Williams Hampton. 

John NichoUs Stevens. 


LITERARY INTELLIGENCE. 

Dr. Marshall, of Manchester, is about io 
publish " Practical Observations on Dis- 
eases of the Heart, Limgs, Stomach, and 
Liver, simulated by Nervous Irritation ; 
with Remarks on the Nervous System in 
general, as a source of Organic Disease." 


NEW MEDICAL WORKS. 

The Transactions of the Provincial Me- 
dical and Surgical Association. Instituted 
1832. Vol. HI. 

In the press, an Essay on the Stetho- 
scope, shewing the advantages to be de- 
rived from a new one constructed upou 
Acoustic Principles. By H. W. Rush. 
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Insanity • . 1 

Liver, diseased . 20 

Sleasles .' • 16 
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Paralysis . . 1 

SmuU-Pox . . I;H 

Spasms • • I 

Thrnsfe . . 1 

Tumor , . . 2 
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Lectl'RE IX. 

diseases OF the external ORGANS OF 

generation. 
Our next subject, gentlemen, will embrace 
some of the structural diseases of the ex- 
ternal organs of generation ; but on this 
division of the subject I shall be brief — 
partly because the affections in themselves 
are neither very many nor very various, 
and partly because they are closely allied 
to the common morbid actions to which 
the external parts of the body in general 
are subject, and which especially come 
under the superintendence of the surgeon : 
their history, therefore, may be learned by 
studying the surgical diseases to which 
they are assimilated ; and their treatment, 
for the most part, is to be regulated on 
common surgical i)rinciples. As, however, 
I should not be fulfilling the duty which I 
proposed to myself at the commencement 
of this course, if I entirely omitted the 
diseases of this part of the body, I think it 
right to occupy a little time in their 
discussion. 

PHLEGMONOID INFLAMMATION OF THE 
LABIA EXTERNA. 

Perhaps, of all the diseases to which the 
labia externa are subject, phlegmoid in- 
flammation is one of the most frequent. 

391.— XVI. 


This usually arises spontaneously, though 
it may be the effect of injury. It may ap- 
pear at any period of life ; but it more 
frequently occurs under pregnancy, and 
its attack is sudden. The disease runs on 
rapidly in its course, and there is a great 
tendenc}' towards the formation of matter, 
in consequence of the high degree of vas- 
cularity in the part, and of the large quan- 
tity of loose cellular substance which 
enters into its structure. "When suppura- 
tion has once occurred, the matter burrows 
generally to a considerable extent, and it 
may destroy the chief part of that labium 
which was first attacked ; it has even been 
known to run round the perineum, and 
involve the other labium also in its conse- 
quences. Occasionally the swelling appears 
circumscribed, hard, and moveable, like an 
enlarged gland ; at other times, and more 
frequently, it is diffused and extended ; 
and when pus is formed, it points as a 
common abscess would do, usually either 
just within the i)arts, or at the line of 
demarcation Mhere the skin ceases and 
the mucous membrane commences. 

The symptoms are those which com- 
monly attend on severe local inflamma- 
tion — such as heat, tumefaction, throbbing, 
and pain, with more or less of general 
fever. The suffering is much aggravated 
by pressure. 

At the commencement of this disease, an 
endeavour should be made to check the 
inflammatory symptoms by the antiphlo- 
gistic treatment, in order to prevent the 
formation of matter. We would therefore 
apjdy leeches in tolerably large quantities ; 
exhibit pretty strong purgative medicines; 
enjoin abstemious diet; and apply cold, 
evaporating spirituous, or saturnine lo- 
tions. It is seldom requisite to take blood 
from the arm under this species of inflam- 
mation, but there maybe cases in which it 
is indispensably necessary. When matter 
is formed, or when it is evident that sup- 
puration cannot be prevented, poultices 
and anodvne fomentations must be used 
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to alleviate the pain and favour the ])ro- 
gress of those actions which art has failed 
to check. At the same time, aperients 
and saline medicines may be given, and 
opiates if the pain be excessive. I believe 
it has been generally recommended that 
this abscess should be allowed to burst 
spontaneously ; and if such has been the 
practice of surgeons, it is one with which 
I cannot agree. Professor Burns, at least, 
counsels us, if we can avoid it, not to open 
such an abscess ; and only to do so " in 
case the pain and tension be unbearable." 
I myself think that as soon as the matter is 
distinctly perceptible, it should be let out 
by the lancet, the opening being made in 
the most depending part of the tumor; 
and I recommend this practice on the 
grounds that the operation is in itself of a 
very trilling character; it prevents the ex- 
tensive destruction of the substance which 
is likely to take place from the burrowing 
of the pus; it confines the disease to the 
labium which was first attacked ; and 
affords us the advantage of making 
the opening in the most favourable situ- 
ation for the ready exit of the matter. 
If left to the agency of nature, the 
abscess may burst high up ; the fluid 
will then gravitate to the lower por- 
tion of the cavity, it will be precluded 
running out spontaneously, and an indo- 
lent sinus may be formed. Under such a 
case, Mr. Hey recommends that the cavity 
should be laid open from the top to the 
bottom, when it will speedily heal. But 
this is a formidable operation, and should 
be avoided if possible : vessels of a large 
calibre may be wounded, bleeding to a 
great extent may take place, and it is at- 
tended with considerable pain. Before 
such a measure is resorted to, it would be 
well to endeavour to excite a new and 
more healthy action in the part by the 
injection of stimulating lotions familiar 
to every surgeon. 

TUMORS IN THE LABIA. 

The labia externa becomes sometimes 
the subject of tumors, of different kinds, 
which are embedded in their structure ; 
they are principally scrofulous, indolent, 
and malignant; and I shall say a few 
words upon each of these in order. 

Scrofulous tumors are circumscribed 
hard swellings, having the characters of 
enlarged glands, moveable under the skin, 
unless, indeed, adhesion from inflammatory 
action has taken place, slow in their 
growth, and giving but little pain, even 
when they suppurate. By there being no 
redness of skin at the commencement, by 
their indolent state, and the freedom from 
pain, they may be known from the phleg- 
monoid swellings. They must be treated on 
the same principles that would guide us 


in the management of scrofulous glands in 
any other part of the body. We must 
apply leeches, with cold lotions, to subdue 
the inflammation and dissipate the swell- 
ing in the first place ; and if unable to 
accomplish that object, we must encourage 
the formation of matter by poultices and 
fomentations, and use the lancet when 
fluctuation has become distinct. 

Indolent tumors, not of a malignant cha- 
racter, are also occasionally met with in 
the cellular structure of the part. They 
may, perhaps, be first distinguished when 
not larger than a small pea; they increase 
comparatively slowly, and are almost un- 
attended with pain ; they are harder, and 
more knotty, than scrofulous tumors, and 
sometimes acquire an enormous size. 
There is no tendency in them to suppu- 
rate. The skin becomes greatly stretched 
as their bulk is augmented, and sometimes 
cracks and ulcerates, as a consequence of 
distention ; but the ulcer so formed has a 
very difl'erent appearance and origin, as 
well as a different termination, to the ulce- 
ration of carcinoma. 

Sometimes these tumors are formed of 
onesoiid mass; at other times, as in the pre- 
paration I shew you, they seem made up 
of a number of difl'erent rounded portions, 
varying in size, and joined together by 
short necks ; both these kinds are, how- 
ever, included in a cyst appertaining to 
them. Medicine, I fear, has no eflect in 
arresting the growth of these tumors; 
iodine may be tried, with caution, but I 
should not place much reliance on its 
dispelling powers. The knife offers the 
only chance of their eradication ; and, as 
they are not in themselves dangerous, or in 
a high degree painful, but only incon- 
venient and annoying, they will often have 
acquired a great bulk before medical as- 
sistance is sought. 

Cancer. — Cancerous tumors also first ap- 
pear as circumscribed hard swellings, at- 
tended, perhaps, in the early stages, with 
but little suffering. With their growth, 
however, the pain increases ; and in time 
it assumes the peculiar characteristic fea- 
ture of carcinoma. A small abscess of 
foul matter points near the margin of the 
labium, and dischaiges an unhealthy 
sanies. It exhibits no disposition towaids 
the healing process, but a slough takes 
place, and a ragged, dirty-looking sore, is 
left, from which a fungoid growth pre- 
sently sprouts. 

Cancerous affections may be discri- 
minated from the more simple encysted 
tumors by their being attended with a 
greater degree of suSering; and from scro- 
fulous tumors, by their firmer consistence. 

Treatment. — No intemal remedies or out- 
ward applicatifuis, with which we are at 
present acquainted, possess the least in- 
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fluence in removing or checking the in- 
crease of a cancerous affection of the 
labium ; excision alone can be depended 
on for a cure; and the earlier the tumor is 
removed the greater probability will there 
be of the disease being eradicated. If it 
be allowed to proceed on its course, the 
whole labium will be destroyed by the 
cancerous ulceration ; the glands in the 
groin will sooner or later become affected, 
and when the disease has acquired such a 
degree of inveteracy, it would be useless 
and rash to attempt removal by the knife. 
Palliative measures are then our only hope ; 
opiates must be given, and sometimes in 
large quantities, to allay pain and irrita- 
tion ; the bowels must be kept soluble, and 
the part kept as clean and free from foetor 
as possible. The cicuta poultice is a good 
topical remedy to mitigate the pain, and 
the solution of the chlorate of lime or 
charcoal may be added to correct the 
fcEtor. 

Soft encysted tumors^ — The labium is sub- 
ject to the formation of another kind of 
tumor, of a melicerous or atheromatous 
character ; encysted, therefore, and com- 
posed of a semifluid substance. It seems 
closely allied iu its nature to the tumor 
commonly met with upon the scalp, only 
that the contents of the sac are usually 
less solid, resembling, both in colour and 
consistence, thick yellowish cream. It is 
smooth and uniform on its external sur- 
■^""e, of a round or oval shape, to a certain 
extent pellucid, and a degree of fluctuation 
is perceptible within it. It is not attended 
with much pain, and sometimes acquires 
the magnitude of a large orange. The 
cyst that contains this peculiar matter is 
more or less thick and fibrous, according 
to circumstances, and but loosely connect- 
ed with the cellular structure surrounding 
it. If punctured, the fluid oozes out 
slowly; but the sac, though emptied, does 
not become obliterated. Inflammation is 
set up, and pus is formed in large quan- 
tities by the vessels of the internal surface ; 
a troublesome sinus succeeds, and the drain 
may go on to such an extent as to occasion 
great weakness, and induce low fever. 
The only way to eradicate the disease is to 
excise the whole tumor in the first in- 
stance; nor is the operation one of diffi- 
culty, from the very slight connexion there 
appears to exist between the sac enclosing 
the fluid and the cellular structure sur- 
rounding it; it scarcely requires to be dis- 
sected out, but may be pulled away almost 
entirely by the forceps after the incision is 
made. When inflammation, indeed, has 
been established, consequent on a previous 
puncture, or from any other cause, the re- 
moval of the sac is by no means so easy, 
for adhesive matter is thrown out around 
its external surface, and then much care 


and nicety is required in order to excise 
the whole. 

Eitravasatinn of blood. — Blood is some- 
times extravasated into the labium, and a 
tumor of very considerable size is thereby 
formed. This may happen in consequence 
of a blow, but it generally occurs from the 
rupture of a vessel under labour. Owing 
to the distention which the parts suffer 
during the passage of the child's head, 
some large vessel may break ; blood may 
consequently be effused into the cellular 
structure, and the part presents the ap- 
pearance of a dark, livid, uniform, softish, 
diffused tumor, possessing a shining sur- 
face, and yielding somewhat to the finger 
when compressed. 

If nature be allowed to pursue her 
course, most likely a part of this blood will 
be absorbed; but we must not expect that 
the whole will be taken up. What re- 
mains will putrefy, an abscess will be 
formed which will burst, and the contents 
become evacuated spontaneously, with a 
considerable loss of the structure of the 
labium. 

Our treatment should be principally di- 
rected to encouraging the absorption of the 
effused blood. If the quantity be small, 
the whole of it may be removed by the 
agency of nature ; but if large, I think this 
fortunate occurrence is scarcely to be 
hoped for. In the first instance we may 
apply a few leeches and cold applications, 
purge the patient, and keep her on low 
diet. When putrefaction has taken place, 
and i)us is secreted in the cavity, we must 
puncture the most depending part, and 
dress it on the common principles of sur- 
gery. If, however, there should be a very 
large quantity of blood eff"used, in the first 
instance it would become a question whe- 
ther we should not at once make an inci- 
sion into the labium, and remove the coa- 
gulum, rather than leave it to the 
chance of absorption, or for the formation 
of an abscess, by which tedious and pain- 
ful process a greater destruction of the 
parts would be induced than the surgeon 
would cause by his incision. Under such 
an operation we should bear in mind the 
chance of bleeding, and be prepared to se- 
cure the vessels if haemorrhage to any ex- 
tent occurred. 

Oedema labiorum. — An cedematous state 
of the labia is not a very imcommon case, 
as we might a priori suppose from the large 
quantity of cellular structure of which 
these parts are composed. Whenever a 
patient is suffering under general dropsy or 
anasarca, we almost always find the labia 
more or less affected. 

During pregnancy, however, the labia 
frequently become cedematous when there 
is no fluid eff"used into any of the shut ca- 
vities of the body, and very little into the 
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cellular structure of the legs. This is pro- 
duced by the pressure of the gravid womb. 
If the swelling attain a large bulk, and 
there is pain induced by the distention, it 
is sometimes desirable to make two or 
three small punctures in it; but if no 
great inconvenience is produced, this is 
not necessary, as the swelling generally 
disappears after the patient is delivered. 

Another species of cedematous tumefac- 
tion occurs during labour, in consequence 
of distention of the parts, and arising from 
the rupture of a lymphatic vessel. This 
swelling occurs very suddenly, and some- 
times increases to an enormous size. It is 
white, soft, and pellucid, possessing a sub- 
dued sense of fluctuation; and the skin is 
shining and transparent. 

To prevent laceration of the structures 
it is desirable to puncture the swollen la- 
bium in two or three places, that the fluid 
may exude, the swelling be reduced, and 
the child's head pass the more readily ; 
and after delivery is eft'ected, a cold lotion 
may be applied, and other means used 
wliich a knowledge of surgery will suffi- 
ciently dictate. 

Pudendal hernia. — A portion of intestine 
sometimes passes into the structure of one 
of the labia, distending the ])art, andform- 
iiig a tumor of variable dimensions. It 
may either consist of an aggravated state 
of inguinal hernia, being protruded through 
the rings, or the gut may pass downwards 
within the ramus of the pubis and ischium, 
outside the vagina, until it is received into 
the cellular tissue of the labium itself; and 
it may be traced along the side of that 
canal nearly up to the pelvic brim. It may 
have appeared suddenly or more slowly ; 
it varies in size at difl"erent times; it will 
sometimes disappear entirely, or become 
mucli diminished under the recumbent 
posture, and increases after exertion, or 
towards evening ; it possesses also the 
elastic, dougl^.y, or crepitating feel, peculiar 
to hernia, and there is a sensation of pro- 
pulsion imparted to it when the patient 
coughs. For the relief of the inguinal 
variety a proper truss must be worn, 
provided the intestine can be returned; 
but in the other kind, the common 
trusses are of no avail, since they do 
not make pressure on the part where 
it is required. A T bandage is the easiest 
mode of support ; but if that does 
not answer the purpose, a pro])erly con- 
trived pessary may be worn within the 
vagina. It would be better to prevent the 
necessity of resorting to such an instru- 
ment, if possible, because the gut might 
still descend, and tlie instrument might 
then be productive of most serious injury. 
A globular, or egg-shaped pessary, will be 
most applical)le. 


The labia are subject to the formation 
of warts. These little excrescences gene- 
rally shew themselves just within the 
vulva, and are mostly preceded by itching 
and some degree of inflammation. They 
will often appear suddenly, and a large 
crop is formed before the patient is aware 
of their existence. There are two varie- 
ties — the hard and seedy kind, and the 
soft, fungous, and bleeding species. Siime 
of them have a broad base, and some a 
narrow neck. Occasionally they appear 
singly; at other times they occur in clus- 
ters. Most frequently, however, they shew 
themselves in clusters; and generally we 
find that the fungous possess a broad base, 
while the hard and seedy kind have a nar- 
rov^ neck. Both of these may be the re- 
sult of venereal infection; but we must 
not conclude hastily that they originate in 
that disease, even although the discharge 
from them be offensive and acrimonious. 
In forming an opinion with reference to 
such a point, we must be guided more by 
the character of the patient, and other col- 
lateral circumstances, than the appearance 
of the growths themselves; for I am not 
acquainted with any distinguishing marks 
by which the one can be with certainty 
discriminated from the other kind. 

The irritation produced is so great, that 
the patient will almost submit to any treat- 
ment in order to get rid of this trouble- 
some affection ; and we Jiave therefore 
little difficulty in persuading her to allow of 
the adoption of proper surgical means. 

If there be any suspicion that they ori- 
ginate in syphilis, a mild course of mer- 
cury should be i-esorted to, and it is very 
likely they may disappear under its in- 
fluence ; but if that is not the case, tliey 
can only be removed by the koife, ligature, 
or caustic. Of these three means, excision 
by the knife is the most satisfactory, but 
the most formidable, and perhaps not ab- 
solutely necessary ; for if the excrescences 
be few in number, and those possess a nar- 
row base, the ligature will be sufficient. 
We may tie a bit of horse hair, or thin 
silk, round the base of two or three at a 
time, and allow them to slough off". If 
there be many, and particularly if they be 
of a fungous kind, with a broad base, we 
cannot inclose them in a ligature without 
taking up a considerable part of the 
healthy structure surrounding them; and 
then we shall find that the caustic will be 
the most available means next to their 
removal by a cutting operation. The con- 
centrated acids, the caustic alkali, or the 
nitrate of silver, are all of them useful. 
The acid and caustic alkali may be ap- 
plied by means of a pen dipjied in the 
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fluid, and the centre of each wart toucheil 
twice or three times a week ; they may 
also be dusted with the powder of red pre- 
cipitate and savine. If this application 
induce much suffering, that may be mi- 
tigated by washing the parts frequently 
with a solution of opium in water, or a 
strong decoction of poppies, or an infusion 
of belladonna or cicuta. The soft warts 
are by far the most difficult to treat, as they 
are also the most painful of the two. 
The disease in its inveterate form has been 
mistaken for cancer, in consequence of the 
ulcerated state of the parts induced by 
friction, and the ichorous discharge which 
accompanies it; but if we attend to its 
history at the commencement, there is little 
chance of our falling into this error in 
diasrnosis. 


Just within the labia externa polypous 
tumors occasionally form, which produce 
considerable uneasiness. 

These tumors, like those formed on other 
mucous surfaces, jiarticularly in the nos- 
tril, the vagina, and uterus, are covered 
with the membrane which lines the part. 
They increase more or less rapidly in size; 
their surface in time cracks, (u- ulcerates, 
and they bleed piofusely. Tlioiigh not 
malignant in their nature, they produce 
much distress by their weight and size, 
and their sensibility when inflamed. They 
have been known to acquire such a bulk 
as lO hang out of the labia to a considera- 
ble extent, and form a tumor between the 
thighs. 

If situated above the meatus urinarius, 
by the impediment that will be occasioned 
to the passage of the water, great inconve- 
nience must result, even from one of a 
small size. 

These tumors can easily be recognized 
by an ocular examination ; they will be 
found to be usually of a pear shape, and 
to hang by a narrow neck. No medicine 
will cure or remove them; but they may 
be taken away either by a knife or liga- 
ture.; the latter is ])erhaps the best. There 
is no difficulty in surrounding the root of 
the swelling by a piece of thin silk ; no 
other instrument will be required than the 
fingers; but in so acting, care must be 
taken not to include any of the healthy 
structure of the j^art. 

ULCERS. 

The internal surfaces of the labia are 
subject to ulcerations of difierent kinds ; 
some deep and dangerous, others superfi- 
cial and of small importance. In children 
and young persons superficial ulcers of 
considerable extent sometimes form from 
want of cleanliness, and may be prevented 
by proper care; they exhibit a raw red 


surface, somewhat like the appearance of 
the skin when a vesicle has been raised by 
a blistering plaister, and the cuticle is 
removed. 

When these slight ulcerations appear in 
infancy, it is very common for cohesion of 
the labia to take place; and if neglected, 
a case of serious consequence may be the 
result. They may grow permanently to- 
gether, and require for their division an 
oi)eration by the knife. The adhesion is 
generally thoughout their whole extent, 
except at the upper part, where a small 
aperture is left through which the urine 
passes. During childhood, indeed, little 
inconvenience results from this union of 
the parts ; but when puberty is attained 
it gives rise to much distress. One of the 
most common afl'ections of infancy which 
I sec, especially among the jjoor, consists 
in this partial closure of the passage. If 
it be recent, recourse to the knife is 
not required ; it is only necessary to press 
steadily with the thumbs placed one on 
each labium, and tear them asunder by 
separating them from each other. One or 
two small drops of blood will appear, the 
parts contained within the vestibule will 
come into view, and the hymen will be 
seen forming the posterior boundary. Our 
attention, however, is not to cease with 
this trifling operation ; for if the labia be 
allowed to .remain in contact, union will 
again take place, and the situation of the 
parts will be just as it was before any 
thing was done. The law surfaces must 
be healed by the interposition of a piece of 
lint spread with simple ointment, and 
doubled with tlie anointed side outwards. 

There is less chance of union occuriing 
in adults, and the best application to 
this simple ulcer is some astringent wash ; 
a solution of alum, sulphate of zinc or 
copper, or nitrate of silver, may be used 
with advantage. Should cohesion have 
already taken place when the patient first 
comes under your observation, no delay 
should be allowed before the knife is 
used ; and a small piece of sponge, or some 
other convenient substance, soaked in oil, 
should be introduced, over which the heal- 
ing process must be conducted. 

Phagedena. — Ulcers of a phagedenic kind 
sometimes appear upon the labium, wliich 
it is important to discriminate from sy- 
philis, both for the regulation of our treat- 
ment, as well as to preserve the confidence 
and happiness of married life. I am sorry 
to say this diagnosis will not be found easy 
in practice ; hut we will proceed to con- 
sider the leading features of each kind 
of ulceration, that we may be enabled 
to arrive more certainly at a correct 
opinion. 

Chancre apjiears first with a circum- 
scribed redness, attended with some itch- 
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ing and irritation ; in the centre of the in- 
flammatory blush, a small vesicle, or 
rather pustule, soon forms ; this bursts, or 
sloughs, and a hollow roundish sore is 
left, which has the appearance of having 
been scooiied out or nibbled away by some 
small insect. The surface is rough, and 
covered with a dusky or buff-coloured pus : 
on the removal of the matter, the sore has 
a dark-red fiery appearance, and seems in- 
disposed to heal. The margins look red, 
are elevated, and the sore is altogether 
" angry." The most distinguishing cha- 
racter of chancre may be said to be hard- 
ness and thickening of its base and edges, 
so that when squeezed gently between the 
finger and thumb it feels as if some solid 
substance, like a pea, intervened between 
them. The progress of the sore is slow, 
either in getting better or worse : but the 
peculiar kind of constitution will much 
affect the appearance of the ulcer, and 
thi.s is especially the case if the patient 
have been taking mercur}- ; so that it is 
very difficult to arrive at a true diagnosis. 
The edges are not always so hard as gene- 
rally described, and the inveterate phage- 
denic ulcer, in its first appearance, much 
resembles it. 

Phagedena is a very formidable disease, 
especially in infancy. Ihaveseen,inayoung 
infant, one labium quite destroyed by this 
kindof ulceration J the groin also affected, 
and a considerable portion of the skin at the 
upper part of the thigh removed; the dis- 
ease bringing the child into the great- 
est possible hazard. It begins, both in 
infants and adults, with a redness inclined 
to lividity, in which vesication soon ap- 
pears, and this is succeeded by ulceration. 
The ulcer extends along the surface ; some- 
times, indeed, it penetrates deeper into the 
cellular substance. It is described as eat- 
ing its way on, and the secretion of pus is 
abundant. Its progress is quicker than 
that of chancre. It is generally attended 
with much pain and considerable fe\ er, 
which is not the case with chancre. Some- 
times it spreads by the sloughing process, 
rather than by the ulcerative ; so that it 
seems to be allied to a gangrenous affec- 
tion. It is principally at the commence- 
ment when it may be mistaken for chancre j 
if it have spread over any extent, the dis- 
eases cannot so easily be confounded, al- 
though a chancre in a sloughy state very 
much resembles phagedena. I have little 
doubt that a phagedenic sore will some- 
times produce an ulcer on the penis of the 
male, but certainly not always. 

In the treatment of an ulcer of this 
kind much care is required. The patient 
must be kept in a state of perfect rest ; a 
decoction of pop2)ics, or other anodyne 
fomentation, may be applied to the part, 
to allay the pain, while the inflammatory 


disposition exists and ulceration is still 
proceeding, and when that has subsided, a 
solution of the sulphate of zinc, or some 
other astringent application, may be used. 
We must keep the bowels open, and mode- 
rate the fever by gentle laxatives and sa- 
lines. Bark and other tonics will be 
found beneficial in the secondary stage. 
Alterative doses of mercury (such as a 
Plummer's pill, or a few grains of blue 
pill) may be exhibited at night, and per- 
haps a decoction of sarsaparilla may be 
found efiicacious. Mercury should not be 
carried to such an extent as to produce 
salivation, for by such treatment the 
symptoms of true phagedena are aggra- 
vated. 

I have occasionally met with other sores 
upon the labia, especially externally, along 
the perineum and around the anus. A 
number generally shew themselves at once, 
or as one heals slowly another breaks out. 
They have an irritable appearance, are 
round and circumscribed, with elevated, 
tumid, livid edges, and possess much of 
the character of chancre. They are not 
attended with great pain. I am persuad- 
ed they arise from impure connexion, and 
may be followed by secondary symptoms. 
They principally differ from chancre in the 
number which form simultaneously, and 
their situation being not on the mucous 
membrane, but on the external skin. 
Their appearance becomes more healthy 
by the application of astringent washes, 
but they are only removed by mercurial 
remedies. The black lotion .should be 
used externally, and the system somewhat 
brought under the influence of mercury. 

PRIRITUS. 

Women, especially when pregnant, are 
sometimes harassed with violent itching of 
the vulva, to such an extent as to be almost 
insupportable, and induce the patient con- 
stantly to resort to friction for relief. This, 
I need not say, must render their life very 
distressing, and exclude them entirely 
from general society. 

Itching of the vulva, in itself, is not to 
be considered a disease, but a symptom 
either of disease or pregnancy. If it ac- 
company pregnancy, it is usually met with 
in the early weeks, and is indicative of ir- 
ritation in the womb, the consequence of 
that state: it will most likely disappear 
on quickening. It may be symptomatic 
also of virulent disease in the uterus, or of 
vaginal inflammation, or of irritation at 
the neck of the bladder. But it may also 
arise from an affection of the labium, 
analogous to prurigo scroti, and not depen- 
dent on any disease of the organs within 
the pelvis. It generally accompanies nym- 
phomania. 

If it be symptomatic of virulent disease 
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of the uterus, of inflammation of the va- 
gina, or irritation existing in the bladder, 
we shall have other symptoms which will 
call our attention to each organ particu- 
larJy, and our means must be applied to- 
wards subduing or alleviating the original 
complaint. 

Inasmuch as it is generally attended 
with an increase of secretion from the va- 
ginal membrane, aud as the discharge is 
of an irritating quality, much relief may 
be obtained by cleanliness and the injec- 
tion into the vagina of weak astringent 
lotions, as well as by the application of 
solutions of muriate of mercury, sulphate 
of copper, or nitrate of silver, to the 
vulva externally. 

We must not, however, forget that this 
itching may possibly be produced by ver- 
min. The lice which particularly infest 
this part of the body, generate very ra- 
pidly, and with their increasing numbers 
the distress is much augmented. We can 
only detect these little animals by an ocu- 
lar examinalion ; but it will, perhaps, be 
difficult to ])crsuade our patients to allow 
us to institute this inquiry; and if we 
have any suspicion that such is the cause, 
it may be as well to try our remedies with- 
out submitting the parties to the annoy- 
ance of an exposure; and this because the 
means we use are harmless, and speedily 
eC^.*cious: the animalcules may easily be 
destroyed by tobacco, or any preparation of 
mercury. An infusion of tobacco may be 
used, as a lotion, three or four times a daj'. 
But I think the best preparation to w-hich 
we can have recourse is the ointment of 
the nitrate of mercury : it is only prefera- 
ble, however, to the blue ointment, on ac 
count of its colour ; it does not stain the 
linen, and is not so familiarly known as 
the other. Ointments are better than so- 
lutions of the salts of mercury, because, 
although mercury in solution destroys the 
live animals, it does not kill the eggs, 
which are consequently hatched in a few 
hours, and themselves become the parents 
of another race ; but the ointment, if well 
rubbed in, destroys the vitality of the eggs 
also. Two applications, on successi e 
nights, will often be sufficient for our pur- 
pose; the ointment being washed off in 
the morning. 

ENLARGEMENT OF THE CLITORIS. 

The clitoris sometimes takes upon itself 
a preternatural growth, the consequence 
of disease, and has been known to acquire 
an enormous size, for a body originally so 
minute. In the fifth volume of the Medi- 
cal and Physical Journal, for instance, 
there is an account of the amputation, by 
Mr. Simmons, of one which measured nine 
inches in length, fourteen in its. -largest 
circumference, and five around its stem : 


the preparation is, I believe, in the posses- 
sion of my friend. Dr. Hugh Ley. The 
specimen which I now present to you 
measures about five inches in length, and 
is proportionably large in circumference. 
This elongation has given rise to the idea 
of the existence of hermaphrodism. 



a, moiis veneris — b, clitoris, greatly enlarged — 
c, right labium externum — d, perineum — e, anus. 

Elongation of the clitoris is more fre- 
quent in the tropics than in Europe. The 
enlargement usually takes place in elderly 
women, and it is generally the consequence 
of carcinomatous action, under which the 
organ becomes inflamed, indurated, ulce- 
rates upon its surface, and fungi shoot up 
from the bottom of the sores, giving to the 
tumor an irregular, knotty, cauliflower ap- 
pearance: in its progress it is attended 
with great pain, and some danger, in con- 
sequence of the loss of blood which occa- 
sionally bursts out from its surface; con- 
siderable debility is also induced by the 
ichorous discharge secreted by its vessels. 

We cannot expect medicine will possess 
any influence over this disease, and exci- 
sion is the only remedy we know ; but I 
think it would not be easy to persuade a 
])atient to submit to the removal of the 
enlarged mass. If the operation be un- 
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clertaken at all, the greatest caution must 
be used that the whole of the diseased 
growth be extirpated, else it will be of no 
benefit. We must expect to meet with 
much bleeding, from the division of the 
large vessels that supply it ; and we must 
be prepared to talic these vessels up as soon 
as they are cut, lest they should retreat, and 
so bury themselves in the surrounding 
cellular structure as to prevent their being- 
secured when the operation is terminated. 
The parts must be afterwards dressed on 
the common principles or surgery. If the 
patient will not consent to extirpation — 
if the disease has acquired such a magni- 
tude as to deter us from recommending it 
— if the glands in the groin have become 
affected, or the patient's system be not in a 
condition to bear up against so formidable 
an operation— we must be satisfied with 
using palliative measures, preserving the 
patient in as comfortable a state as the na- 
ture of the case will allow, applying 
warm anodyne lotions, correcting the 
fcEtor, and acting as we would do in all 
cancerous cases. 

ENLARGEMENT OF THE Ni'MPII-E. 

The nymphas are subject to the same 
sort of disease as the clitoris — elongation 
from cancerous action. They become in- 
flamed, enlarged, indurated, and ulcerate; 
and fungi shoot from the ulcerated cavi- 
ties. The disease is attended with a great 
deal of pain, and can only be cured by ex- 
cision. In the operation, we must pay the 
same regard to the removal of the entire 
mass ; we must have the same fear of 
bleeding in our mind, and we must dress 
on the same principles. As just remarked 
of enlarged clitoris, women of advanced 
age are most frequently the subjects of 
this aflection, and it is oftener met with 
in tropical climates than among us. I 
present a specimen ; but this jM-eparation 
was taken from a female in the middle of 
life. 

In elderly persons, this malignant ulce- 
ration often arises from the nymphfe being 
exposed, protruding through the os exter- 
num, and therefore becoming liable to be 
irritated by the action of the air or the 
friction of the clothes. This exposure is 
consequentupon the shrivelling and shrink- 
ing of the mons veneris and labia externa, 
when the fat they contain in earlier life 
becomes absorbed: the nymphaj are then 
no longer concealed within the parts, but 
appear prominent externally. In this pre- 
paration [presenting it] you have a speci- 
men of the change I am alluding to. 

I have already mentioned, that in one 
tribe of Hottentots (the Bosjesman) the 
nymphjB are so long as to hang like fhi])s 
between the thighs, extending nearly half 
way to the knee. They are hvid, like the 


excrescence of a turkey. And I have also 
informed you, that, in some of the eastern 
nations, circumcision is practised on the 
girls in infancy — an operation which con- 
.sists in removing the nymphaj and pre- 
jjutium clitoridis, and it is undertaken, 
no doubt, to prevent the inconvenience 
which the detention of the secretion from 
the vagina and other parts, among these 
folds, must occasion in the warm latitudes. 


THE GULSTONIAN LECTURES, 

Delivered at the College of Physicians, on the 
6th, 8h, and 13th of May, 1835, 

ON THE 

INFLUENCE or the NERVOUS SYS- 
TEM IN detekmining the NATURE 
AND PROGRESS OF DISEASE. 

BirA.P.W.PHiLip,M.D.F.R.S.L.&E.&c. 

Lecture II. 

SrcH appears to be the importance of the 
ganglionic system in the animal economy, 
and such the anxiety displayed in the 
structure of our bodies to place it as far as 
possible out of the reach of injury, that 
some physiologists have supposed that it is 
an independent system, supplying nervous 
influence to the vital organs without the 
assistance either of the brain or spinal 
marrow; but I think it will be admitted 
from the facts I have had occasion to refer 
to, that its only functions are those stated 
in the last lecture — namely, to combine 
and convey the influence of every part of 
the brain and spinal marrow ; and the 
cause of those functions not having 
been understood, is our having been 
unacquainted with the circumstances 
which render such functions necessary — 
namely, the vital organs being placed un- 
der the influence of every part of the brain 
and spinal marrow, and the influence of 
every part of these organs being I'equired 
for the due performance of secretion, and 
the other assimilating functions. 

In the brain and sj>inal marrow, then, 
reside the organs of assimilation ; and on 
these organs, and the powers of the circu- 
lating system, all the vital functions im- 
mediately, and, with the exception of re- 
spiration, wholly depend. 

How comes it then, that, in our reason- 
ings respecting the nature of disease, of 
which derangement of the assimilating 
processes always constitutes a principal 
part, and sometimes the whole, so little re- 
ference is made to the functions of the 
brain and spinal marrow ? If there be 
anv truth in the statements which have 
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been laid before the College, and their 
proofs are open to every one who v.ill af- 
ford them the most ciirsorv attention, it 
would be difficult to point out any 
other fact which so strikingly demonsti'ates 
the deficiency of our pathological views. 

To the function of respiration it will 
be necessary to recur, and also to the co- 
operation of the powers of the blood with 
the other assimilating powers. But before 
I proceed to these branches of the subject, 
there is still another more immediately re- 
lated to those we are here considering, 
that demands attention, and one we 
shall find intimately connected with the 
treatment of the diseases of assimilation. 

Of what nature is the influence supplied 
by the brain and spinal marrow, on which 
the most important functions of the more 
perfect animals so immediately depend ? 

We have seen that the powers of the 
living animal are of two kinds — those it 
possesses in common with inanimate na- 
ture, and those which are peculiar to itself. 
Of which description is the influence in 
question ? 

It re'/-'res no nice powers of discrimi- 
nation to perceive the line of distinction 
between the functions peculiar to the liv- 
ing animal and the operations of inani- 
mate nature. We find nothing in the lat- 
ter analogous to the functions of the brain 
and spinal marrow, or even to the contrac- 
tile power of the muscular fibre, and the 
powers of living blood. 

The powers of life, properly so called, 
can reside only in the organs and fluids to 
which they belong in the living animal ; 
and in their functions none of the powers 
of inanimate nature can be substituted for 
them. 

So evident is the truth of these posi- 
tions, that it is perhaps the most striking 
instance of the force of preconceived opi- 
nions which could be adduced, that, self- 
evident as they are, they have been called 
in question ; and a power capable of resid- 
ing in other textures than those to which 
it belongs in the living animal, and for 
which in all its functions we can substi- 
tute a power of inanimate nature, is still, 
by those who cannot disentangle them- 
selves from their prepossession?, regarded 
as peculiar to the living animal. They 
admit, for the experiments have been too 
often repeated, and by men whose accu- 
racy cannot be questioned to allow of he- 
sitation respecting their results, that the 
influence which proceeds from the brain 
and spinal marrow, and is sent along the 
nerves, may exist in other textures than 
those of the nervous system ; and that vol- 
taic electricity is capable of all its func- 
tions ; and yet, with a degree of inconsis- 


tency which almost amounts to a contra- 
diction in terms, they maintain that it is 
an influence peculiar to that system. They 
admit that it can exist elsewhere, and that 
a power which operates in inanimate na- 
ture can jierform its functions, and yet 
maintain that it is i)cculiar to the nervous 
system of the living animal. I must leave 
such to the conviction which awaits them ; 
for surely to the unbiassed understanding 
these facts warrant the conclusion, that 
the nervous influence, like the mechanical 
powers to which I have had occasion to 
refer, is among those powers which the 
living animal possesses in common with 
the external world ; and we shall find that 
this inference is strikingly confirmed by the 
2)ractice which is founded upon it. 

If any doubt on the subject could have 
remained, the late experiments of Dr. Fa- 
raday, by which, I believe, it will be ad- 
mitted that he has established his doctrine 
of electro-chemical equivalents, according 
to which all chemical changes are the ef- 
fects of electric action, would have remov- 
ed them. He has been so good as to as- 
sist me' in my attempts to cause the ner- 
vous influence to affect the galvanometer, 
in which I have not yet succeeded. But 
this need not surprise us, as the electricity 
of electric animals is found incapable of 
aff'ecting the common electrometer : yet 
who doubts that it is electricity, modified 
by the properties jjeculiar to living ani- 
mals, on the same principle that we see it 
modified to a far greater degree by those 
peculiar to the magnet. 

If the foregoing conclusions from expe- 
riments, not merely performed privately 
by an individual, but publicly repeated 
with the same results, both in London and 
Paris, be admitted— I say, if the foregoing 
conclusions be admitted, and I do not see 
the possibility of questioning them, the 
brain and spinal marrow include organs 
capable of collecting, and, through the 
nerves, applying voltaic electricity, which, 
modified in its effects by the properties of 
life, is the immediate agent of the assimi- 
lating functions; and that the nervous 
systems of animals is capable of collecting 
and applying, even according to the dic- 
tates of the will, the electric power, is evi- 
dent from the jihenomena of electric 
animals. 

A jirincipal obstacle with which the 
truth has here had to contend, has arisen 
from the difficulty of drawing the line of 
distinction between the sensorial and ner- 
vous functions, properly so called. It is 
apparent, on the slightest consideration, 
that the nervous system includes more 
than one principle of action. It is impos- 
sible to class together the excitement of a 
muscle, or the formation of a secreted fluid, 
with sensation, \ olition, and other mental 
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functions. The analogy wliich the one 
set of functions bear to the operations of 
inanimate nature is too apparent to escape 
the most careless observer; in the other it 
is at once evident that all such analogy is 
lost. 

The difficulty of determining the line of 
distinction,insome operations of theanimal 
economy, between these classes of func- 
tions, both of which belong to the brain 
and spinal marrow, has been a principal 
cause in the minds of those who have not 
been in the habit of considering with much 
accuracy the functions of the living ani- 
mal — of obscuring the very simple infe- 
rences just stated. Can we, it has been 
said, suppose that electricity feels and 
thinks ? Surely nothing more than the 
meaning of the terms is necessary to the 
reply; and, no man who in the least degree 
understood what had been done on the 
sul)ject, could have asked the question. 

It is equally the result of observation 
and experiment, that the stimtilants on 
which the excitement of our organs de- 
pends belong to inanimate nature; and 
on what principle could we expect any 
other result ? Are not these organs 
themselves composed of the same mate- 
rials as the world which surrounds us ? 
and on what principle could they be im- 
mediately impressed, but by stimulants of 
their own nature? With the relation of 
our organs to external agents, the j>rinciple 
of life no farther interferes than its own 
peculiar properties are concerned. The 
light impresses the eye, the air the ear, on 
the same principle that they impress other 
bodies. The peculiarity of the effects de- 
pends on certain properties of the eye and 
ear; and do the facts which have been 
laid before the College admit of any other 
inference, than that it is also an agent 
which operates in the external world that 
excites the muscular fibre ? The jjecu- 
liarity of the effect depends on the pro- 
perty of that fibre. Is it not excited b}' a 
thousand other such agents ? Shall we 
maintain that the scalpel of the surgeon is 
capable of precisely the same efl'ect as a 
vital power, properly so called ? 

It is true that we see in the animal eco- 
nomy a set of functions not immediately 
dependent on the agents of inanimate na- 
ture, their organs being removed from the 
immediate effect of those agents. Me- 
diately, however, they are equally depen- 
dent on them. The sensorial functions 
are not more distinguished from the ner- 
vous and muscular by the difference of 
their nature, than by that of the agents 
which immediately excite them, for they 
can be excited only through the medium 
of other vital organs. 

That the organs of the sensorial system, 
and those of the nervous system, properly so 


called, through which alone the former are 
excited, although both residing in the 
brain and spinal marrow, are distinct sets 
of organs, is proved from their different 
locality, from the one being often in the 
greatest degree deranged in disease, with- 
out the other being at all affected, and 
from all the nervous functions remaining 
after the sensorial have been finally with- 
drawn*. 

Thus in the latter functions the agent 
which immediately excites, and the organ 
excited, are equally vital parts ; and we 
know from the phenomena, that it is by 
their vital properties that they influence 
each other. Hence in them the loss of all 
analogy with the ojierations of inanimate 
nature. It is on the immediate inter- 
course between animate and inanimate 
agents that this analogy depends. Where 
the intercourse is between vital parts, and 
by their vital properties alone, it wholly 
and necessarily disappears. 

Having been led, in a very early part of 
my investigations, to perceive the confu- 
sion which had crept into several depart- 
ments of physiology, from the indistinct- 
ness of the line of distinction between the 
sensorial and nervous functions, I made 
many experiments with a view to ascer- 
tain this line. That I might be enabled 
to ascertain it with the greater precision, 
this was attempted by two sets of experi- 
ments, conducted on different principles ; 
the object of the one being to ascertain 
what functions remain after the sensorial 
power is w ithdrawn ; of the other, what 
functions cease on withdrawing the ner- 
vous power. 

By these sets of experiments, the coin- 
cidence of the results of which affords the 
best proof of their accuracy, an account of 
which will be found in my Inquiry into the 
Laws of the Vital Fimctioits, and in papers in 
the Philosophical Transactions, it was 
ascertained that the following comprehend 
all the functions of the nervous system, 
properly so called : the propagation of im- 
pressions along the nerves ; the excite- 
ment of the muscles of voluntary motion 
in all their functions, and in certain func- 
tions of those of involuntary motion; the 
formation of the secreted ffuids from the 
blood, with the other processes of assimila- 
tion ; and the evolution from the blood of 
the caloric which supports animal tempe- 
rature. These, and these only, are the 
functions of the nervous system which can 
be maintained by voltaic electricity, after 
the nervous influence is withdrawn; and, 
as far as we see, as perfectly maintained as 
by that influence itself. 

Shall we suppose that there are two 


• " Inquiry into the Laws of the Vital Func- 
tione," and paper " On the Nature of Death." 
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distinct powers capable of such com- 
plicated functions ? Where shall we find 
diBerent principles of action capable of 
the same results ? And, on the other 
hand, do not, in many instances, the 
most dissimilar results only indicate mo- 
ditications of the same power ? The 
more successfully we study the works 
of nature, the more their simplicity ap- 
pears. Would it not require the strongest 
evidence to force upon us an inference so 
inconsistent with what we see in all her 
other works, that the same phenomena 
may originate from different sources; and 
where shall we look for any such evidence ? 

In attempting to draw the line of dis- 
tinction between the sensorial and nervous 
powers, we are necessarily led to the 
study of the function of respiration, 
which, next to the circulation of the 
blood, may be regarded as the most im- 
portant in the more perfect animals — a 
function which equally claims our atten- 
tion, whetfipr we regard its agency in the 
healthy state of the system, or its influence 
on the nature and progress of disease. The 
diiEculty in which 31. le Gallois was in- 
volved respecting respiration, arose, we 
have seen, from his not being aware that 
this function partakes of the sensorial 
power; into the proofs of which I have, 
in one of the papers re-published in my 
litquinj into the Xutuie of Sleep and Death, 
entered at considerable length; and, in 
other parts of the same publication, I have 
endeavoured to jioint out the manner in 
which the phenomena both of health and 
disease are so extensively influenced by 
this cause ; both of which subjects the 
limits of these lectures preclude me from 
farther prosecuting here. 

Ox a review of all that has been said of 
the functions of the more perfect animals, 
the conclusion will, I believe, be found 
unavoidable, that, with the exception of 
respiration, which partakes of the sensorial 
power, all the vital functions are the re- 
sults alone of the co operation of the ner- 
vous influence and the fluids conveyed by 
the powers of circulation ; and, when we 
consider the diseases which form the ob- 
ject of these lectures, we shall find that on 
a disturbance of the processes resulting 
from this co-operation their nature de- 
pends, and, consequently, that on this 
knowledge must be founded all rational 
attempts to relieve them. 

By the joint aids of anatomy and expe- 
riment, for the parts are too minute to 
render the nicest dissection alone suth- 
cient, we ascertain that, with a few excep- 
tions, every organ is supplied with blood- 
vessels and ganglionic nerves ; the excep- 
tions being only such parts as do not 


partake of the processes on which both the 
functions and structure of our organs de- 
pend. As soon as an organ is deprived of 
any considerable portion either of its blood, 
or of the influence conveyed by the gan- 
glionic nerves, its function immediately, 
and sooner or later its structure, is de- 
ranged. 

When the blood alone is wholly with- 
drawn, the vessels are no longer excited, 
and the nerves have no longer the material 
on which they operate ; the action of both, 
therefore, necessarily and immediately 
ceases. When the nervous influence alone 
is wholly withdrawn, the power of the 
vessels, being independent of this influ- 
ence, and still supplied with their usual 
stimulant, continue to convey their fluids 
as usual ; but these fluids no longer in any de- 
gree undergo the proper changes; and when 
even small portions of this influence are 
withdrawn,thesechangesarederangedmore 
or less according to the portion withdrawn; 
and the changes which take place in the 
structure of the secreting organ assure us 
that its other assimilating functions under- 
go corresponding changes, proving that 
exactly as the nervous influence fails, all 
these functions fail with it. Each of these 
points has been ascertained by experiments 
frequently repeated, and witnessed by 
many capable of coiTectly judging of their 
results, a detailed account of which will 
be found in the publications to which I 
have repeatedly had occasion to refer. 

It has always been admitted, — for the 
proofs of the position are too evident to 
escape the most careless observer, — that 
the assimilating functions immediately 
depend on the powers of circulation ; and 
this, we have seen, has led to the notion 
that they are eflected by some mysterious 
operation of the vessels themselves. 

If there be any truth in the positions 
which have been stated, we must admit the 
cooperation of another power in all of 
these functions, the organs of which reside 
in the brain and spinal marrow. The 
mystery is thus dispelled ; for we find that 
this power is the same which cflects the 
chemical changes (many of them precisely 
the same) in other parts of nature. Who 
can doubt that carbon and oxygen are 
combined by the same agency in the 
blood as in the laboratory of the chemist ? 
Is not the resulting substance in the two 
cases identical ? And if the result take 
place in the living animal under circum- 
stances which we cannot imitate, is not 
the same true of the results of all the other 
powers which it possesses in common with 
inanimate nature ? Can we imitate more 
successfully the mechanical than the che- 
mical part of circulation or respiration? 
Can we give to our springs a self- moving 
power ? 
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All the powers borrowed from inanimate 
nature are moclified by the properties which 
exist only in the living animal ; but in no 
case are thej so modilied as to make it 
in the least degree difficult to recognise 
them. 

The results which have been laid before 
the College atford an easy solution of the 
difficulties to which the experiments of 31. 
le Gallois gave rise, as well as of those for 
the removal of which his experiments were 
undertaken. All these difficulties will be 
found to disappear under a diie applica- 
tion of the six following positions, founded 
on the results in question. 

1. The function, both of the heart and 
blood-vessels, depends on a power which 
resides in themselves. 

2. The function of both is subjected to 
the influence of every part of the brain and 
spinal marrow. 

3. The heart and vessels being sub- 
jected to the influence of every part of those 
organs, the eff'ect on the heart and vessels 
of agents acting through them, is neces- 
sarily proportioned to the extent of the 
part of the brain and spinal marrow im- 
pressed by the agent*. 

4. The functions of the stomach and 
lungs depend on a jjower which does not 
reside in themselves. 

5. The functions of the stomach and 
lungs are not merely under the influence 
of every part of the brain and spinal mar- 
row, but also depend on a power which 
resides in these organs, and not in any 
part, but the whole of them. Hence, 
although the removal of the brain and 
spinal marrow leases the functions of the 
heart and vessels unimpaired, the removal 
of either, or even of any considerable part 
of either, destroys the functions of the sto- 
mach and lungs. 

6. Although the spinal marrow is capa- 
ble of all its functions independently of the 
brain, and the nerves of the muscles of 
respiration are supplied by the spinal mar- 
row ; respiration ceases on the destruction 
or removal of certain parts of the brain, 
because this function partakes of the sen- 
sorial powers, which, in the more perfect 
animals, belong little, if at all, to the 
spinal marrow. 

Such are the conclusions at which it 
was necessary to arrive previous to enter- 
ing on the consideration of the diseases, 
the nature and treatment of which are the 

* Hence it was that when M. le Gallois de- 
stroyed a certain pari of the spinal marrow hy 
small portions, little or no effect was produced on 
the heart; while the destruction of the whole 
part at once so impaired its power, that it could 
no longer support the circulation — a circumstance 
which appeared to him so unaccountable as 
almost, we have seen, to induce him to abandon 
the inquiry. 


objects of the present lectures ; and if it 
shall appear that they throw light on the 
nature of these diseases, and enable us 
essentially to improve their treatment, it 
will be admitted that these circumstances 
afl'ord additional proofs of their accuracy. 
On this part of the subject I am now to 
enter. 

From the nature of the observations I 
have had occasion to make in the physio- 
logical part of these lectures, it will pro- 
bably appear to the gentlemen I have the 
honour to address, that the diseases I here 
refer to arise from certain aflections of the 
brain and spinal marrow ; and that the 
obscurity in which they have hithcrtobeen 
involved has proceeded from our having so 
imj^erfectly understood the functions of 
these organs. 

As we have seen that on an agent sup- 
plied by the brain and spinal marrow, the 
functions of assimilation, the most im- 
portant of the animal economy, depend, it 
necessarily follows that the derangements 
to which their immediate organs are sub- 
ject may be cf two kinds : they may either 
be the efl'ect of causes acting directly on the 
organs themselves, or on those organs which 
supply an agent essential to their func- 
tions; and this inference, from all thathas 
been said of the assimilating functions, we 
shall find amply confirmed by the course 
and consequences of their derangements. 

As all discussions are the clearer the 
more definite they can be made, it will be 
the most distinct plan to consider, in the 
first place, the derangements of one parti- 
cular organ, or set of organs; and when 
the principles are illustrated by the pheno- 
mena wjiich attend and are consecjuent on 
them, their application to all other cases 
of the same kind will be easy ; and I shall 
make choice of the digestive organs, both 
as those of the most powerful and exten- 
sive sympathies, and those the functions 
of which are most easily made the subject 
of observation. 

In conformity with the results of the 
experiments above referred to, we find that 
all diseases affecting any cousiderable por- 
tion either of the brain or spinal marrow, 
more or less derange the assimilating 
functions ; and from the greater sensi- 
bility and more evident functions of the 
digestive organs, the efl'ect is generally 
first, and to the greatest degree, perceived 
in them. Even a piece of bad news will 
instantaneously, cither byits directeflecton 
the nerves of the stomach, or by producing 
a vitiated secretion of gastric juice, destroy 
the appetite; and mental causes, of a 
serious and permanent nature, sensibly 
derange the assimilating functions in every 
part of the frame. We find similar eflects 
from diseases or accidents aflecting any 
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considerable portion either of the brain or 
spinal marrow. These consequences are 
as certain as a vitiateil secretion is the 
consequence of disease of a secreting or- 
gan. When such facts are considered, it 
seems surprising that, independently of all 
experimental research, it had not occurred 
to physicians, that in cases of chronic de- 
rangement of the assimilating functions, as 
in more acute affections ofthe brain and spi- 
nal marrow, the fault might sometimes be in 
those organs. But being prepossessed 
with the opinion that they were organs of 
the sensitive functions alone, it was only 
in the more striking cases that the truth 
W'as forced on their attention. 

Another circumstance has greatly con- 
tributed to the same effect. In a paper, 
which I lately presented to the Royal Me- 
dical and Surgical Society of London, 
and which was read to the society at the 
commencement of the present session, I 
referred to *he facts which prove that the 
phenomena of sympathy take place through 
the medium of the central parts of the ner- 
vous system ; and that the centres of sym- 
pathy in the vital and sensitive systems are 
not identical ; the functions of these sys- 
tems, although both depending on organs 
which belong to the brain and spinal mar- 
row, not depending on the same organs. 
Hence it is that there is a centre of sym- 
pathy independent of the feelings, many of 
the vital organs being parts of dull sensa- 
tion ; from which, and from the other facts 
there stated, it appears that the most im- 
portant practical errors have originated. 
Affections of the digestive organs, for ex- 
ample, have produced the most fatal dis- 
eases of distant parts, without any symp- 
tom which called the attention of the phy- 
sician to the source ofthe sympathy on which 
they depended, till dissection after death 
at length pointed out the real nature 
of the case. It was, for example, at 
once apparent that the headache of in- 
digestion proceeds from the state of the 
digestive organs; but thousands of years 
elapsed before it was known that the 
hydrocephalus internus has the same ori- 
gin ; and till this was discovered, it 
was ranked among incurable diseases, 
so unsuccessful were the only means em- 
ployed. 

From the nature ofthe investigations in 
which I have been engaged, and the im- 
portance of the digestive organs in the ani- 
mal economy, my attention was at an 
early period directed to them, and parti- 
cularly attracted by finding that cases of 
indigestion occasionally presented them- 
selves, which, although" on the whole simi- 
lar to the usual forms of the disease, ran a 
very different course,— at iirst not differing 
iu any remarkable degree from the more 


usual cases, but at length assuming a for- 
midable shape, without any distant organ 
being implicated, which is almost always, 
in this country, the precursor of danger in 
ordinary cases of indigestion, and without 
any more formidable disease of the diges- 
tive organs themselves having made its 
appearance. Death seemed to arise from 
the affection ofthe digestive organs alone; 
there was no prominent symptom that 
was not referable to them, and the patient, 
eipaciated to the last degree, appeared to 
die of inanition alone, in consequence of 
the digestive organs, even where food could 
still be taken, being incapable of effecting 
the necessary changes on it. 

It was in considering these cases, and 
comparing them with the effects I had 
witnessed from j^reventing a considerable 
part of the influence either of the brain or 
spinal from reaching the digestive organs, 
that I was led to suspect that the fault 
might be in the central parts of the ner- 
vous system ; and on examining the bodies 
of those who died in this way, t found the 
brain diseased, and particularly in the 
parts towards its base and the medulla 
oblongata, from which the vital nerves 
proceed. 

These cases had always, in their more 
early stages, been treated as cases of sim- 
ple indigestion ; and the friends assured, 
that although, being more obstinate than 
usual, they would be tedious, there was no 
danger to be apprehended from them ; and 
I have seen some of the most eminent of 
our profession surprised when I expressed 
an opposite opinion, in which, from the 
course of the disease, they themselves 
were at length obliged to join me. 

I need not say that it is of essential con- 
sequence to be able to distinguish these 
cases from those of ordinary indigestion 
at an early period — the only period at 
whicli there is any hope of arresting their 
fatal course. 

I shall, in the first place, point out the 
best diagnosis at \^ hich I have been able 
to arrive; for it will readily be perceived, 
from what has been said bj' those ac- 
quainted with the principles of our profes- 
sion, that there must be great difliculty in 
such a diagnosis, the patient either never 
complaining at all of the head, or only of 
such affections of it as we are constantly 
meeting with, as consequences of common 
indigestion. I shall then give an account 
of the appearances on dissection, referring 
to those in other cases of a similar nature, 
but of more general derangement, for the 
purpose of illustration ; and lastly, point 
out the treatment which has appeared to 
me most successful, and the princi2)les on 
which it is founded. 

In the first place, of the diagnosis of the 
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cases before us. It is evident, from all 
that has been said, that the organs of assi- 
milation must not only be exposed to dis- 
ease from causes operating on these organs 
themselves, but on those organs also of the 
brain and spinal marrow, on the agent 
supplied by which their functions imme- 
diately depend ; but as in both instances 
the disease consists of symptoms indicating 
derangement of the organs in question, — 
the digestive organs, for example, — and a 
certain train of nervous symptoms, in the 
former case arising from their derange- 
ment, the intelligent physician at once 
perceives the difficulty of distinguishing 
them. Yet it is evident that they must 
require very different plans of treatment, 
because, in the one case, if we restore the 
digestive organs, the nervous symptoms, 
the mere consequence of their derange- 
ment, necessarily disappear; but in the 
other, there are no means of restoring the 
digestive organs themselves, unless we can 
correct the disease of the brain or spinal 
marrow, or perhaps both, on which their 
derangement depends; for it appears, from 
the experiments above referred to, — and 
we shall find the inferences from them 
amply confirmed by the phenomena of 
disease, as well as by the treatment which 
relieves them, — that the afiection of either 
or both may cause the symptoms we 
observe. 

The difficulty is greatest, however, when 
the cause is confined to the brain, because 
the affections of the spinal marrow are 
generally attended with such local symp- 
toms as necessarily call the attention to 
the seat of the disease. It is, there- 
fore, to the diagnosis of the former cases 
that I shall, in the first place, direct 
the attention ; and having considered 
the more difficult part of the subject, 
I shall treat of the cases in which 
the cause of the disease exists in the 
spinal marrow, which we shall find 
strikingly illustrate what I shall have oc- 
casion to say on the first part of the 
subject. 

The nature of the cases in wbich the 
original cause of the disease is confined to 
the brain, precludes the possibility of de- 
riving the diagnosis from any particular 
train of symptoms : it must be collected 
from a review of the whole circumstances 
of the case ; from the nature of the remote 
causes, both predisposing and occasional, 
the general course of the symptoms, and 
the eflects of the means employed. I shall 
enumerate the circumstances which chiefly 
demand attention, and endeavour more 
particularly to point out the principles on 
which the diagnosis must be founded. 

When the patient is not of a variable 
and hysterical habit, — when the occasional 
causes have been of a serious and per- 


manent nature, and the nervous symptoms 
have not shewn themselves for some time 
after the first application of such causes, — 
when there is not such derangement in the 
digestive or other organs chiefly affected as 
accounts for the severity of the nervous 
symptoms, — when the affections, both of 
mind and body, are less variable than is 
usual in what are called nervous com- 
plaints, and particularly apt to be referred 
to the same parts of the body, — when there 
is constantly a more or less general ten- 
dency to derangement in the secreting 
system, — when the heart is more irritable 
and the lungs less free, the nervous symp- 
toms not yielding so readily as usual, the 
depression of spirits more uniform, and 
the pulse tighter than we should expect to 
find it from the other symptoms, — when 
either the recurrence of feverishness or a 
sense of chilliness and debility is more 
frequent than is usual in nervous com- 
plaints, — when the constitution seems 
more aftected than usual by the continu- 
ance of the disease, the strength and flesh 
on the whole wasting, — and particularly 
when the countenance assumes a sallow 
colour and an habitually irritable and anx- 
ious expression ; when the usual means 
are not attended with their usual eft'ecfs, 
our stomachic medicines being in a great 
degree powerless, and alteratives producing 
but a transitory, if any, improvement in 
the abdominal secretions ; when these, 
or several of these circumstances, are well 
marked in what are called nervous com- 
plaints, I have been assured, by repeated 
observation, that they are not to be safely 
disregarded. 

The diagnosis is much assisted by ob- 
serving the nature of the nervous symp- 
toms in the two cases. There is in our 
frame, we have seen, what may in a great 
degree be regarded as two distinct nervous 
systems — the sensorial and vital. Thesenso- 
rial functions may be disordered for a great 
length of time without endangering life; 
the vital functions, with the exception of 
respiration, having no de])endence on them, 
and respiration not being endangered till 
the derangement of these functions is ex- 
treme : but disorder of the vital system 
cannot go far without danger; and from 
our mistaken views of the functions of the 
nervous system it often happens, both 
where the disease has originated in its 
vital parts and where it has spread from 
the sensitive to the vital parts, that dan- 
ger is frequently unsuspected till, in con- 
sequence of the failure of nervous influ- 
ence, disease is established in some vital 
organ ; for by the vital parts of the ner- 
vous system (that is, the ganglionic nerves 
and those parts of the brain and spinal 
marrow associated with them) the assimi- 
lating functions, we have seen, on which 


IN DETERMINING THE NATURE AND PROGRESS OF DISEASE. 303 


the structure, as well as the func- 
tions, of all our organs depend, are main- 
tained. It appears from experiments, an 
account of which is given in the Philoso- 
phical Transactions for 1827, that organic 
disease of the most formidable nature may 
be established in the lungs in a few hours, 
by causes directly influencing their nerves 
alone. 

Thus it is that, in all cases of nervous 
debility, it is necessary to examine with 
care the nature of the functions chiefly af- 
fected. If these be the mental functions, 
and we find that there is little or no affec- 
tion of vital organs but such as is evidently 
the efl'ect of their derangement, whatever 
be the sufl'erings of the patient, (and these, 
from the chief derangement being in the 
organs of the sensitive system, are often 
greater than where there is more risk), we 
may be assured that life is little, if at all, 
threatened. If, on the contrary, the or- 
gans of life chiefly suffer, and that inde- 
pendently of mental afl'ections (especially 
if the course of the disease be more uni- 
form than that of nervous afi"ections usu- 
ally is), however purely of a nervous na- 
ture the symptoms may be, and however 
little formidable either in appearance to 
others or to the feelings of the patient, 
danger is to be apprehended, and, if the 
pulse be decidedly tight, is not far distant. 
I have, in my Treatise on the Preservation of 
Health, and particularly the Prevention of Or- 
ganic Diseases, entered at length into the na- 
ture, diagnosis, and treatment of such 
cases ; the fatal termination of which 
I have often witnessed. Having been con- 
founded with the less important nervous 
affections, their fatal tendency is frequently 
so much overlooked that when it at length 
shews itself, either by a decided affection 
of some vital organ or unequivocal symp- 
toms of fatal inanition, it sometimes finds 
the physician, as well as the patient, un- 
prepared. 

By a due attention to the whole of the 
foregoing circumstances, we may generally 
distinguish the disease before it is far ad- 
vanced ; and I have reason to believe, from 
many cases which have come under my 
care, often succeed in arresting its pro- 
gress by the means I am about to point out. 
In the meantime, the nature of the disease 
will be farther illustrated by turning the 
attention to the appearances on dissection 
after death. 

This part of the subject will be best il- 
lustrated by giving the appearances on dis- 
section in two cases, which, in their early 
stages, had been treated as common ner- 
vous and bilious complaints ; in which 1 
had stated to the other medical attendants, 
that, not notwithstanding there were no 
symptoms referred to the head, we should 


find the brain organically diseased: and, 
by contrasting the appearances found in 
these cases with those presented when the 
effects of the disease of the brain was 
general throughout the system, no part 
having been very prominently influenced 
in consequence of the powers of the dif- 
ferent organs having been so well balanced, 
that no one became so much affected as 
by its affection, (according to a general law 
of our frame,) to withdraw the influence of 
the offending cause from other parts ; and, 
by its loss of function, cut short the dis- 
ease before the affection of the brain had 
time to run its course, and thus itself prove 
fatal. 

The first case I shall mention is that of 
Mr. A., who was taken ill while pursuing 
his studies at Oxford. His case was re- 
garded, by the physicians of that city, as 
one of common indigestion. His health 
not improving, he was brought to London, 
and placed under the care of two physi- 
cians well known to the profession here. 
After he had been in London a few weeks, 
I was called in, in consultation, and, guid- 
ed by the circumstances which have been 
laid before the College, expressed my fears 
of a fatal termination, and stated my 
opinion, in consultation, that although the 
stomach and duodenum were the organs 
most prominently affected, I believed we 
should find the origin of the disease in the 
brain ; and on dissection after death, 
which happened in a fortnight or three 
weeks after I saw the patient, and ap- 
peared to be the consequence of inanition, 
the following appearances presented them- 
selves. 

The body was examined by Mr. Walker, 
of St. George's Hospital. The following 
is his report: — 

" On opening the cavity of the cranium, 
the membranes and the brain were found 
tolerably healthy, perhaps rather softer 
than usual, particularly as regards the ce- 
rebellum and base of the brain, which, 
together with the medulla oblongata and 
cerebral nerves, appeared reduced to a 
pulpy state ; so much so that they would 
not bear the slightest handling. 

" The viscera in the cavity of the chest 
presented no unusual apjjearances; the 
stomach larger than usual, from disten- 
tion, and presented that appearance which 
is called the ' hour-glass contraction' of 
that viscus in a more marked manner than 
is usually met with ; the pylorus much 
more vascular than usual, and the duode- 
num much more dilated, vascular, and at- 
tenuated, than is natural. The whole of 
the small intestines were more distended 
with flatus, and much more gorged with 
blood, than in the healthy state, and of a 
very dark colour. The liver, spleen, kid- 
neys, and pancreas, werehealthy." 
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The following case was that of Miss C. , 
which run the same course as the preced- 
ing, but was of longer duration, having 
been protracted for more than two years; 
and here also tlic i)atient appeared to die 
of inanition. Some surprise was expressed 
that I should wish the head to be examined, 
as none of the symptoms had been referred 
to it. The examination was made by Mr. 
Earle, and the appearances in the brain 
corresponded, in a remarkable degree, with 
those just detailed. The .symptoms in 
these cases, as . well as the termination of 
the disease, had been similar, and we find 
the chief organic affection of the brain of 
the same kind, and seated in the same 
parts. The following is Mr. Earle's ac- 
count of the appearances : — 

" In the head, slight effusion beneath the 
arachnoid membrane; substance of the 
brain very soft, particularly the crura ce- 
rebri and upper part of the pons varolii, 
which was quite pulpy. Blood-vessels in 
the substance of the brain large, and load- 
ed with blood. In the chest, right lung 
greatly compressed by the narrowness of 
the inferior margin of the ribs, from old 
adhesions between the pleura costalis and 
pulmonalis. Substance of the lung firm 
and hepatised. Left lung more healthy 
than the right, but slightly hepatised at 
its upper part." This state of the lungs 
it may be remarked, is peculiarly charac- 
teristic of a failure of nervous influence, as 
appears from those experiments in which 
the influence of the brain was prevented 
from reaching the lungs. The patient had 
been subject to cough and oppressed 
breathing; pulmonary symptoms, how- 
ever, had never been a prominent part of 
the disease. " The heart, " Mr. Earle 
proceeds, " was remarkably small. In 
the pericardium, about two ounces of 
water. In the abdomen, stomach and 
duodenum much displaced by the com- 
pression of the chest by the stays. Towards 
the pylorus, the stomach much thickened 
and indurated, the pylorus hard and con- 
tracted. The duodenum large and flac- 
cid ; the mucous surface very vascular, 
villous, and soft, readily breaking down 
on the slightest touch, and apparently ap- 
proaching to a state of ulteration. Liver 
almost of a black colour, and gorged with 
venous blood ; substance of the liver har- 
dened. Spleen and kidneys small, but 
not unhealthy. Intestines generally of a 
dark colour, from venous congestion." 
The circumstance of more general or- 
ganic disease being found in this than in 
the preceding case, I shall presently have 
occasion to exjdain. 

Cases like the foregoing, in which the 
patient wastes without an apparent cause 
capable of accounting for the degree of 
wasting (for he sometimes taTies a con- 


siderable portion of food), have been often 
ascribed to mesenteric obstruction, which 
dissection has disproved, but without 
throwing light on their real nature, 
because the necessity of examining the 
head has not occurred, none of the 
leading symptoms having been referred to 
it. And had it been examined, the appear- 
ances observed could not have been con- 
nected with the course of the disease, while 
the brain was regarded as the organ of the 
sensitive functions alone. 

Such cases are not the consequence of the 
chyle being prevented from entering the 
blood, but of its not being formed, the pro- 
cesses by which it is formed having been 
suspended by the failure of nervous influ- 
ence ; for we have seen that the influence 
even of any considerable part either of the 
brain or spinal marrow being withdrawn, is 
sufficientto derange the process of digestion. 
Did the limits of these lectures permit, it 
would not be difficult to shew that we 
have reason to believe that slighter degrees 
of the same cause influence the course of 
many chronic diseases, which are benefitted 
by the means which give temporary vigour 
to the nervous system. 

Such is the nature and course of that 
form of disease of the brain which, from 
peculiarity of constitution or other causes, 
chiefly shews itself by affections of the 
digestive organs and nervous symptoms, 
which greatly resemble those produced by 
original afiections of these organs. These 
cases, however, constitute but one form of 
a numei'ous class of diseases of the same 
nature and origin. 

Many have attempted to arrange the 
diseases of the brain accordicg to the dif- 
ferent parts of this organ afl'ected. How 
unsuccessful these attempts have in gene- 
ral been, will at once appear by recurring 
to them. Their want of success seems 
chiefly to arise from the great variety of 
functions which belong to the brain, the 
intimate sympathy which exists among 
many of its parts, and its being inclosed 
in an unyielding bony case, in conse- 
quence of which a disease or injury of one 
part may affect others, or all others, in a 
way that could not happen if its parietes 
were of a more yielding nature. But none 
of these causes present any obstacle to a 
classification of the diseases of this organ, 
founded on the nature and progress of 
their symptom^. 

They may be divided into two great 
classes — those which betray themselves by 
such symptoms as are evidently referable 
to the brain itself, and those which are 
only indicated by affections of distant 
parts, in consequence of derangement of 
the powers on which both their functions 
and structure depend. 
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The Iat(er of these classes is that to 
whi'.h the attention is here directed. They 
maj- be divided into those more or less 
aflecting the s\-stem generally, and those 
chiefly confined to particular organs, often 
assuming, as in the cases just laid before 
the College, so much the appearance of 
original affections of those organs, as 
to be with difficulty distinguished from 
them. 

One of the most frequent is a species of 
pulmonary consumption, which succeeds 
such a train of nervous symptoms as that 
above described, and arises even in those 
not peculiarly disposed to pulmonarj' 
affections, in consequence of the lungs 
being, of all our organs, most disposed to 
change of structure, and consequently 
■where there is no particular weakness to 
direct the disease elsewhere, feeling most 
the cause which affects the whole. Of such 
cases, it is merely said that the long-con- 
tinued state of bad health had terminated 
in pulmonary consumption. As the cause 
of the bad health was not understood, the 
nature of its consequence could not of 
course be suspected. 

In cases of long-continued wasting 
and nervous debility, but without any 
indication of a determination to the 
lungs, the patient, without an evident 
cause, begins to cough ; a greater de- 
gree of dyspnoea on exercise than depends 
on the state of general debility, is 
observed, and all the symptoms of pul- 
monarj' disease rapidly supervene. It is 
needless to say that such an affection of 
the lungs, under such circumstances, is 
incurable. It proves fatal for the same 
reason that an animal dies from disease of 
the lungs induced by the removal of the 
lower half of the spinal marrow, or by the 
passage of the influence of the brain along 
the eighth pair of nerves being interrupted ; 
and the friends of the patient wonder that 
a person, not of a consumjitive family, and 
who had never in all his illness shewn a 
tendency of this kind, should be cut oft' by 
a rapid consumption, and that supervening 
without any evident cause. 

There is a case belonging to the same 
class (although no cases can differ more in 
their symptoms than it does from the pre- 
ceding cases), to which I have already je 
ferred; the c<msideration of which is neces- 
sary to a clear understanding of the nat 
of that class of diseases. When the powers 
of the diflerent organs are so well balanced 
that no part becomes the seat of a very 
prominent affection, and thus, as it were, 
draws to itself the effects of the failure of 
nervous influence, acting on the principle 
of an issue, but much more powerfully 
with respect to other parts, and at length, 
by proving fatal, cutting short the disease, 
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before that of the brain has had time to 
run its course;— I say, where no part thus 
becomes the most prominent seat of the 
disease, it necessarih' assumes a very dif- 
ferent form ; and if it be allowed to pro- 
ceed, terminates by loss of power in the 
brain itself. 

We may infer from what has been said, 
that we should find on examination after 
death in such cases, a general tendency to 
disease of the vital organs, the disease hav- 
ing run on till the want of nervous in- 
fluence was felt throughout the system ; 
and more or less general derangernent of 
structure had consequently taken place, 
but none to such a degree as itself to prove 
fatal. It will best illustrate these observa- 
tions to lay before the College an account 
of a case of this kind, with the appear- 
ances on dissection after dea'h. 

3Irs. W., a lady between 40 and 50, had 
from time to time been under my care for 
some years. She had, more or less, labour- 
ed under indigestion, with occasional 
symptoms of derangement, sometimes re- 
ferred to one part, sometimes to another, 
which were from time to time relieved; 
and on the whole, although debilitated 
and what is called nervous, she was for the 
most part capable of the ordinary duties of 
life. By degrees the symptoms referred to 
the head became a more prominent part of 
the disease. She had been absent from 
home tor some months, during which the 
affection of the head had greatly increased, 
and returned in such a state that she soon 
became apoplectic, and only survived her 
return about a fortnight. 

The body was examined by 3Ir. Jeffer- 
son, of Islington, and the following is his 
account of the appearances observed : — 

" The skull was remarkably thin ; in 
most places not thicker than a shilling. 
The coverings of the brain very turgid 
with blood, (you would rarely see them 
more so in a complete case of apoplexy), 
w'+h a deposition of serum and coagulable 

_^^h between the arachnoid and pia ma- 
ter. The substance of the brain itself was 
very Lrm, and much more vascular than 
-jaturn! ; there was rather more water in 
the ventricles than usual, but no great 
quantity. 

" 'f^s lungs were very nnhealthy on 
botU sides, being studded with small tu- 
..L-rcles, many in a state of suppuration, 
and others approaching to it. In the 
heart there was nothing remarkable; per- 
haps rather paler than natural. 

" The liver remarkably firm in texture, 
and rather paler than natural, but no veiy 
morbid appearance in it; the gall bladder 
rather larger than natural, and distended 
with thick viscid bile, and containing 
fourteen gall-stones, bigger considerably 
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than so many large peas. There did not 
appear to be any of them in any of the 
duets. The stomach was rather smaller 
than natural, the coats of which were 
much thickened ; the internal, or villous, 
so firm that it could not be easily torn. 
The pyloric extremity shewed more vascu- 
larity, as if from the effect of recent in- 
flammatory action; and it adhered for a 
considerable extent to the diaphragm and 
left lobe of the liver. There was nothing 
particular throughout the remainder of the 
alimentary canal. The spleen larger than 
natural ; the bladder much distended, but 
no disease ; the uterus remarkably firm, 
so as to give a cartilaginous feel upon cut- 
ting into it; the os uteri very vascular, 
with a small polypous excrescence from 
the neck." 

We here see a striking instance of the 
effects of long-continued defective nervous 
influence. The lungs were very unhealthy, 
and studded with tubercles, although the 
disease had never appeared in them in an 
active state. The secreting power of the 
liver had been greatly deranged, and this 
organ was found diseased in structure. 
The same was true of the stomach, spleen, 
and uterus. The brain itself, also, was 
organically diseased, and the patient, none 
of the secondary aflections proving suffi- 
cient to destroy life, died in consequence 
of such morbid distention of its vessels as 
caused a fatal comitression. 

The diff'erence in the course of the dis- 
ease in this and the preceding cases may 
have been influenced by the afi'ectionof the 
brain being of a different nature. 

We see the same tendency to general 
organic disease in the second of the above- 
mentioned cases, which, like Mrs. W.'s, 
had been of long standing, but in which 
the disease of the brain was cut short by a 
total failure of power in the digestive or- 
gans. In the first case the organic di ease 
was chiefly conlJned to the duodenum, its 
state being such as to prove fatal before 
the failure of nervous influence had had 
time to produce much effect in other or- 
gans less disposed to disease; this case hav- 
ing only lasted a few months, and the 
tendency to disease in the digestive organs, 
arising from peculiarity of constitution or 
other causes, protecting other parts. 

There is still another state of the sys- 
tem which may be regarded as belonging, 
at least allied, to the same class of dis- 
eases, and whidi has an extensive influence 
in determining the course of various local 
affections. When a debilitated state of 
any of the vital organs, the digestive or- 
gans or the lungs, for example, takes place 
from causes directly influencing them, in 
constitutions the nervous powers of 


which are less vigorous than usual, and 
frequently recurs, the debility of the 
organ first affected spreads to that sys- 
tem, and its debility thus induced, influ- 
ences the original seat of the disease, 
rendering its morbid state both more ob- 
stinate and apt to recur. Thus the same 
disease proves more or less obstinate in 
different habits ; for I can say, from pretty 
extensive experience, that such is the cause 
ofobstin:cy in many csises of long standing, 
which, if they are neither relieved nor ter- 
minate in a fatal disease of the part origi- 
nally affected, often at length produce a 
fatal debility of the brain itself, the patient 
in the last stage becoming paralytic or co- 
matose. Such, for example, is not an un- 
usual termination of long-continued indi- 
gestion in habits whose nervous systems 
have been debilitated by intemperance, or 
the effects of sultry climates; and we have 
reason to believe that in many, in whom 
pulmonarj' complaints have frequently su- 
pervened and proved severe, the fatal ter- 
mination has at length been in a great de- 
gree the consequence of debility induced 
on the nervous system, the tendency to or- 
ganic disease of the lungs keeping pace 
with the debility induced on it. 

On the same principles debility of the 
nervous system, either original or induced 
by the existing disease, is often the cause 
of unusual obstinacy in various affections. 
Such is the cause of obstinacy in those 
cases of indigestion which are characte- 
rized by constant relaxation of the skin, 
or a constant feeling of chill, which I have 
considered at length in my treatise on this 
disease, and that on minute doses of mer- 
cury ; and which will yield to no means but 
such as tend to invigorate the nervous sys- 
tem, in combination with the treatment of 
the original disease. We may trace the 
same cause operating in many similar 
cases, rendering the disease more or less 
obstinate, according to the degree in which 
the nervous system partakes of the debi- 
lity, and more or less dangerous both ac- 
cording to that, and the nature of the ori- 
ginal affection. 

The intelligent physician will readily 
perceive how extensively the principle I 
am here endeavouring to elucidate must 
influence the nature of disease, particularly 
of chronic disease. In proportion as tlie 
central parts of the nervous system become 
affected, it is evident that the nature of the 
case approaches to that in which the af- 
fection of those parts is the original de- 
rangement. 

The prognosis, as well as the nature of 
the sym])toms, in such cases is in a great 
degree determined by the following circum- 
stance, which depends on peculiarity of 
constitution. All organs, wc have seen, 
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partake both of the sensitive and vital 
nerves, which have distinct centres of sym- 
pathy. Causes of irritation acting on any 
organ, therefore, necessarily influence the 
central — that is, the only active ])arts of 
both systems ; but in certain constitutions 
they are more felt by the sensitive, in 
others by the vital nerves ; so that the 
same affection which in one habit pro- 
duces hysteria, and other affections of the 
sensitive system, in another may produce a 
more dangerous state of debility, characte- 
rized by the symptoms above referred to, in- 
dicating that the vital paris of the brain 
and spinal marrow are the chief seat of 
suffering. 

These different tendencies of the symp- 
toms are more remarkable when the ori- 
ginal disease is seated in the digestive or- 
gans than in most other cases ; these 
organs, on the one hand, possessing the 
most powerful sympathies, and, on the 
other, being, at least in this country, little 
subject to cha^^ge of structure. %^"hcre the 
sympathies of the organ originally affected 
are less powerful, and the tendency to 
change of structure greater, the disease is 
cut short without the different tendencies 
of the secondary symptoms becoming 
equally apparent. Slighter degrees of 
these effects modify, without changing, the 
nature of the case; causing, however, a 
marked difference in the symptoms, as well 
as prognosis, according as affections of the 
sensitive or vital parts of the nervous sys- 
tem prevail. 

When all that has been said, founded on 
the facts which were laid before the Col- 
lege in the first part of these lectures, and 
the phenomena of disease, is carefully com- 
pared; the extensive influence of the ner- 
vous system in regulating these pheno- 
mena cannot fail to be apparent; and as 
soon as the facts just referred to were esta- 
blished, might have been foretold. 

I HAVE already had occasion to observe, 
that \5hen the disease of the central parts 
of the nervous system is confined to tlie 
spinal marrow, we have, in most cases, the 
advantage of knowing v.hat parts are af- 
fected, and we see moie clearly how they 
operate in producing the symptoms of the 
disease. AVhile the bones of the spine 
alone are affected, the curvature or other 
affection of them not being sufficient to 
impede the functions of the spinal marrow, 
the disease is a mere local aft'ection ; but 
in proportion as they begin to have this 
effect, we find the consequences ])recisely 
such as we are led to expect by the expe- 
riments, the results of which have been 
stated. Indications of failure in the assi- 
milating functions begin to shew them- 
selves; and when any considerable part of 


the spinal marrow has lost its powers, 
both the thoracic and abdominal functions 
are, in proportion to the extent of the in- 
jured part, deranged. 

We shall find this view of the subject 
strikingly illustrated by the effects of the 
plan of treatment suggested by it; for as 
soon as the assimilating functions are se- 
riously impeded, the case is no longer a 
simple one, but of that complicated nature 
which is so unfavourable to recovery, where 
the diflerent parts of the disease necessa- 
rily tend to aggravate each other. Here, 
as the failure of function in the spinal 
marrow impedes the assimilating func- 
tions throughout the system, their failure, 
both by influencing the state of the dis- 
eased parts in the same way in which it 
influences all others, and by the general 
debility it causes, aggravates the original 
disease. 


TWO CASES 

OP 

COMPLICATED DISEASE OF THE 
TESTICLE, 

Comphtely and permanently Cured by the 
combined Use of Mercury luul Iodine. 

By Thos. Maynard, Esq. 
Battn. Surgeon, Coldstream Guards. 


Charles Urquhart, jet. 30, a soldier 
in the Coldstream Guards, came to the 
Regimental Hospital Nov. 24, 1833, 
complaining' of a swelled testicle. On 
producing it there ap^^eared an enlarge- 
uieut of the left testicle, not so large as 
an ordinary hydrocele, not of the regu- 
lar oval shape of that disease, not pain- 
ful to the touch in any part. It con- 
sisted evidently partly of fluid, and 
partly of a hard substance. The fluid 
was perceptible at the lower and fore 
part of the tumor, and at the neck along- 
the cord for an inch or thereabout ; 
while the hardness seemed to be in the 
middle between the two. 

The man's account was that the com- 
plaint had not existed above three 
weeks ; that it came at once and alto- 
g-ether, without any pain. His jiealth 
was, and had always been, particularly 
g"ood ; he had had no venereal com- 
plaint, or symptom of stricture in the 
urethra. 

A puncture being- made with the 
point of a lancet in the lower and fore 
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part of the scrotum, about two ounces of 
clear straw-coloured tluid were dis- 
charg-cd ; and the bodj- of the testicle 
could then be felt, of considerable size, 
verj^ irreg-ular iu its shape, and hard ; 
and now, after the evacuation of the 
fluid, extremely tender and painful to 
the touch. Ten leeches were ordered to 
the part ; after them a cold lotion to be 
kept constantly applied. Tj)e bowels 
were emptied by a dose of the senna 
mixture, and a low diet prescribed. 

The next day (Nov. 2.5th) the testi- 
cle remained large and tender. 

The day after (Nov. 26th) the pain 
■oas less, and the swelling- was reduced. 
It bore handling better ; it still felt 
hard. 

In twelve days (Dec. 8th) the fluid 
had been again thrown out, and the 
size and ap])earance of the disease was 
vei-y much ^\ hat it had been at the first. 
The health continues g-ood. 

In a week (Dec. 15th) the fluid was 
again discharged in the same manner, 
and in the same quantity; and after the 
puncture should be liealed, he was or- 
dered to rub the tumor with ung. hjdr. 
canipho]-, 3j. every night. 

Dec. 22d. — The water was again de- 
posited, and the tumor was the same as 
ever. A ptyalism had been induced by 
the mercurial ointment, but the man was 
otherwise quite well. — Perstet. 

29th. — The fluid was again let out. 
Perstet. 

Jan. 5th, 1834.— The size of the tu- 
mor was less, and the hardness less also ; 
but the fluid appeared to have been 
ag'ain thrown out iu the tunica va- 
ginalis. 

Rep. Ung. Hydr, c. Camph. 

13th. — The swelling was diminished. 
An attempt was again made to draw ofl' 
the water by a puncture with the lancet; 
it failed, however; the lancet on this 
occasion entering the substance of the 
gland, though the site of the puncture 
was exactly the same as before. The 
pain was acute, and no water flowed. 

14th. — No pain or other ill conse- 
quence of the wound remained. 

18th. — Complained of a pain at the 
posterior extremity of the epididymis, 
and there was a hardness at that s])ot. 

Cont. Ung. Hydr. Camph., and have 
applied after the inunction a poultice, 
composed of the Ext. C'onii, diluted 
for that purpose. 


.23d. — Without improvement. It was 
now proposed to use an ointment of 
iodine, of the strength of one scruple to 
the ounce of axunge; but it produced so 
much irritation, and stripped the scro- 
tum so completely of its cuticle, that it 
required a separate treatment for a short 
time. A better diet was ordered ; and 
in a few days the iodine ointment, of 
half the fonner strength, was resumed. 
This system of treatment was pursued 
for a month without any occunence 
worthy of remark, except that the skin 
was frequently during the time so in- 
flamed and irritated by the iodine, as to 
compel a discontinuance of its use. 

On the 26th Februaiy the water was 
again let out. About two ounces were 
discharged, and the testicle appeared 
large and heavv', and somewhat tender 
when compressed. 

Feb. 28th. — We were now called to 
Windsor, for six months' duty there. 
The man walked by choice all the way 
from London, and felt no inconvenience 
from the exercise. It had been agreed 
upon between the Surgeon-major, Sir 
William Whymper, and myself, that the 
man should undergo a regular course of 
mercury as soon as he got into the coun- 
try. It was accordingly entered upon, 
by inunction on the thighs (that mode 
being for certain reasons preferred), and 
it was continued for one month, so as to 
keep up a gentle effect on the mouth, 
the diet being again lowered. At the 
end of that time the swelling was again 
much increased, but evidenth* from the 
addition of a large quantity of fluid 
ag-ain deposited in the tunica vaginalis. 

April 6th. — The water was again eva- 
cuated by the lancet ; this time, how- 
ever, it required two punctures to empty 
the sac completely : one in the same 
part as formerly, and another to let out 
the fluid situated at the neck of tlie tu- 
mor, some adhesion having formed, and 
obliterated the communicatit)n between 
the two. After the discharge of the 
fluid the body of the testicle appeared 
hard, heavy,' and knotty. The man 
complained of no other inconvenience 
than the weight. My colleague, Dr. 
Hunter, now suggested the employment 
of nauseating- doses of tartar emetic, 
combined with the local application of 
iodine. This plan was adopted, and 
continued for a fortnight, the man being 
kej)t for some hours under the influence 
of the sol. of ant. tartart. twice a week. 
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We flattered ourselves at first that we was interrupted frequently by the exco- 

pcrccived it do good ; the man was easy, riation of the scrotum, and the heat fol- 

and we thoug-ht there was a diminution lowing- its application. The testicle had 

in the bulk of the swelling'. not diminished in size, and there was 

In fourteen days, however, (April 20) frequently pain in the lower part of it. 

it became ag-ain necessary to relieve the On the 8th July there was an increase 

testicle from the tension caused by the of pain in the swelling-, and some 

throwing- out ag-ain of the fluid, and ra- leeches were applied. The relief was 

ther a larg-er quantity of water than on of short continuance, and more were 

the former occasions was discbarg-ed. applied with more lasting- eflect. After 

The uneasiness continued after the re- them the lotion, composed of the muriate 

n)oval of the fluid, and required the ap- of ammonia and vinegar, was used, 

plication of leeches, with rest for a few The use of iodine was now given up ; 

days, before it was subdued, and the for during- the last few days tlie man 

man able to leave liis bed. had looked ill, bad become thinner, and 

Things continued much the same for complained of the loss of appetite and 

about another month, during- which time strength. 

the man com.plained at times of sharp In a week (July 15th) an amendment 

darting pains throug-b the body of the had taken place. The testicle was less 

testicle, shooting- upward along- the sper- painful, bis appetite bad returned, and 

matic cord. His health, too, was shaken, he was able to eat a fair quantity of 

his ap])etite was not so good, and his food. But nothing- had been done for 

spirits appeared depressed, no doubt by the disease ; that remained in statu quo. 

confinement. I beg-g-ed another consultation with my 

I began now to be apprehensive of friends, who were again kind enough to 

serious consequences. The disease was come to my assistance July 16th, and 

without any alteration or im])rovement ; again examined fully the disease and 

it was giving- more pain, and the health tlje condition ofthe man. It was agreed 

seemed giving way. The case called that mercury and iodine should be 

for consultation, and accordingly I re- tried in combination ; that mercury 

quested my friends. Dr. Ferg-usson, and should supply the internal treatment, 

Dr. Stanford, of Windsor, to see the while the local treatment should consist 

case, and give us their advice and assis- ofthe application of iodine with mercu- 

tance in its management. rial ointment, as follows: — 

June 3d, they kindly came to the hos- R Hydr. Oxymur. gr. j. Sp. Vini. rec- 


pital ; and having heard the account 
and examined the disease, they were of 
opinion that water was again present, 
and forming part ofthe tumor. A punc- 
ture was first made in the lower part, 
and after that in tlie place wjiicii had 
been punctured before at the neck of 
the tumor ; but neither the one nor the 


tificat. 3j. solve et adde Aq. distilat. 

5J.M. _ 
Sumat hujus mist. 3j. ter die in Decoct. 

Sarsa?. ^\j. 
R lodini, 3j. Ung. Hydr. fort. xj. M. 

ft. Ung. To be spread on leather, and 

applied as a plaister to the swelling. 

I confess I was not sanguine. The 


other produced any fluid. It was finally eflect of this plan of treatment was, how- 
agreed upon that the man should take ever, so rapid, and the improvement in 
tinct. iodini ltl.x. three times a day in a the disease so soon discernible, that un- 
little water; and that, as soon as the less I was provided with a competent 
punctures should be healed, he should witness in my colleague Dr. Hunter, 
rub du ointment composed of I should be afraid to assert it. In ten' 

lodini, 9i. ; PotassajHydriod. 3j.; Adip. t'ajs a diminution in the size of the 

Suill. 3J. M. swelhng was undeniable ; the man him- 
self was sensible of it. The iodine 

on the scrotum every night; the diet to again excoriated the scrotum and obliged 

be of meat and vegetables, in moderate us to leave it ofi^, and to reduce the 

quantity. strength of the ointment. 

This plan was carefully followed till On the 30th July all pain in 

July 8th. During the interval there the testicle bad ceased, and it was 

had not been any increase of pain in the much diminished in size. 

disease. The effect of the internal use On the 8th August, no return of 

ot the iodine was to produce very obsti- pain ; is able to use the ointment more 

uate costiveness ; its local ap])licatiou constantly iiom this time. The man re- 
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turned to London in Septembei-, and re- 
mained under the same treatment till 
17tb October, uhen he was quite well, 
and was dismissed to his duty. 

Intending- to make the case public, I 
have sent for the man (April I3th, 1835) 
to examine into the present condition of 
his testicle, and find it in size and feel 
the same, and in every respect as good 
as the other. 


Windsor, July 3d, 1834.— T. Mercer, 
oet. 36, a soldier also in the Coldstream 
Guards, applied at the hospital for ad- 
vice, on account of a swelling- in the left 
testicle. It was a little swelled, and 
painful. The complaint had been com- 
ing- on for three days. There had been 
no previous venereal complaint. 

Leeches were applied, and he was or- 
dered nauseating- doses of antimon. tar- 
tarizatum, which had a powerful effect ; 
and on the 4th the testicle was free from 
pain. 

lOth. — The testicle continued swelled, 
without pain or tenderness. A blister 
was applied over the whole of tlie swell- 
ing-; and we thoug-ht the swelling- was 
less after it, but not very much. The 
swelling- itself is easy, but there is al- 
ways some ])ain in the loins. 

22d. — Tl)e good effect of the com- 
bined powers of mercury and iodine had 
by this time become ajiparent in the case 
of Urquhart; and it was agreed upon be- 
tween Dr. Hunter and myself to apply 
these remedies to the case of jMercer. 
He was accordingly directed to have the 
ointment of mercury and iodine applied 
as a plaister to the scrotum, and to take 
one-eigl)th of a grain of the hydrarg-. 
oxymur. three times a-day in the decoct, 
of sarsaparilla. 

This plan was followed for the next 
three w eeks ; at the end of that time 
(8th August) the size of the swelling 
had at least not diminished ; it gave no 
pain, but the pain in the loins was still 
present. There was an evident fluctua- 
tion in the tumor, and a puncture with 
the lancet let out two ounces of serous 
fluid. After the evacuation of the water, 
the testicle appeared about twice the 
natural size, hard, but of an even, smooth 
shape, not painful or tender to the touch. 
There still remained a pain in the back. 

In a week after (15th August) the 
pain in the back « as gone. — Pergat. 

August lytli. — There is now no pain 
in the back or in the testicle, and the 


size of the swelling is obviously dimi- 
nished. 

2Gt!i. — The presence of water in the 
tunica vaginalis was again evident, and 
with a trocar about two ounces of serum 
were again discharged ; after this, it was 
perceived that the size of the testicle had 
diminished considerably. No pain. 

September 2d. — Continues quite easy. 
The size of the testicle and its hardness 
are both evidently lessening. He con- 
tinues the use of the remedies as at first 
directed. 

October 3d. — He was dismissed from 
the hospital to his duty. 

April 13th, 1835.-^Mercer attended 
with Urquhart at the hospital, and, ou 
examination, the testicle that had been 
the seat of disease appeared of the same 
size as the other; was equally soft, gav.e 
the same sensation when touched, as the 
other. The scrotum was equally con- 
tracted on that side as the other ; in 
short, there were no remains of disease 
whatever. 


MUTUAL RELATION 

or 

SMALL-POX AND COW-POX; 

WITH ILLCSTRATIVE CASES. 

To the Editor of the 3Iedical Gazette. 

Sir, 
Dr. Gregory's paper in the Medical 
Gazette of the 2d instant, on the Mu- 
tual Relation of Small-pox and Cow- 
pox, induces me to ofT'er the following 
obsei-vations, with remarks on cases 
which occurred in this neighbourhood, 
and M hich I take as T find them made 
in my note-book at the time ; and if you 
think with me that they will strengthen 
the facts produced by him, I shall feel 
obliged by their insertion. — I am, sir, 
Your obalient servant, 

Thomas Taylor. 

Cricklade, May 19, 1635. 

It appears that a case of small-pox 
occurred in tlie town in the early part 
of the winter of 1830-31, which "being 
allowed to remain, was taken advantage 
of by the lo« er orders to contract the 
disease, some by inoculating their chil- 
dren, and others by a less justifiable 
mode, that of sending them into the im- 
])regnated atmosphere, to get it in the 
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uatural way ; the consequence of which 
■was, that, hy the end of" May, nearly tlie 
whule town became affected with it, 
and it now began to show itself in its 
most severe form. From this focus 
it spread to the surrounding neighbour- 
hood, thus g'iving such an opportunity 
of witnessing its progTess, together with 
the influence of vaccination over it, as 
could not fail to convince every unpre- 
judiced mind of the great benefit deriv- 
able from that source, and of the grati- 
tude we all ought to feel to the memory 
of the immortal Jenner for bringing 
vaccination to such jierfection as to af- 
ford the profession the most ample cri- 
terion as to its genuine character, and 
which, after passing through the human 
constitution for so many years, it still 
maintains, passing through the same 
stag-es, and giving the same jirotection, 
as when first taken from the cow. In- 
deed, there is no difference observable in 
the vesicle produced immediately from 
the cow, and the one produced from 
lympli obtained from the Institution ; at 
least T was unable to discover any, some 
years since, when I had an opportunity 
of using lympli from tlie cow, there 
being a dairy affected with the disease 
in this neighbourhood. 

I vaccinated several patients with the 
lymph obtained from the cow, and the 
character of the two vesicles ajjpeared to 
me perfectly alike ; indeed, is it possi- 
ble it could be otherwise ? at any rate, 
it is uuphilosophical to suppose that a 
specific disease is capable of being mo- 
dified by any constitutional predisposi- 
tion, w ithout losing its essential charac- 
ters altogether; and when such does 
take place, it no longer bears the desig- 
nation of the true disease; and such we 
see frequently in the spurious vesicle ; 
but at the same time we know that that 
is not the true disease, that it does not 
possess the essential character of the 
true vaccine vesicle, and that it does not 
protect tlie constitution from the inva- 
sion of small-pox ; neither is it capable 
of producing- the genuine vesicle in ano- 
ther constitution. Of this every person 
who has had much experience in vacci- 
nation must be fully aware ; and it 
shews also, that the same rule of Provi- 
dence obtains here as in natural pro- 
ducts. There is no compromise with 
the constitution, if I may be allowed the 
expression ; for no sooner does the con- 
stitution refuse to geuerate the same 


disease with which it is attempted to be 
impregnated, than it at once fails so de- 
cidedly as to be incapable of passing 
beyond the subject in which it shews 
itself. 

Whilst, therefore, we find the vesicle 
in all its essential characters the same — 
seeing also its capability of producing 
the same disease in another subject — I 
think it quite impossible that any dege- 
neration can have taken place, or will 
take place, in passing through any 
given number of subjects. 

The following- cases, as well as the 
case of Mrs. Ward's child, related by 
Dr. Gregory, shew distinctly that the 
small-pox does take possession of the 
constitution, as has been generally con- 
sidered, for a considerable period before 
the phenomenon of its elucidation takes 
place, and in the meantime the vaccine 
disease will go through its regular 
stages, shew a complete specific vesicle, 
without ]irotecting the constitution from, 
or producing any modification of it; for 
although variola had not shewn itself 
M hen vaccination took place, yet it had 
a primary influence over the constitu- 
tion, which could not be superseded by 
the minor disease, although the lymph 
taken from such vesicle will produce the 
genuine disease. 

John Parker, after being- unwell two 
days, had an eruption appear. I saw 
him during the day, and found him the 
subject of modified small-pox. The 
next day he was removed to a lone 
house in the neighbourhood. The ej'up- 
tion died away without maturating-, and 
he was soon weW. His child had slept 
with him, but was very well. I imme- 
diately vaccinated her from a fresh arm, 
and she took the disease, had two very 
fine genuine vesicles, and went through 
all its stages perfectly ; small-])ox, how- 
ever, made its appearance, and she had 
a very full burden. She did well. 

Another family under the same roof, 
the bed-rooms being- only separated by 
a wooden partition. There being no 
door, the door-way was closed by linen 
and woollen things hung up in it. A 
child who was one of the occupiers of 
this apartment also took the infection, 
but having been vaccinated some years 
before, it was modified, with but little 
constitutional disturbance. 

These were the only cases at this time 
in the parish. This last case shews the 
early ])eriod at which small-pox is con- 
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tagious, being- taken from Parker with- 
in twenty-four hours after the appear- 
ance of the eruption. 

When small-pox shews itself in a 
member of a family hitherto unprotected 
by cow-pnx, the whole family should be 
immediately vaccinated. The chances 
are that the whole family have not im- 
bibed the variolous diseases ; and if 
those who have not should take the vac- 
cine, it will render them safe, thoug^h 
not removed from the contagious atmo- 
sphere. The following is an instance. 

Hayward, of the parish of 

Kempsford, took the variolous disease at 
Cricklade. The eruption ajjpeared on 
the Saturday, and on the following- 
Monday his four children were vac- 
cinated. His wife had been vaccinated 
some years prior; two of the children 
took the vaccine disease, the other two 
did not. The children which took the 
vaccine escaped the small-pox, whilst 
the other two had it severely, but did 
well ; the wife also escaped : the whole 
familj- continued in the same house. 

That there are, and always will be, 
cases of small-pox after vaccination, 
there can be no doubt ; and we saw a 
great many of such cases, the whole of 
which were so modified as to be entirely 
unworthy the name, as far as the indi- 
vidual bearing it is concerned. The 
fever was trifling- ; sometimes with and 
sometimes without sickness for a day or 
two, when an eruption appeared, and 
proceeded regularly for two or three 
days, when it put on a horny appear- 
ance, and died away, the whole being- 
completed in six or seven days. It was 
also by no means unusual to see persons 
who had been subjected to the vaccine 
disease prior to the appearance of the 
epidemic, taken ill with fever during- 
the time that the small-pox was in the 
houses, and which continued for a few 
days without any eruption shewing it- 
self, but which was produced, most cer- 
tainly, by being within the infected 
atmos])here ; indeed, it is a well-kno« n 
fact, that nurses in the country who 
have had the small-pox, will, whilst at- 
tending- the sick under the same disease, 
g-enerally feel some little indisposition 
for a few days, and frequently have a 
few poxes shew themselves in some part 
of their bodies ; the indisposition to 
which they are subject not being- suf- 
ficient to prevent them following their 
duties to their sick charge. 


The powerful influence of vaccine ovei* 
variola, cannot, perhaps, be better exem- 
plified, than by stating that my assis- 
tant at that time (Mr. Rogers, now prac- 
tising in Herefordshire), va ho had been 
vaccinated in early life, and, if I recollect 
right, was proved by further vaccina- 
tion, at the onset of the disease, to be 
secure, was almost continually for many 
weeks in an atmosphere of small-pox, 
and was subjected at the same time to a 
good deal of fatigue ; after a time he 
became slightly indisposed, when there 
appeared a single small-pox pustule on 
the chin ; he was able to continue his 
attendance on the sick as usual. Would 
small-pox inoculation have made him 
more secure ? 

One case of death from small-pox oc- 
curred in this neighbourhood, after re- 
puted vaccination, in the family of a 
medical man, who had vaccinated the 
whole of them, and considered them at 
the time perfectly safe : the female part 
of the family having, however, exposed 
themselves to the influence of the epi- 
demic, two of them took the disease in a 
modified form; so much so, indeed, that 
it was altogether denied as being small- 
pox in any form. The eldest daughter, 
however, took the disease from the 
sisters; and at first this was also denied 
as being- small-pox; she, however, la- 
boured under the disease a fortnig-ht, 
when she sunk under it. This patient 
was seen by Dr. Baron, of Gloucester ; 
I did not see it. I should, perhaps, 
mention, that the father had been dead 
some time. This circumstance, occur- 
ring- in a country town, was calculated 
to produce a good deal of alarm in the 
minds of those whose children had been 
vaccinated by the same party, and 
about the same time ; in consequence of 
which I re vaccinated several families, 
the greater number of which were safe, 
others 1 found unprotected: indeed, four 
ladies in one family were liable to take 
variola, they having taken the vaccine 
disease in its most perfect form. One 
young lady of five children was also un- 
protected ;" the others still retained the 
influence of the vaccine. A few others 
were also unsafe, but the greater ])art of 
those who had been formerly ^ironouuced 
safe still retained the vaccine influence, 
although they had been vaccinated from 
a short time previous up to thirty years. 
I mention these facts to draw the at- 
tention of medical men to the necessity 
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of re-vaccination after a period of thirty 
years, — say seven or ten, — as there is no 
doubt tliat from some peculiarity of con- 
stitution, with \Ahich we are not at pre- 
sent, and, perhaps, never shall be conver- 
sant, the protective influence which the 
vaccine disease exercises over the con- 
stitution becomes dissipated, leaving- the 
subject liable to the invasion of small- 
pox. Another o'reat cause of smallpox 
after cow-pox, in the country, is, that the 
parents of children of the lo« er orders 
will not brino- them to have them in- 
spected, and to be certified of their 
safety. Their havino- been vaccinated 
is with manyof tliem quite sufficient, no 
matter whether it takes the disease or 
not. Another reason of their not bring-, 
ing- them is, fearing- that matter may be 
taken from them, which they greatly 
dislike. Thus the character of the dis- 
ease sufl'ers ; it being- asserted that the 
child has Jiad the cow-pox, when at 
best it may have had only a spurious 
vesicle. 

So much alarm was created by the 
above recited fatal case, that many per- 
sons who had previously had their fami- 
lies vaccinated, were desirous that they 
should also have the varioloid disease; 
and, with the understanding that they 
should be sent to the ])est-house, I 
inoculated several, all of which had the 
regular small-pox pustule at the inocu- 
lated parts ; but as there was not the 
least fever or constitutional disturbance, 
so of course there were no other pustules 
thrown out. This was the case inva- 
riably ttith all those who were under 
the protecting- influence of the vaccine 
disease. 


PHRENOLOGICAL DEVELOPMENTS 

OF THE 

LATE ATROCIOUS POISONER 
AT BRISTOL. 

To the Editor of the 3Ie(lical Gazette. 

Sir, 
The whole history of the murder of 
Mrs. Clara Anne Smith, perpetrated by 
the woman Burdock, — the very un- 
looked-for detection of the latter after 
fourteen months, by the exhumation of 
the corpse,— the conduct of the culprit 
before, at, and after trial,— together 
with her behaviour under sentence and 


execution, — form an era in the annals of 
crime. That Burdock was a woman of 
no ordinary feelings and character, all 
must acknowledge ; and the cranium of 
such a wretch cannot but be an interest- 
ing object to the disciples of Gall and 
Spurzheim. 

For myself, I neither advocate nor 
deny the reality of craniology; but I 
feel no difficulty in the assertion, that if 
the head of Mrs. Burdock had exhibited 
manifestations or organs creditable to 
humanity, then the «hole system might 
be considered a mere bubble. How far 
the general and particular developments 
prove a contrary position, I leave to the 
judgment of your readers. It is, how- 
ever, but fair to add, that from all I 
know of her conduct and habits, as 
having attended her, independcntlj' of 
the very minute and copious details in 
the public prints, — I say that with small 
exception all dovetail decidedly and 
exactly together. She «as always ex- 
ceedingly handsome- featured ; indeed, 
she may have been considered, when 
young, as quite beautiful ; and even after 
execution, the lines of her face con- 
tinued to be strikingly fine. At about 
19, she was detected in robbing her 
master; the goods were found in her 
box, although she had previously tried 
to fix the theft upon a fellow-servant. 
After she had lost her place, and could 
obtain no character, she commenced 
street-walker. She had two natural 
children, and it is generally considered 
that neither is the child of the reputed 
father. She was in a state of the 
darkest ignorance, not even knowing her 
ABC; and it is probable that, except 
when a child (and even this is conjec- 
tural), she never had the slightest reli- 
gious instruction : so that those usual 
checks to vicious habits were altogether 
absent. She was such an habitual liar, 
even in mere trifles, that the gaoler de- 
clared that " he believed she could not 
speak the truth." In court, her appeals 
to the deity, in protestation of innocence, 
were horribly revolting, considering that 
the evidence was so decisive as to her 
guilt, that no one doubted it. During 
three very long days' trial, from 9 in the 
morning until 1-2 at night, she evinced 
the utmost calmness and attention, fre- 
quenlly rising (for she had a chair) to 
make remarks to her counsel upon the 
passing evidence. Even the exhibition 
of the skull, and the stomach and intes- 
tines, of her victim, iu court, caused 
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not tlie slightest visible emotion, or 
change of" countenance. Whilst she 
was at the bar she ate sandwiches, and 
drank a glass of beer, which she carried 
to her mouth with the utmost steadiness 
and indifference. 

After condemnation, having- descended 
from the pen into the room below, she 
burst out into a furious rage, swore, 
blasphemed, and cursed the recorder, 
and the counsel both pro and con ; 
damned her advocates for not seizing 
the favourable points in her case ; pro- 
tested that she sliould be murdered ; and 
then, alludiugto the young servant girl, 
said, " Well, I shall have the pleasure 
of seeing" her buraing in hell, for saying 
she saw me put the arsenic into the 
gruel" — a fact which she afterwards 
herself confessed, being unaware at the 
moment that the w itness was behind her 
when she did it. When arrived at the 
condemned cell she ate heartily, drank 
a glass of beer, wanted another, buttbat 
was refused, went to bed, and slept 
soundly. 

The next morning she said, " Now 
let the children and my friends come 
and take leave, for I should not like to 
be bothered to-morrow, and may not live 
till to-night." Slie then addressed her 
attornej^ and said, " Come, sir, now let 
us to business; about the 500/. in the 
Bank ; you know, as to their keeping it 
from me, that is all stuff. What do I 
owe you ? What will remain when all 
expenses are paid ?" Tlie answer was given 
conjecturally. She then turned round 
to her brother, and said, " Jem, you 
mind be sine to tax the lawyer's bill." 
She appears to have meditated suicide, 
judging b}^ the expression already men- 
tioned, and by her anger at having- a 
pen-knife taken from her. 

She inquired who made the g-aol cof- 
fins, and said to her brother — " Mind, 
get a good strong one ; but remember, 
it is not to cost more than two pounds. 
Let it be full-sized, and lined comforta- 
bly with flannel ; and mind that I have 
a warm shroud, and don't let them screw 
me down too tight. Order it directly, 
and let them bring the coffin here ; I 
will have it by my bed-side!" 

That Wade, the man who lived with 
her, was accessory to the murder, was 
always suspected, and her confession 
proved it. -4t this period they were 
both so poor, that they pawned their 
clothes. After the murder she had the 
policy to wear the same appearance as 


before, although they must have got up- 
wards of a thousand pounds in sove- 
reigns, sewed up in the clothes, and 
deposited in the trunks of Mrs. Smith ; 
indeed, nearly 3000/. have vanished, no 
one can tell how. He began to flash 
off; sported the old lady's gold watch, 
to which he appended a chain-guard 
and seals which cost 40/. ; paid 300/. to 
embark in trade, and boasted every 
where of his riches. Slie immediately 
perceived that he was a blab, and that 
he could not be trusted. In two months 
he was taken suddenly ill, and in two 
hours after the seizure w^as a corpse ! 
The general o])inion now is, that she 
had given " a tew pinches" of the yel- 
low arsenic, out of the fatal blue paper, 
to him also ; and this would have been 
ascertained, but a whisper ran that he 
had been already exhumed and dis- 
sected. 

When she married Burdock, she put 
her monies into the hands of trustees, 
and lent him some upon a cognovit se- 
curity ; but fearing she should lose it, 
she arrested him some four months ago, 
and thus it chanced that they were in 
the same ])rison ; and she even peremp- 
torily refused to the last permission to 
the trustees to let him out ; so there he 
remains at this moment. Burdock re- 
paid this treatment by standing within 
a few yards of her, to witness the exe- 
cution. At the moment when she was 
about to ascend the diop, it began to 
rain, and she stoutly refused to move 
without an umbrella. Such a woman 
was Burdock ! 

Every one who saw her in court was 
struck with her very low and miserable 
forehead. This is the phrenology : — 

Philoprogenitiveness, adhesiveness, 
caution or circumspection, conscien- 
tiousness, ideality, supernaturality, wit, 
form, colour — 0. 

Benevolence, causality, comparison — 
minus; that is, not only nought, but 
below nought. 

Destructiveness, self-esteem — 3, or 
superlative. 

Combativencss, secretiveness, firm- 
ness or determination, acfuiisitivcncss — 
3 plus; that is, not only the third de- 
gree, but even beyond. These organs 
are enormous. 

Constructiveness, number or calcula- 
tion— 2. 

Individuality, veneration, and hope 
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Inh.ibitiveness or coiicentrativeness, 
approbation, locality or space, order, 
tune — 1. 

Latiguag'e— 0. 

Size, time, Aveight, measure, or the 
oruaus of proportion, so small, that they 
may be cousidered as wautiiig' alto- 
gether. 

There is a great width and volume from 
side to side, and a correspondent short- 
ness from front to back, giving* to the 
M hole head an ap])earance of masculine 
force and energy. 

In a skull exhibiting- selfishness, 
pride, covetiveness, concealment, and 
amativeness — in fact, all the brutal pro- 
pensities in exuberance, with scarcely 
any countervailing moral weight what- 
, soever, a frightful career of vice during 

life, and an ignominious deatli upon the 
scaffold by tbe hands of the execu- 
tioner, Avould have been probably anti- 
cipated by the phrenologist. The ruling 
passion in this extraordinary woman 
appears to me to have been tbe love of 
money, and to obtain this she forfeited 
her life. 

I have to add, that the phrenologist 
is indebted to tlie persevering efforts of 
Mr. S. Stutchbury, the curator of the In- 
stitution, for the bust, as it was ob- 
tained with very great difficulty. Five 
casts only exist, and the mould is de- 
stroyed. Of these, one, by his kindness, 
is deposited in my anatomical museum 
at the Bristol Infirmary, where I have 
the honour to be senior surgeon. 
I remain, sir, 

Yours very truly, 

Richard Smith. 

38, Park- street, Bristol, 
May 23, 1835. 


MEDICAL GAZETTE. 

Saturdai/, Maij 30, 1835. 

" Licet omiiibu';, licet etiam mihi, dignitatem 
Artis Medicce tiieri ; potestas niodo veniendi in 
publicum sit, dicendi j-ericulum non retuso." 

CiCKRO. 

ACTIVITY versus APATHY' j 

STATE OF THE THREE CORPORATIONS. 

In some of our late numbers we ex- 
pressed our opinions freely regarding 
the new code of the Society of Apothe- 


caries : We shewed its impropriety, if 
not impolicy, in being brought out at a 
moment when a total, not a partial, ar- 
rangement of the present educational 
system was ex"])ected : its absurdity, 
also, we exposed, more particularly with 
reference to the crowding of a larger 
number of lectures into a smaller space 
of time, and the foolish plan of fixing a 
Christmas vacation : we demonstrated, 
moreover, the incompatibility of tbe 
new curriculum with the existing regu- 
lations of the College of Surgeons — 
pointing- out the inability under which 
the candidate for the Apothecaries' 
license must labour, if he wishes to pro- 
cure the di2)loma of the College, M'hile 
complying with the conditions required 
by the Society,— the impossibility, in 
short, of his becoming a ^e«crrtZ practi- 
tioner, unless by expending a still fur- 
ther amount of money and time, in addi- 
tion to the already much extended rate 
laid down by the lawgivers at Black- 
friars : and finally, we exhibited the 
general hardship imposed by the new 
system on all who are at present en- 
gaged in the business of education,— 
the lectureis, in the event of their as- 
senting to the plan newly promulged, 
having the no very agreeable prospect 
before them, of being obliged ere long 
to remodel and cancel most of the 
changes which they may presently 
adopt. 

What is the practical upshot of all 
this, it may be asked ; and uhat degree 
oi stability is there about the curriculum 
just appointed ? We are bound to say, 
that we think the professional public 
must bear with it, and abide by it, — 
at least for a season. It was our 
first impression that the code was got 
up for the nonce, and that a certain de- 
greeof pure conceit had hurried its con- 
cocters forward, almost hoodwinked, and 
careless of the consequences. But the 
parties seem to have had more calcula- 
tion in their proceedings than we gave 
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them credit for. It is rumoured 
that Mr. Warburton was consulted 
previously to this last avatar, and 
that he did not throw any obstacles in 
the way ; but, on the contrary, rather 
encouraged the seemiug-ly ingenuous 
and laudable desire of self-reformation. 
On this hint the new bill of fare was 
issued, and the banquet may probably 
be g'one through, even to the last course, 
before it is disturbed by any change 
dictated in a more influential quarter. 
In fact, the Society of Apothecaries 
would seem not to have reckoned with- 
out their host; and, however absurd it 
may appear at the fi rst blush for a medical 
corporation atthe presentmomenttomake 
provision for changes, some of which are 
only to be introduced two years hence into 
the curriculum of education, we see that 
the corporation atBlackfriarshave done it 
in good earnest ; for there are some im- 
portant alterations to be effected in cer- 
tain of the classes, which will not come 
into play till the summer of 1837. The 
Worshipful Society, we are half in- 
clined to think, have a shrewd notion of 
the rate of progress which medical re- 
form will probably observe ; and it may 
not be imprudent for those whom it may 
concern, to form their conjectures from 
this straw, as to the direction and the 
force witli which the reform vehicle 
(balloon, some might call it) may be 
borne along. 

There is one quality in which, we 
have long made up our minds, the So- 
ciety of Apothecaries are exemplary in a 
more than ordinary degree. They are 
a stirring active body ; and in this re- 
spect might afford a useful example to 
both the other corporations. They take 
time by the forelock, and find it neither 
an unsafe nor an unwise proceeding : 
they seldom stand still ; and h hatever 
be the value of the successive steps they 
take, they at least keep moving, and 
that, witli most people, carries the air of 
being efficient in more than mere phy- 


sical energy. We could wish that their 
fellows in the field set the proper value 
upon this, and assumed for their model 
the activity of the Worshipful Society: 
their shrewdness and worldly wisdom 
might also afford a profitable hint to 
follow. Should either College plead, 
in excuse for its inaction, that the hour 
of change from without approaches, and 
that change from within must yield to 
the outer pressure, we point to the con- 
duct of the Society, and the easy and 
natural inference that the expected al- 
teration is not quite so near as might be 
supposed. Mr. AVarburton is not ready, 
nor likely to be ready for some time 
to come ; and even if be were, his bro- 
ther legislators, we suspect, have other 
important business to occupy them, 
« hich they seem to l)e in no great hurry 
to grapple with ; in short, Ave foresee 
that parliament will not meet the ques- 
tion of medical reform this session — per- 
haps we might say not till after the ex- 
piration of a period in all conscience 
long enough for the effecting of many 
reasonable and pi-actical changes. 
INIeantime we happen to know, and, in- 
deed, recent events have shown, that the 
chairman of the late committee is by no 
means averse from the self-reform of 
the corporations : he even applauds the 
spirit that takes up practically and in 
earnest any wholesome change in the 
present system; be feels tliat such pro- 
ceedings uphold and corroborate those 
M hich he himself designs ; and above 
all, he contemplates the discussion and 
rectifying of existing abuses as the most 
useful end to which the lapsing interval 
can be applied. With such opportunities 
and inducements staring them in the 
face, we should not be surprised — and it 
would be only a just judgment upon 
them — if the authorities in both the Col- 
leges had constantly dinning in their 
eai"s the stirring exhortation of a great 
reformer of old — 

" Awake, arise, or be for ever fallen !" 
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PETITIONS FOR CHARTERS. 

The love of a little brief authority 
which stimulates the school in Gower- 
Street to such desperate eft'orts to pos- 
sess the power of g-iving- degrees, seems 
to have recently extended to some other 
establishments of the same sort, and 
nothing- is now so ardently desired 
among- them as the possession of the 
darling- power. The Belfast academical 
institution, we understand, is about to 
apply forthwith for means and ap])li- 
ances such as those expected by the folk 
in Gower-Street ; and King's College, 
we observe, has petitioned his Majesty 
not to w ithhold from it any privilege or 
endowment which he may think proper 
to grant to another school. As long- as 
we do not perceive that these or other 
institutions seek the right of conferring- 
degrees in medicine, we are satisfied, 
and look on with indifference at the am- 
bition which prompts proprietary and 
elementary schools to solicit the chief 
attribute of the endowed universities : 
we know they are in safe hands, and 
will be dealt with according- to their 
deserts. INIeantime, however, we cannot 
help admiring- the intensity of affection 
with which our Gower-Street friends 
still lingeringly cling- to their much- 
longed-for object. Their ardour we hold 
to be worthy of a better cause, or of one 
to which we could wish more success. 
As it is, '» e do not see why all tlie other 
academies in the kingdom, as well as the 
school just mentioned, should not apply 
to his Majesty for the power of ori- 
ginating di^jlomas in arts and law : the 
Gower-Street school petitions, and its 
prayer is referred to the Privy Council. 
By the way, is it really as a medical 
school that it seeks to distribute honours 
in other faculties ? For if we do not 
look upon the Gower-Street establish- 
ment as a medical school, we know not 
in what light to view it; as a school of 
arts and law, it is a notorious failure. 


COLLEGE OF PHYSICIANS. 

Two papers of considerable interest were 
read at the meeting on Monday : one 
on Dropsy, by Dr. Macmichael; the 
other on Small-pox, by Mr. Field, of 
Christ's Hospital. We shall give both 
next week. 


MIDDLESEX HOSPITAL. 


Cancer of the Breast — Operation, 
Sarah Crowdkr, astat. 63, admitted in 
February, 1835. About a year ago she 
first observed a hard lum]), of the size of a 
hazel-nut, at the outer part of the left 
breast; it gradually enlarged, and was at- 
tended with occasional lancinating pains. 
Six months after its first appearance the 
swelling began to grow more rapidly; it 
was from this time the seat of constant un- 
easiness, either aching or shooting. At the 
time of her admission the tumor was as 
large as a middle-sized orange; it adhered 
to the skin on the outside of the breast; 
the skiu was tense, hard, and shining. 
The tumor occupied about a third of the 
whole breast ; tlie rest of the gland was 
free from disease. The patient is stout in 
person ; the neck full and large. She has 
borne and nursed several children. In the 
axilla and behind the clavicle several lym- 
phatic glands could be felt enlarged and 
hard. 

Mr. Mayo decided in this case to extir- 
pate the tumor, and to extirpate the tu- 
mor alone, leaving the undiseased half of 
the breast. He argued, that if no opera- 
tion were performed, the tumor in a few 
weeks would begin to]slough and ulcerate, 
forming a large and painful open cancer; 
but that if the part were removed by an 
operation, the wound would certainly heal, 
and for a longer or shorter period the jia- 
tient would be free from pain and appa- 
rent disease. The partial operation was 
preferred to the removal of the entire 
breast, for these reasons: — The amputa- 
tion of the entire breast would, from the 
great size of the part, have been a much 
more serious and painful operation ; it 
would not have added any thing to the 
chances of the patient eventually escaping, 
for the lymphatic glands were already af- 
fected, and the wound so produced would 
have closed with a tense cicatrix, and tense 
adjacent integument— a state of parts cer- 
tainly conducing to the local return of 
scirrhus. 

The operation was performed a few days 
after the patient's admission. It is now 
some weeks since she left the hospital, per- 
fectly recovered from it ; the wound well 
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cicatrized, without hardness or tension, 
and the lymphatic glands remaining for 
the present quiot. 

The tunor had a fungoid structure ; it 
had a definite boundary. The adjacent 
part of the gland which was cut through 
was perfectly healthy. 

Mr. Mayo observed, that the principle 
upon which the operation for scirrhous 
breast is performed, is not the eradication 
of the disease ; the disease, with the excep- 
tion of perhaps one case in two hundred, 
certainly returns; but it very often does 
not return in the breast. The advantage 
derived to the patient from the operation 
is one or two years of apparent freedom 
from disease; and when it re-appears, the 
chance of its return in a less distressing 
and painful shape than as a cancer of the 
breast. Of course there remains likewise 
the minute chance of entire eradication ; 
but so minute. As a general rule, the 
whole of the affected breast is to be re- 
moved in the operation. 

Cancer of the Integuments of the Abdomen, 
of thirty years' standing. 
Jane Molyneux, jetat. 79, admitted un- 
der the care of Mr. Mayo, February 25, 
1834. Thirty-one years ago a swelling 
formed on the skin of the abdomen, be- 
tween the umbilicus and the jjubes. The 
patient describes it, soon after its com- 
mencement, as being of the size of a scarlet 
strawberry, red, hard, warty. It gradually 
increased, and after fifteen years began to 
ulcerate. There has since been little change 
in the appearance of the disease, which 
now occupies a circular space of about 
four inches in diameter. The diseased 
part is extremely hard ; part raised above 
the level of the skin, part excavated : the 
whole surface discharges; the adjacent 
skin is red and hard. The terms, hard, 
warty, ulcerated, seirrhus (unscientific as 
such a description is), give an idea of the 
appearance of the part. Early in the dis- 
ease, the part became the seat of soreness, 
and smarting, and shooting pains. This 
patient is now never free from some sense 
of soreness and uneasiness in the part; 
she is otherwise in good health. 

Cancer of the Rectum. 
Sarah Abell, ajtat. 28, admitted in 
January, 1834, under the care of Mr. Mayo. 
Six years ago, she fell, and struck the seat : 
the bruise caused an abscess to form near 
the tuberosity of the ischium on the right 
side ; it seems to have had no connexion 
with the bowel. Soon after this, she be- 
came subject to occasional attacks of pain, 
heat, and swelling, about the anus, relieved 
by discharge of blood. Gradually more con- 
stant uneasiness supervened in this part, 
and the catan.enia ceased. She now ex- 


perienced a sense of weight at the sacrum, 
and pain, extending round to the pubes, 
and down the thighs, principally the right. 
Some difficulty was observed in passing 
the fiBces. During the last two years, the 
fasces, when solid, have been small flattened 
fragments. Sometimes great aggravation 
of pain has occurred for a few days, re- 
lieved by a free discharge of matter. There 
is heat and paiy in micturition. This 
patient's sufferings depend upon the fol- 
lowing causes : — At four inches from the 
anus there is a strong gristly ring of seir- 
rhus, at which the cliannel of the bowel is 
narrowed, and the mucous membrane ul- 
cerated. At times an abscess forms above 
this, seemingly in the coats of the bowel, 
which breaks and heals, and after a time 
forms again. 

The patient has been greatly relieved by 
the following means : — The recumbent 
posture; the occasional application of 
leeches to the sacrum; the introduction of 
opiate suppositories into the rectum ; the 
use of gentle laxative medicine. 

Amputation of the Cervix Uteri. 

Eliza Rees, a;tat. 36, admitted March 
1834. After bearing several children, she 
had a miscarriage at the fifth month seven 
years ago, which was followed by uterine 
ha?morrhage, which lasted twenty-six 
weeks, and was succeeded by constant dis- 
charge of colourless fluid, alternating with 
sanguineous secretion. With this there 
were pains extending round the pelvis, and 
down the thighs, and irritation of the 
bladder. No relief but in the recumbent 
posture. The cervix uteri was found to 
be full and hard, and sore to the touch. 
She had been under the care of many 
practitioners, and all the customary means 
of treatment had been tried, and were re- 
peated. 

Twelve months ago Mr. Mayo ampu- 
tated in this patient the cervix uteri, fixing 
the part by means of a tenaculum, and 
dividing it "with a bent knife and scissors. 
Considerable haemorrhage followed, which 
stopped on keeping the vagina expanded 
by a speculum. The portion removed was 
about an inch in length. Towards the os 
uteri there was the appearance of com- 
mencing ulceration, and some deposit of 
yellowish substance at points. The disease 
was not seirrhus; nor was there, perhaps, 
enough alteration of structure to deserve 
the name of commencing cauliflower ex- 
crescence; yet the result of the operation 
has been rather beneficial than otherwise. 
The patient's general appearance is im- 
proved ; and although the colourless dis- 
charge remains, the pain is certainly less 
constant and severe than formerly. 


POOR LAW COMMISSIONERS AND THE PROFESSION. 


319 


ST. GEORGE'S HOSPITAL. 


Case of Lithotomv. 
Robert Hicks, a?t. 2^, admitted April 
t>2d, 183.5, into Wright's" ward. 

The symptoms of stone have existed for 
eight months. The mother first observed 
that the child had pain on micturition, 
and that the water sometimes stopped sud- 
denly. She said at this period it resem- 
bled milk, and deposited a white powder 
like magnesia; but she has never seen it 
tinged with blood. Within the last three 
months the child has been constantly pull- 
ing the prepuce after passing his water. 

Mr. Cutler sounded the child about two 
months ago, and thought he detected a 
calculus ; which, on a subsequent exami- 
nation, he distinctly felt. Wlien the child 
was first brought to the hospital, before 
the stone was discovered, his urine was 
alkaline, and he was somewhat relieved by 
the mineral acid ; but on the urine becom- 
ing acid, he was not at all benefited by the 
caustic alkali which was then given to 
him. It now contains a good deal o£. 
mucus, deposits the lithates on cooling, 
and is highly acid. It does not coagulate 
on the apjilicatiou of heat, or nitric acid. 

30th. — Mr. Cutler performed the lateral 
operation, which occupied about three 
minutes. 

On making the first incision, the arteria 
transversalis perina?i bled freely ; and it 
did not altogether cease until the child had 
been in bed for half an hour. 

Vespere. — The child was faint for some 
time after the operation, but has since slept 
for three or four hours ; and the skin is 
now warm and perspiring. 

May 1st. — Has passed a good night, suf- 
fering pain only after micturition, which 
has occurred three or four times. Bowels 
have acted twice ; the abdomen quite soft, 
and free from pain on pressure; tongue 
moist. 

2d. — No unfavourable symptoms. The 
water is now passed through the wound. 

7th. — Has had no symptoms. The wa- 
ter is wholly discharged by the natural 
passage, and the child is up. The exter- 
nal wound is very much contracted, and 
healing. 

In this operation Mr. Cutler used the 
hhtoire cache, and purposely made a very 
small incision into the bladder, which he 
dilated with his finger, and then extracted 
the stone without difficulty. 

He said many experienced operators 
still recommend a free division of the pros- 
tate gland, from the belief that less injury 
would be done to it from a simple incision 
than from tearing it in tlie extraction of a 
large calculus ; but he is confirmed in the 


opinion (and he has had extensive oppor- 
tunities of observing- the fact) that the 
opening in the prostate may be dilated very 
considerably without tearing ; that less 
mischief occurs when it is torn than from 
cutting it ; and that hfemorrhage, which 
is a frequent and a dangerous symptom 
from the incision, is wholly avoided by di- 
lating. 

So great, indeed, has been Sir B. Bro- 
die's success since he pursued the practice 
which was followed in the present case, 
that Mr. Cutler said he was certain he had 
not lost a patient for several years, except 
one or two persons on whom the operation 
was performed at their own urgent desire, 
with organic disease. When there is cou- 
firmed disease of the kidneys, the cases in 
general end badly, whether the stone be 
crushed by Baron Heurteloup, extracted 
by Weiss's forceps through the urethra, 
or through the wound in the lateral ope- 
ration, — the mere removal of the calculus 
being the signal, in many instances, for 
the commencement of active inflammation 
in the diseased organ. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 

At the last meeting of the Society, which 
was also the last ordinary meeting of the 
session, a paper was read by Dr. Sims, 
physician to the St. Marylebone Infirmar}^, 
on Hypertrophy and Atrophy of the Brain, 
and on the Spoutaneims Cure of RamoUisseinent 
of that Organ. The first part only (on 
hj'pertrophy of the brain) was read on the 
occasion ; and on that account, and owing 
also to an accumulation of papers not yet 
laid before the Society, and other business 
that could not be deferred, it was resolved 
that an extraordinary general meeting 
should be held that day fortnight, or June 
the 9th, at the usual hour. An early 
number of the Medical Gazette will con- 
tain an analysis of Dr. Sims's important 
paper. 


POOR L-AW COMMISSIONERS 
AND THE PROFESSION. 

To the Editor of the Medical Gazette. 

Sir, 
It was with great pleasure that I observed 
in your journal today, that the proceed- 
ings of the Poor Law Commissioners, and 
the Local Guardians, towards medical 
men, had not escaped your notice and re- 
marks. I should sincerely rejoice to find 
that your pcrioilical had become the gene- 
ral receptacle of medical intelligence from 
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every union in the kingdom, and that your 
valuable journal had sent forth, in its 
weekly circulation, all that is elicited by 
the present collision of the medical body 
■ni;h the Boards of Guardians. If, sir, 
your work could thus be the vehicle of all 
that is good and generous on the part of 
that body — all that in their wisdom, to 
guard against a profuse expenditure, 
should, through a misapprehe^ision of the 
means, tend to a penurious dealing with 
medical men— all that, in their delibera- 
tions on medical arrangements, marks the 
want of experience — and all whereby they 
may, perchance, fail in a just estimate of 
labour and service, you would only be 
reckoned impartial for thus reporting, 
without bias, the good and the bad, and 
be entitled to the thanks of every just and 
generous mind. 

In my present endeavour to set an ex- 
ample to my medical brethi-en, with your 
permission I will report a few facts ema- 
nating from the treating of a certain union, 
within thirty miles of London, with medi- 
cal candidates. I shall be si)aring of re- 
mark, and hope that the authors of the 
proposals and contracts will receive their 
meed of praise from your readers, pre- 
cisely as the balance of justice would deal 
it out. 

On the — day of — , the Board of 
Guardians resolved to contract with the 
old medical officers of the respective 
parishes of their union at two shillings 
per illness, be it long or short, distant or 
near, — be it a fractured bone, or a dange- 
rous case of midwifery; I repeat, at 
twenty-four pence per case: and they in- 
timated, that if the medical men rejected 
these terms, the same would be offered to, 
and open to, the profession generall}'. 

The dissatisfaction on the part of the 
medical men was general, and a di- 
rect rejection sent from most of them, 
accomijanied by letters, illustrating, by 
fact and calculation, the total inadequacy 
and degrading nature of the proffered 
terms. The intimation of resorting to the 
profession generally was not then ado))t- 
ed, but each person who had been applied 
to was asked for his own terms : they 
were moderate, and not calculated to reach 
the common remuneration of medical at- 
tendance on the middling classes by (I 
should think) 7o per cent. The result of 
another deliberation of the Board was, 
that 3s. 6(1. was offered for every case 
where the number should be under .50 in 
the year; 3s. from oO to 100; and 2s. C(/. 
above 100. A case of consultation in mid- 
wifery, with attendance, 1/. Is. Trussesand 
bandages to be charged at cost price ; and 
no case to be deemed a distinct one for 
separate payment which had previously 
been on the books within the immediately 


preceding month, unless the said case was 
the result of a fractured bone, which 
would then entitle the medical officer to 
the remuneration of a new case — viz. 
3s. 6d., 3s., or 2s. 6d. Also, if a case 
should be removed uncured within one 
month to a union workhouse from the 
original attendant, then the charge to be 
half the sum of 3s. Gd., 3s., or 2s. 6d. re- 
spectively. That if these terms were not 
accepted, early intimation was requested, 
that no time might be lost in advertise- 
ment by the papers. 

A part of the medical body accepted, 
and a part rejected the terms: with respect 
to the latter, an advertisement was pub- 
lished for contractors. A circular has 
since been issued to churchwardens and 
overseers, prohibiting the giving orders for 
medical relief, except in cases of '* sudden 
illness" and " urgent necessity;" there 
being no provision for bringing under the 
notice of the medical officer such dange- 
rous cases as, by their insidious and ob- 
scure nature, do not impress the minds of 
the churchwardens and overseers, thus em- 
powered with medical discretion, witii the 
idea of " suddenness," or " urgent neces- 
sity." — I am, sir. 

Your very obedient servant, 

A Practitioner. 
May 18, 1835. 

[The writer has obliged us with his 
name and address. — Ed. Gaz.] 

CESAREAN OPERATION. 

I THINK there are only two things want- 
ing to justify a surgeon in performing the 
C'jesarean operation : first, that he should 
possess infallible knowledge of his art ; 
and secondly, that he should be infallibly 
certain that he is infallible. — Cateridge's 
Table Talk. 

WEEKLY ACCOUNT OF BURPALS, 

From Bills of Mortalitv, May 26, 1835, 


Abscess . . 

2 

Gout . 

2 

Age and Debility . 

42 

Hiemorrhage 

2 

Ajioplexy 

6 

Heart, diseased . 

2 

Asthma 

17 

Hoopin? Cough . 

10 

Cancer 

I 

Inflammation 

32 

ChiMbirth . 

2 

Bowels ^V Stomach 

3 

Consumption 

91 

Brain 

4 

Constipation of the 


Lungs and Pleura 

8 

Bowels 

1 

Liver, diseased . 

6 

Convulsions 

28 

Measles 

18 

Croup . 

1 

Mortification 

6 

Dentition or Teetliiu 

? 7 

Paralysis 

6 

l>ropsy 

11 

Small-Pox . 

14 

Dropsy on the Brain 

2 

Spasms 

I 

Dropsy on the Chest 

2 

Stone and Gravel 

2 

Erysipelas . 

3 

Thrush 

1 

Fever . 

.S 




Fever, Scarlet 

6 

Stillljorn 

26 

Fever, TypliuB 

2 
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LECTURES 

OV THE 

MORBID AFFECTIONS or thf PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERINE SYSTEil, 

AND SOME OF THE DISEASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis H. Raiisbotham, M.D. 

Lectcre X, 

retention of urine. 

An inability to pass urine is an inconve- 
nience to which vromen are not nnfre- 
quently liable. It may occur as well in 
the virgin, pregnant, and puerperal states, 
as under labour; and I need scarcely say, 
produces great distress and danger. The 
female bladder in shape is rather different 
to that of the male; it is not so conical, 
but more globular, and also capable of con- 
taining a larger quantity of fluid. This is 
possibly owing partly to original configu- 
ration, and it may also in some degree be 
the effect of habit; for we know that wo- 
men are more frequently placed under cir- 
cumstances of restraint than men, and thus 
more urine may be allowed to accumulate; 
and the organ, accommodating itself to 
existing circumstances, will at length ac- 
quire a capacity beyond its original size. 

Causes. — The causes may be referred to 
three heads, some of them the same as ope- 
rate in the male subject; others, however, 
"Widely different. They are — pressure on 
the urethra, or neck of the bladder ; spasm 
of the sphincter ; or paralysis of the mus- 
cular coat of the organ itself The pres- 
sure may be produced by a prolapsed or 
retroverted uterus, by pelvic tumors of dif- 
ferent kinds, or by the head or other parts 
392.— XVI. 


of the child under labour. Some of these 
causes have been already sufficiently no- 
ticed. 

I have never seen a permanent stricture 
in the female urethra, of the same kind as 
is so commonly met w ith in the male sub- 
ject. Blundell, however, mentions having 
known two instances ; but in one of these 
there existed a fistulous orifice at the neck 
of the bladder, so that the function of the 
urethra was superseded. I have known, 
under such circumstances, the female ure- 
thra become perfectly impervious ; but 
that change I have referred to adhesion of 
its sides, and not a deposition of fresh 
matter in its coats ; and I have considered 
it as a very different affection from perma- 
nent stricture, properly so called. The 
reason of this disease being so infrequent 
among women may, perhaps, be found ia 
the shortness of the canal, as well as its 
peculiar structure. 

Sumptoms. — The symptoms of a distended 
bladder are much the same under all cir- 
cumstances. There is a great desire to pass 
water ; unavailing efforts made to effect 
the object; considerable pain in the lower 
part of the abdomen ; a circumscribed tu- 
mor of greater or less extent occupying the 
hypogastric region ; and general tension of 
the whole belly. The hypogastric swell- 
ing may generally be distinctly felt, and it 
gives to the hand a degree of indistinct 
fluctuation. There is also, probably, an 
involuntary dribbling away, and a gush of 
urine, when the patient coughs. Irritabi- 
lity and symptoms of general fever, or local 
inflammation, will supervene if the case 
be neglected; and all the mischief may 
ensue which I have before sufliciently 
dwelt on. 

Treatment. — Whatever may be the cause 
of the distention the bladder is suffering, 
our first duty is to relieve it by the intro- 
duction of the catheter; the next to ascer- 
tain the cause, and apply apjirojniate re- 
medies. It is very possible, wlien we have 
once emptied the organ completely, that it 
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may resume its functions; but if this for- 
tunate occurrence does not take place, the 
catlieter must be had recourse to at proper 
intervals, until its evacuation can be ef- 
fected naturally. 

For the operation under ordinary cir- 
cumstances, we shall find the common 
round catheter answer our purpose per- 
fectly well; but in many cases, especially 
under labour, the flat instrument contrived 
by my father will be preferable. I am in 
the habit myself of carrying aflat catheter, 
nearly seven inches in length, straighter 
than the common instrument, and possess- 
ing a telescope slide ; the shape for the 
facility of use; the slide for the conve- 
nience of carriage ; — it fits, indeed, into a 
case but little larger than a pocket ])encil. 
In some rare instances a flexible tube will 
be required ; and those of caoutchouc are 
the most useful as well as elegant. 

The mode of introducing the catheter 
will vary according to the circumstances in 
which the patient is placed, the cause, and 
particularly whether she be in labour or 
nut. If under labour, she need not be 
moved from the common obstetric posi- 
tion — the left side ; but if unimpregnated, 
it is more convenient for her to lie upon 
her back, the operator standing on her 
right side. 

Under any circumstances, it is highly 
desirable that the introduction should be 
eflected by the sense of touch alone, that 
no ocular exposure need be resorted to; 
and for this reason it is incumbent on 
every surgeon to make himself minutely 
acquainted with the situation of the ori- 
fice to the urethra, and, indeed, the anato- 
my of the whole of the external organs of 
generation. He may gain or lose much 
reputation, particularly in the earlier part 
of his professional career, by the adroit- 
ness, or bungling manner, in which he 
performs this apparently simple operation. 
I am willing to confess that some cases 
will occasionally present themselves, in 
which the most experienced and skilful 
man may find it troublesome to direct the 
instrument into the bladder without ex- 
posing the patient to the annoyance of an 
examination by the eye; and this espe- 
cially under labour, when the different 
parts, from distention or pressure, have 
lo'^t their characteristic feel. If this prove 
to be the case, it is much better that *ve 
should at once confess the difliculty, and 
require the patient to submit to an ocular 
inspection, than allow the organ to conti- 
nue unrelieved, lest we incur the dangers 
arising from over-distention. 

I shall presume that the woman is not 
in labour, and that there is no necessity 
for exposure. To ])reserve the bed di'v, we 
may either tie a large pig's bladder to the 
end of our catheter, having perfectly emp- 


tied it of air; or we may cause to be 
placed under her hijjs a sheet, three, four, 
or six times doubled; and in the latter 
case we shall require, besides a common 
chamber utensil, a smaller vessel, into 
which the urine must be directly received. 
A pint basin will answer the purpose well 
enough ; or a decanter, or ])int bottle, as 
Blundell recommends, might be used. 
These being in readiness, then, we stand 
on the right side of the patient, who lies 
on her back lightly covered ; we place the 
left hand upon the vulva, separate the 
labia externa with the first two fingers, pass 
the fore-finger within the genital fissure, 
immediately upon the clitoris, which can 
generally be distinguished easily. Sliding 
it then downwards and inwards along the 
smooth groove, of about an inch in extent, 
which I have before named the iter ail 
ineatum urinarhim, we arrive at that orifice 
itself, and recognise it by its presenting a 
somewhat prominent ring, possessing a 
central aperture. Keeping the point of 
the fore-finger directly upon it, we desii-e 
the patient to raise her right knee, and 
holding the catheter lightly between the 
thumb and second finger of our right hand, 
we carry it under her elevated ham, and 
insinuate its extremity, guided by the fore- 
finger of the left hand, into the meatus j 
depressing then its handle, it slips up 
without any force being required into the 
cavity of the bladder. 

I need scarcely remark, that the instru- 
ment should be smeared with some unctu- 
ous substance, and that we should satisfy 
ourselves it is not plugged, the lateral 
holes being quite pervious; and it is al- 
most equally unnecessary to advise, that 
unless the catheter be armed with a blad- 
der, ^he open extremity should be guarded 
by the fore-finger of the right hand placed 
against it, until its full introduction, and 
the vessel be ready to receive the urine. 
All this, if properly managed, can be ac- 
complished without uncovering the jjatient 
in the least degree, and, in reality, is not 
so indelicate a proceeding as the descrip- 
tion would lead us to expect. But some 
practitioners prefer that the patient should 
be placed upon her side, and that the 
finger should be directed immediately to 
the spot where the meatus urinarius is 
most likely to be encountered, without 
touching the glans clitoridis at all. This 
may succeed very well when the operator 
is experienced in the introducticni ; but if 
he be young in his profession, it is better 
that he should adopt that plan which is 
least likely to fail. 

Many accidental chances may defeat our 
object : we may not be able to detect the 
meatus, or, having introduced the point of 
the instrument within it, we may be foiled 
in our attempt at passing it along. One 
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of the lacunje in the neighbourhood of the 
conimeuccment of the urethra is some- 
times found of a size equal to the meatus 
Tirinarius itself; and the catheter may be 
directed within it, under the belief that it 
is passing into the urethra. I have myself 
known this happen on some occasions ; 
and in one instance I saw a lacuna of this 
kind mistaken by a surgeon for the orifice 
he sought, even when ihe parts were ex- 
posed to sight. 

The difficulty in candying the instrument 
fully into the bladder may depend either 
on a stricture formed by the pressure of 
the child's head, or some tumor; or it may 
arise from the urethra being twisted a 
little to one side out of its natui-al straight 
course. In either instance, if we endeavour 
to overcome this resistance by force, not 
only shall we be frustrated, but we must 
necessarily produce injury. We should 
insinuate it with the utmost gentleness, in 
order that the instrument may follow the 
contortions of the canal. In many cases 
the back part of the urethra and vaginal 
membranes have been perforated, a false 
passage formed, and the catheter made its 
way partly into the uterus. I have myself 
known this accident happen in some few 
instances. When it has occurred, it may 
easily be known by the exertion used be- 
fore the introduction was effected, by no 
urine being evacuated through its tube, 
but some portion, probably, of the fluids 
which the uterus contains, mixed with 
hlood, flowing away instead. This injury 
is most likely to be eflected under labour, 
when the structures are extended and 
thinned by pressure, and perhaps also 
somewhat softened by incipient inflam- 
mation. Then, indeed, they are disposed 
to give way upon the application of less 
force than we should a priori expect. 

In the application of the catheter, the 
greatest care must be taken that it does 
not escape from the hand of the operator, 
and slip entirely into the bladder, which I 
have known happen on two occasions. To 
prevent the possibility of such a mischance, 
a small stop should be adapted to the in- 
strument near its outer end. 

Should the retention of urine depend on 
the pressure of the gravid uterus, or any 
pelvic tumor of morbid growth, attempts 
should be made to relieve the bladder from 
its weight by operation, position, or other 
means. If it arise from turgeseenee, or in- 
flammation of the urethra or meatus, — as 
is fre(juently observed after difficult la- 
bours,— fomentations, leeches, and purg- 
ing, would be indicated; if from spasm of 
the sphincter muscle, — to which, of all 
other persons, giids of an excitable and 
hysterical diathesis are most subject, — the 
warm bath, anodyne fomentations to the 
parts, and such medicines as would relieve 


general and local Irritability, would be in- 
dicated ; and if from a paralytic state of 
the muscular coat itself (especially if that 
arise from previous over-distention), we 
may find advantage from tonic medicines, 
the cold bath, cold sponging of the loins, 
irritants applied along the course of the 
spinal column, and plunging the hips oc- 
casionally into cold water. 

INCONTINENCE OF IRINE 

Is another most distressing afl'ection, to 
which women both in the gravid and un- 
impregnated state are liable. This may 
depend on irritability of the whole or part 
of the bladder, or paralysis of the sphincter; 
but it may also be the consequence of a 
fistulous communication having been form- 
ed between the neck of the bladder, or 
some portion of the urethra and the vagi- 
nal canal, the result of previous sloughing. 

If the patient be pregnant, its cause will 
most probably consist in irritability or 
pressure on the body of the viscus, and 
will be removed either on the uterus rising 
into the abdomen, if in the early weeks, or 
on labour occurring, if the term of gesta- 
tion be nearly completed. Under such 
circumstances, medicine will avail nothing 
in abating the inconvenience. Should the 
woman, however, not be pregnant, and 
there is reason to believe that the sphincter 
muscle is weakened in its power, tonic 
medicines and cold bathing may do much 
in restoring its healthy functions. Ad- 
vantage may also be derived from the in- 
ternal use of the tincture of cantharides, 
blistering the sacrum, and jjerhaps also 
from electricity. 

When incontinence of urine has followed 
a lingering labour, we may always enter- 
tain a well-grounded suspicion that an 
aperture has been formed between the 
bladder or its excretory duet and the 
vagina ; and our suspicions may be con- 
firmed or anulled by instituting an exa- 
mination. If, after passing the catheter 
into the bladder, we introduce the finger 
per vaginam, and, running it along the 
track of the urethra, are able to detect any 
poilion of the instrument bared, we can 
be at no loss to determine that a fistulous 
hole exists; while, on the contrary, if on 
the nicest search we cannot distinguish 
any breach of structure, we may be equally 
certain that no jjermanent injury of the 
kind I am supposing has l)een produced. 

There are few situations to which a wo- 
man can be reduced, more miserable than 
this afllietion. She cannot retain her urine, 
lying, sitting, standing, or walking; she 
is secluded from society, estranged from 
her husband, and constantly sufl'ering 
acute pain, as the urine, drop by drop, dis- 
tils over the vaginal membrane. We can- 
not wonder that this organ, not being de- 
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signed to receive it, should become irri- 
tated and inflamed by its acrimony. Nor 
is the distress confined to the pelvic vis- 
cera, but, as if dribbles down the thighs, 
extensive excoriation succeeds. 

Treatment. — Until comparatively late 
years, this deplorable condition was looked 
upon as beyond the reach of art ; but re- 
cently surgeons have given considerable 
attention towards its relief, and much has 
tlierefore been attained in the way of cure. 
The object, however, can by no means be 
accomplished without great care, attention, 
and perseverance. 

If the case be of recent occurrence, — if 
the edges of the ulcer be not callous, — it 
may be only necessary to keep a flexible 
catheter continually in the bladder for 
some time; this will answer the double 
purpose of preserving the urethra pervious, 
and preventing the urine escaping by the 
newly-formed orifice. Granulations will 
most likely spring up upon the surfaces 
from which the slough has separated; and 
a puckering will occur of the vaginal struc- 
tures in the neighbourhood of the injury. 
Thus, then, by the restorative powers of 
nature, the aperture will be diminished, 
and perhaps eventually closed. In two 
instances I have succeeded in enabling the 
patients to retain their urine tolerably 
comfortably by this simple means, without 
the necessity of any operation. Certainly, 
nnder the most favourable circumstances, 
this method is irksome, because it confines 
the patient entirely to bed, and weeks may 
elapse before the natural changes are suf- 
ficiently perfected to render it safe to dis- 
card the instrument ; should the bladder 
also be inflamed or irritable, its presence 
cannot be endured. I need scarcely say 
that in consequence of the saline incrusta- 
tion with which it becomes coated, the 
catheter should be removed every second or 
third day, and a fresh one substituted. It 
may occasionally be desirable to pass apiece 
of sponge into the vagina, so as to plug up 
the fistulous orifice, and prevent the urine 
passing through it. But I have found, in 
most cases where I have attempted this 
mode of practice, that the sponge cannot 
be borne, for the membrane of the vagina 
is generally inflamed, or at any rate ren- 
dered morbidly sensitive, by the draining 
of the urine, to which it has previously 
been subjected. 

If, however, the case be of long stand- 
ing, we cannot expect to procure union by 
merely keeping a catheter in the urethra, 
because the edges of the fistula will have 
become hard, callous, and indisposed to 
take upon themselves a healing action. 
Even under such circumstances, we need 
not despair of affording some relief, if not 
eficcting a' perfect cure. This can only be 
done, however, by forming a fresh surface 


to the margins of the indolent sore. We 
may succeed in eflecting this object by 
caustic, the actual cautery, or the knife. 
It has been found, by experience, that the 
application of nitrate of silver, or any 
other caustic, has not been followed 
by benefit ; the aperture has been in- 
creased much in its size, and no dis- 
position at union has manifested itself. 
Searing the part with the actual cau- 
tery, by means of a speculum intro- 
duced into the vagina, was first prac- 
tised by Dupuytren. This celebrated 
surgeon, as well as others in France, have 
performed the operation frequently, and in 
many instances with success. This me- 
thod, however, has not obtained the gene- 
ral sanction of the surgeons of our coun- 
try, and among us the operation by the 
knife seems to bo preferred : it consists in 
paring away the edges, and bringing the 
two newly-made surfaces together by 
means of sutures. It has been performed 
successfully by Mr. Earle, my friend Mr. 
Luke, and most likely others in England ; 
and in France, at La Charite, by M. 
Roux. It is not so difficult in execution 
as might be imagined ; and the smaller 
the aperture, the nearer to the meatus uri- 
narius, the greater will be the chance of 
success. The hole is certainly found to be 
situated more frequently in the neck of 
the bladder itself than in the urethra. 
Puzos, indeed, denies that the urethra 
ever suffers in this manner, and Burns 
agrees with this opinion. I am inclined 
to think, however, that occasionally the 
coats of that canal slough, while the neck 
of the bladder is uninjured. 

URINARY CALCULI. 

Women are liable to the formation of 
calculi, but not so much so as men ; and 
this may, perhaps, be explained partly by 
there not existing so strong a predisposition 
in them as in our sex to the deposit of 
calculous concretion, and partly from ana- 
tomical structure. The urethra of a fe- 
male is much shorter, as you know, than 
the urethra of a male ; it is also wider ; 
but, besides this, it is a great deal more 
distensible. From its shortness, then — 
from its width— from its straightness, 
and from its distensibility— any small cal- 
culous matter that may exist in the blad- 
der is allowed to pass out with the stream 
of urine, and does not remain to become a 
nucleus for the formation of a stone. 

The symjUoms of stone in the bladder 
are much the same as we observe in the 
male. There is a frequent desire to pass 
water, and i)ain when it is escaping, espe- 
cially on voiding the few last drops. There 
is sometimes a sudden stoppage, when the 
stream is running fully, before the blad- 
der is emptied. There is also a considera- 
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ble quantity of mucus mixed with the 
urine— sometimes sand, and occasionally 
blood. Tliere is the same pain in the 
loins, and also in the thighs. These symp- 
toms, however suspicious they may be, do 
not indicate with certainty that a stone is 
present ; that can only positively be de- 
cided by a proper examination of the 
bladder being instituted. 

The operation for its removal is simple, 
safe, and easy, in comparison to that in 
the male sulyect ; and this from the short- 
ness and dilatability of the urethra. The 
instrument I hold in my hand has been 
contrived by the ingenimis Mr. Weiss, to 
distend this" canal, and its use supersedes 
the necessity of the tedious process, by 
' tents, formerly practised. Through its 
agency, stones have been extracted, 
without incision or laceration, nearly 
the size of a common marble. The di- 
latation to the required extent, should 
be made cautiously at once; for if 
we are content with only partially eflect- 
ing it, and put ofl' the completion of our 
object till the next day, the probability is, 
that such a degree of inflammation will 
have been set up as will render the opera- 
tion much more jKiinful and difficult, and 
perhaps for the present impossible. Even 
should the calculus be too large to be ex- 
tracted through the canal, T should think the 
knife scarcely called for ; I should prefer 
breaking it by the lithotrite, and I think 
there is little doubt that the fractured par- 
ticles would in time make their way 
through the urethra, especially if occa- 
sional means were taken to widen its ca- 
pacity. 

Spurious symptoms of stone are more 
frequently met with in females than in 
men, and in girls of irritable habit more 
often than in women of middle life, or 
the mothers of a family. They are some- 
times exceedingly severe, but may gene- 
rally be relieved by the uva ursi in infu- 
sion, soda, nitre, the nitric a?ther, and to- 
nic medicines. Wanu bathing is also of 
great service ; and the introduction of a 
bougie into the bladder, every second or 
third daj', will sometimes be useful. 

VASCULAR TUMOR OF THE MEATUS. 

The meatus urinarius and urethra it- 
self are subject to some very troublesome 
and jiainful afl'ections; the principal con- 
sist in a vascular tumor of the orifice, and 
a varicose state of the vessels of tlie canal. 
Both these diseases may appear in single 
as well as married women ; and patients 
under the middle age seem most obnoxious 
to them. 

The vascular tumor is a verj' imcommon 
atTection ; it generally arises from the cir- 
cular projecting rim of the meatus, or 
just within from the urethral membrane; 


is soft in its structure, of a bright scarlet 
colour, and bleeds freely if the surface is 
abraded. It is exquisitely sensible, so 
that the least pressure produces acute 
agony, seldom acquires a large size, and is 
very moveable by the finger. More or less 
pain is experienced during the passage of 
the urine, and there is always some leu- 
corrhoeal discharge. Although the disease 
docs not appear to be of a malignant cha- 
racter, the suflering it induces would 
strongly indicate the propriety of its early 
removal ; and this may be done either by 
ligature, the scissars, or caustic. Of these 
three methods, the ligature is preferable. 
A piece of silk should be chosen, of sufli- 
cient thickness not to cut through the 
stem ; for not only would the haMuorrhage 
then be great, but there would be less 
chance of the disease being eradicated, 
than if the tumor were destroyed by the 
sloughing process. Anodyne api)lications 
seem to possess little or no eft'ect in sooth- 
ing the pain attendant on a swelling of 
this description. It has been known to re- 
turn after its removal,especially when that 
has been done by the knife or scissars. 

A dilated state of the blood-vessels of 
the urethra, attended by some thickening 
of its coats, is not so readily distinguished 
as the tumor I have just spoken of, be- 
cause, although an ocular examination of 
the parts be made, the condition of the 
canal may escape detection, unless mi- 
nutely examined. The rim of the meatus 
will appear fuller and more prominent, 
and the urethra, as far as it can be fol- 
lowed by the eye, will be of a deeper 
colour, and project more towards the 
vagina than is natural. On pressure being 
applied, a slight degree of pain will be 
experienced, and the thickness of the coats 
of the canal will be evidently diminished. 
This affection is productive of pain and 
uneasiness, increased when the patient is 
in the erect posture, and it is then attended 
with a sense of fulness, bearing down, and 
forcing. Sexual intercourse can scarcely 
be home, from the severe suffering in- 
variably attending the act. There is 
alwajs some mucous discharge, partly 
proceeding, jirobably, from the vagina, and 
partly from the membrane lining the 
urinary passage. There is generally 
difficulty in evacuating the bladder, and a 
frequent desire to empty it, which almost 
always comes on immediately the patient 
rises from the horizontal posture. 

Women of relaxed habits, fair and deli- 
cate skin, and scrofulous diathesis, seem 
most predisposed to this affection ; nor is 
this surprising, as it originates in a want 
of tone in the parts afl'eeted. The veins 
become, therefore, dilated, and a state is 
induced somewhat analogous to incipient 
piles. To rclic\c, or effect a cure, uo treats 
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inent is so beneficial as empMng the en- 
larged vessels by puncture, or the applica- 
tion of leeches ; the tumefaction and livi- 
dity disappear, and the parts are restored 
to their natural state. 

When the vessels are in this way re- 
lieved, cold astringent lotions may be ap- 
jjlied with benefit ; and the introduction 
of a bougie into the vagina, so as to make 
some pressure on the parts aft'ected, will 
be serviceable. The patient should be 
kept in the horizontal posture, and gentle 
aperients exhibited. The operation may 
be required to be repeated. 

Occasionally, also, tlie urethra becomes 
more than ordinarily dilated, and at its 
back part, towai'ds the lower extremity, a 
pouch is formed, in which a few drops of 
urine collect, and produce considerable dis- 
tress. There is constant irritation, and 
au almost unceasing desire to empty the 
bladder, though the entire evacuation of 
that cavity produces no relief. It may be 
detected by pressing with the finger on the 
dilated i)art, while the patient lies upon 
her side, when a little water will escajje 
by the meatus. If we can in any way 
so strengthen the coats of the canal as to 
restore its complete tone to the muscular 
structure, we shall effect a cure of this' 
troublesome affection ; and this is most 
likely to be done by the liberal use of cold 
water, the injection of astringent lotions, 
and a general tonic regimen. We may at 
the same time prevent the lodgment of 
the urine, by teaching the patient to make 
.some pressure ujion the pouch with her 
finger, whenever slie has been called upon 
to evacuate the bladder. 

THICKENED HYMEN. 

A malformation of an unusual cha- 
racter, but which is calculated to pro- 
duce great mental distress, is a preternatu- 
rally thick and tough state of the hymen. 
If the membrane possess an aperture, how- 
ever small that may be, it is not known, 
probably, that any irregularity exists until 
after marriage ; when, it being found im- 
possible to effect connubial intercourse, a 
medical man may be applied to on the 
occasion. The history of the patient will, 
most likely, be sufficient to enable us to 
form a correct judgment of the ease; but, 
at any rate, there can be little difficulty 
in ascertaining its nature if an ocular ex- 
amination be permitted. 

Our object should be to enlarge the 
aperture or destroy the membrane entirely ; 
and, with this view, bougies may be in- 
troduced, at first small, their size being 
gradually increased. If, however, the hy- 
men is so tough that a bougie will not di- 
late it, a very simple surgical operation is 
all that is required. One or two slits may 
be made in it, and the bougie introduced 


afterwards. It is necessary that the pa- 
tient should separate herself from her hus- 
band in the meantime, since any attempts 
at connexion which cannot be consum- 
mated, will tend to bruise, lacerate, or in- 
flame the parts. 

IMPERFORATE HYMEN. 

For the hymen to be completely imper- 
forate, is one of the rarest imperfections 
to which these parts are liable; and the 
probability is, that the irregularity will 
not be known to exist until some time 
after puberty has arrived. 

This state may be suspected, if, after 
the plumpness and fulness of puberty 
has been attained — after the voice has 
acquired the mellow tone of woman- 
hood — when the expansion of the mental 
faculties, the newly-acquired bashfulness 
and i-cserve, the elegance of gesture and 
expression, indicate that the first grand 
epoch has arrived — there be apparent those 
slight symptoms of indisposition recurring 
every month which are symptomatic of 
the eruption of the catamenia, yet unac- 
companied by any external discharge. 
Should, after this has continued six or 
eight months, considerable pain, weight 
and fulness at the lower part of the belly 
appear — a forcing on the perineum, with 
considerable tension throughout the whole 
abdominal cavity, — general loss of health, 
nausea, v(imiting, and dyspepsia — we can 
have little hesitation in pronouncing the 
nature of the complaint ; but any doubt 
we may entertain, can at once be removed 
by an examination. We shall then find the 
hvmen an entire membrane, without an 
orifice, stretched across the entrance of the 
vagina, protruded somewhat externally, so 
as to become convex and to form a tumor, 
which imparts to the finger a sense of fluc- 
tuation more or less distinct. 

If the case be allowed to proceed unno- 
ticed, the hymen will become more 
and more thickened, from the extension 
which it suffers ; the vaginal and uterine 
cavities excessively distended by the quan- 
tity of fluid they contain; and the patient 
will eventually sink,worn out by irritation ; 
or perhaps she will fall a victim to abdo- 
minal inflammation. 

This state can only be remedied Ijy an 
operation — one, indeed, of the simj)lest 
kind— a puncture with the point of a lan- 
cet. The relief is as immediate as the 
operation is easy : trifling, however, as it 
appears, it is by no means without its dan- 
gers ; for there seems to be a great dispo- 
sition in the peritoneum to take upon itself 
inflammatory action, after the fluid has 
been evacuated. In the only case of this 
malformation that I ever saw— one that 
cceurred in the hospital— where above a 
gallon of viscid fluid, of a green colour, 
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and nearly the consistence of tar, had been 
pent up behind the unnatural barrier, — 
within a few hours after the operation 
peritonitis supervened, the patient was 
placed in the most imminent danger, and 
only rescued from death by the most active 
and promptest measures. 

Many other cases are on record, prov- 
ing the great tendency there exists to peri- 
tonitis after the jfuncture has been made : 
one is related by Denman, — this proved 
fatal; another is mentioned by Blundellj 
Mr. Bennett has given us a third. One 
case terminated fatally on the fourth day 
after the operation, under the care of iVIr. 
Worthington, of Lowestofl', from perito- 
neal inflammation ; and another on the 
fifth, which had been operated on by Pro- 
fessor Langenbec. 

The inflammation on these occasions 
seems to have been as severe as puerperal 
peritonitis itself, and to bear much of the 
same characters. It cannot be referred to 
the puncture as a cause, so satisfactorily 
as to the evacuation of the fluid, and the 
change consequently eflectcd in the situa- 
tion and condition of some of the abdo- 
minal viscera, particularly the uterus. 

I bring these eases before your notice, 
that you may be guarded in giving a prog- 
nosis to the friends as to ultimate reco- 
very ; and also to induce you not to think 
lightly of any inflammatory symptoms 
you may observe after the operation, but 
to attack them with energy; for the 
probability is, if they are not subdued in 
the first instance — if eighteen or twenty- 
four hours be allowed to slip by — as with 
l)uerperal peritonitis, the case will be be- 
yond the reach of remedy. 
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Lecture TIL 

Having laid before the College the re- 
sults of the long-protracted investigations 
in which I have been engaged, and their 
application to explain the nature of an 
extensive class of diseases, which, I think, 
it will be admitted, from what has been 
said, has been involved in much obscurity; 
I am now to lay before it the plans of 
treatment suggested by these results, which 
liave appeared to me "the most successful, 


and which, it is now acknowledged by 
many members of our profession, often 
succeed, where the usual means have proved 
unavailing. 

I shall off"er, as an introduction to this 
part of the subject, some observations on 
a position which I have considered at 
length in my Inquirii into the Laws of the 
Vital Functions, and which is immediately 
connected with the plans of treatment I 
am about to propose. All agents capa- 
ble of afl'ecting the moving powers of liv- 
ing animals may act either as stimulant or 
sedative, — that is, either as an invigorating 
or enfeebling power, — according to the de- 
gree in which they are apijlied ; the sti- 
mulant arising from the less, the sedative 
eflect from the greater application of them; 
and this position applies equally to the 
nervous and muscular systems. I shall 
here ofler a very cursory illustration of it, 
referring to the treatise just mentioned for 
its fuller consideration. It is equally true 
of the agents which directly aft'ect the 
body, and those which make their impres- 
sion through the mind. Electricity, for 
example, we find the most powerful sti- 
mulant both of the nervous and muscular 
fibre ; but its excessive application im- 
pairs, and if still increased, destroys the 
power of both, without previous excite- 
ment. Tobacco is a powerful sedative, 
but in minute quantity it acts as a stimu- 
lant. Joy, the most exciting of the pas- 
sions, has, in excess, immediately destroy- 
ed all the powers of life ; and grief and 
fear, the most depressing, have, in their 
slighter degrees, roused to exertions, of 
which the individual would have been in- 
capable in calmer moments. The same is 
true of every other agent: the nervous in- 
fluence itself forms no exception to this 
law. We denominate an agent by the term 
stimulant or sedative, according as it is 
better fitted to produce the one or other 
effect; but in every instance we find each 
in a greater or less degree capable of both. 
From all that we know of the assimi- 
lating functions, it follows that they de- 
pend on the moving powers — those of the 
nervous and muscular systems. The mus- 
cular system conveys the living fluids — 
that is, fluids endowed with properties 
found only in the living animal ; the ner- 
vous system supplies the agent, on the 
co-operation of which with these fluids all 
those functions depend. Now disease 
always more or less consists, and in some 
instances wholly consists, in a failure of 
one or both of these powers; for states of 
morbidly increased excitement, if they at- 
tend at all, necessarily form but a part of 
disease; and where the cause is in the 
fluids, it operates by deranging, and can 
only be permanently corrected by restor- 
ing, the moving powers. It is, therefore, 
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moreor less, in all diseases, the object of the 
physician, and in some his sole object, to 
restore them. By the stimulant, that is, 
the invigorating effect, of his means this 
is accomplished. By theirsedative, that is, 
their enfeebling effect, the evil is neces- 
sarily increased. I speak exclusively of the 
moving povrers ; for the advantage, in 
many instances, of impairing the sensitive 
powers, is familiar to every physician. 

It appears, from what is said above, that 
when the digestive, or any other vital or- 
gans, are deranged, the case may be of two 
kinds, which, although so nearly re- 
sembling eacli other in their symptoms as 
to be with difficulty distinguished, are yet 
of a wholly different nature, and require 
different plans of treatment; in the one 
case, the original disease being in the 
organs most prominently affected, and all 
the symptoms more or less directly depend- 
ing on their affections, and consequently 
ceasing when their vigour is restored; in 
the other, the original cause not being in 
these organs themselves, but in others, 
from which they derive an essential part 
of their power. On the treatment of 
the former of these cases, I shall not 
here enter: I have very carefully con- 
sidered it in a treatise wh'nh has been 
long enough before the public to be 
now in the seventh edition. It is to the 
treatment of the latter case that I wish to 
direct the attention of the College. 

It will at once be apparent that, how- 
ever similar the symjrtoms, the treatment, 
like the prognosis of the more common 
case, must in many respects be inappli- 
cable to the other. It is in vain to endea- 
vour to restore the digestive organs, for 
example, by means directed to them alone, 
when the cause of failure is in a distant 
part. The only means which can succeed 
must include those which give vigour to 
the central parts of the nervous sys- 
tem, in which the immediate cause exists. 

As soon as it is ascertained, from the 
diagnosis above pointed out, that the dis- 
ease has originated in the brain, however 
prominent a part of it the affection of any 
particular organ may be, we may be as- 
sured that it is a disease more or less 
affecting the whole system, that the danger 
is great, and that if wc cannot soon check 
its progress, the termination must be 
fatal. 

Disease of function, particularly when 
confirmed by habit, always tends to disease 
of structure, this tendency being greater or 
less in different organs. I have already 
had occasion to observe that it is greatest 
in the lungs, and we may perhaps say in 
the stomach and bowels least. VVhen de- 
rangement of function is seated in them 
alone, we often see it continue for the 
greater part of a long life, without change 


of structure taking place ; and here we see 
another mark of distinction between the 
original disease of these organs and that 
symptomatic of the state of the brain. In 
all the dissections above detailed, we find 
the stomach or duodenum organically 
diseased ; and I believe, in the cases I am 
considering, more or less derangement of 
structure will always be found in the organs 
secondarily affected, as well as in the brain 
itself, the one being the necessary conse- 
quence of the other ; and where the disease 
has been of long standing, as exemplified 
in two of the eases above detailed, it will 
be found that the change of structure is not 
confined to the parts most prominently 
affected ; and that such would necessarily 
be the case, might easily have been fore- 
Ecen from the statements which have been 
laid before the College. 

It was remarked, and, indeed, follows, 
from what has been said, that although I 
have, for the sake of perspicuity, particu- 
larly considered those cases in which the 
digestive organs are the chief parts se- 
condarily implicated, similar observations 
apply to all cases in which the functions 
of the brain have been orginally deranged, 
whatever may be the part most prominent- 
ly affected — a circumstance which is deter- 
mined by constitution, and various acci- 
dental causes, debilitating, and conse- 
quently producing a greater tendency to 
disease in particular parts. It is to be 
observed, however, that from the im- 
portance and extensive symi)athies of the 
digestive organs, whatever be the part that 
suffers most, their afl'ections almost al- 
ways form a more or less prominent 
part of the disease. 

In considering the treatment, it will be 
the most distinct, as well as concise, plan, 
to keep in view such chronic affections of 
the brain as tend to derangement of struc- 
ture in this organ, without reference to 
what other organ may be afleetcd ; because 
the treatment, rendered necessary by the 
affection of the brain being determined, it 
is easy to combine with it that adapted to 
the affection of any other organ arising 
from it. 

In addressing such an audience, it would 
be impertinent to enter into the details of 
practice, nor do the limits of these lectures 
admit of it ; I shall therefore confine my- 
self to the general ]>rinciples on which the 
proper treatment appears to me to depend. 

AS the brain is capable of influencing, 
and being influenced, by every other part, 
a general failure of the various func- 
tions, although existing in a slight de- 
gree in each part, and consequently pro- 
ducing little derangement in any one, may 
indicate considerable derangement in the 
brain, if in it e.\.ists the cause of the whole ; 
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and to this circumstance the obstinacy and 
insidious nature of certain affections, tend- 
ing to derange its structure, which at first 
view appear of a trivial nature, may, in a 
great measure, be ascribed. They often 
betray themselves by no very marked de- 
rangement of any of the functions; but 
the derangement of each, by the laws of 
sympathy, tends to support and aggravate 
that of the others. 

As the derangement, at first, is for- 
midable rather irom its extent than from 
the degree in which any one part suffers, 
there is little room for powerful measures; 
and as it is habitual, little chance of ad- 
vantage from any that cannot be employed 
ft)r a considerable length of time. The 
diseased state, being an habitual one, re- 
quires an habitual remedy. 

In the cure of all diseases, the object is 
to restore the healthy functions of the jiarts 
concenied; and it is only in proportion 
as this is effected, that the tendency to 
disease of structure is corrected. Now the 
functions that are more or less disturbed, 
in the case befoj-e us, are the whole func- 
tions of the system: on the one hand, 
those of life, the assimilating and excret- 
ing functions ; on the other, the no less 
varied functions by which we are con- 
nected with the world around us ; for in 
whatever part of the brain the disease be 
seated, the sympathy of its different parts 
is such, that all more or less partake 
of it. 

■ Tftlie appetite be not impaired, which 
is frequently the case, the digestion and as- 
similation of the food, we have seen, and 
tlic due separation of those parts of the 
circulating fluids which have become use- 
less and consequently noxious, are never 
perfect; the countenance becomes languid 
and sallow ; the patient gradually, how- 
ever slowly, loses his flesh, or becomes full 
and bloated, according as the organs of 
supply or those of waste are most debi- 
litated ; the voluntary powers are im- 
paired, and the mind becomes anxious, 
unsteady, often fretful, and always inca- 
pable of its usual exertions. 

The objects are to soften the skin, which 
is generally dry, sometimes jjarched ; or 
brace it, if morbidly relaxed, equally a 
symptom of impaired vigour ; to restore 
tile healthy functions of the thoracic and 
abdominal viscera, (for an altenti\e ob- 
server will always perceive more or less de- 
rangement in them); and to soothe the 
feelings, divert tlie attention, and, within 
certain limits, to excite the mental 
energies. 

Such affections of the brain, it appears, 
from what I have already h.ad occasion to 
say, have been confounded with what are 
called nervous complaints, which chiefly 
affect the functions of the sensitive sys- 


tem, and depend, for the most part, on the 
derangement of other organs, the brain 
being only secondarily afl'ected, and in a 
more variable manner, and on both these 
accounts less liable to change of structure; 
the risk of which is always better mea- 
sured by the kind and uniformity, than the 
severity of the symptoms. Every remis- 
sion gained is a step towards a cure ; for 
it is the permanency of the derangement 
which leads to serious evil. 

In consequence of the cases before us 
having been confounded with other affec- 
tions, no appropriate treatment has been 
attempted in them ; and thus it is that 
they so generally have a fatal termina- 
tion; for I could adduce many cases of 
this kind, in which the means I am about 
to point out have proved successful, where 
there was every reason to believe that or- 
ganic disease of the brain must other- 
wise have ensued, and where all other 
means employed for years had failed. 

The first object, in the treatment of all 
diseases, is to remove the occasional 
causes, and prevent their re-application. 
It is here necessary, therefore, as far as 
possible, to remove all causes tending to 
disturb the functions either of mind or 
body ; for here so varied and extensive are 
the causes. 

It is necessary, as far as we can, to 
divert the patient's mind from his 
sufferings by change of scene and such 
occupations as amuse without fatiguing ; 
and if we succeed in restoring the healthy 
state of the mental functions, a great step 
is made towards the restoration of all the 
others; for however varied the symptoms, 
they all depend on the different parts of 
the same organ, among all of which a 
powerful sympathy prevails. 

The means chiefly directed to the mind, 
however, if trusted to alone, will generally 
fail, except in the most favourable cases, 
and where they can be employed to the 
greatest extent ; and we should have little 
hope of frequent success, if we were not 
possessed of others both more powerful, 
and more under command. 

It appears from all that has been said, 
that the various digestive and other assi- 
milating functions, which arc always in 
such cases the most important, because 
they are the most constant of the nervous 
functions, and therefore best indicate, and 
most influence, the state of the brain ; I 
say, it appears from the facts which 
have been adduced, that these func- 
tions are the immediate results of 
changes which take place in the ex- 
treme parts of the nervous and sangui- 
ferous systems. It is in the capillary ves- 
sels and extremities of the nerves that all 
the great changes of our frame take i>lace. 
It is there the vessels so distribute the 
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blood, as to expose it to the operation of 
the nervous power ; and, consequently, it 
is there that this power effects all the che- 
mical changes on which life depends; for 
these changes no less deserve that name, 
that the chemistry of the living animal is 
modified by its vital powers. 

In attempting to relieve the disease be- 
fore us by medicines, then, we are not to 
look for such as powerfully affect any par- 
ticular part, but gently influence the 
whole. It is not with a violent but a ge- 
neral state of disease that we have to con- 
tend, and which, from the sympathy of the 
various parts, is obstinate in proijortion as 
it is general; for, after it assumes its more 
severe forms, it will almost always be 
found incurable. 

We possess two medicines, in large doses 
capable of the most powerful effects on in- 
dividual jjarts, and in small doses of the 
most gentle and salutary effects on the 
whole system — mercury and antimony. 
By these medicines, properly administered, 
we can, without any sensible effect, excite 
the assimilating organs, and often in the 
case before us, if it be not rendered obsti- 
nate by its depending on a local cause, 
over which we have no power, gradually 
restore the various functions of the brain 
and sjiinal marrow, when all other means 
which our art affords have failed. 

Many circumstances must be attended 
to in their employment, and other medi- 
cines occasionally combined with them ; 
for although no other can be substituted 
for them, tliere are many which occasion- 
ally aid their effects, and some necessary 
to obviate the inconveniences which occa- 
sionally attend their employment. 

I have, in my Treatise on the Effects of 
Minute Doses of Mercury, endeavoured, 
with tlie aid of the experiments above re- 
ferred to, to trace the steps by which orga- 
nic disease is established, when it is merely 
the consequence of long-continued de- 
rangement of function. It appears from 
what is there said, as might be inferred 
from the facts laid before the College in 
the preceding part of these lectures, that 
under such circumstances, derangement of 
structure is always preceded by a failure 
of nervous power, and a debilitated state 
of the capillary vessels ; the tendency to 
change of structure being proportioned to 
the degree in which the capillary vessels 
are debilitated— that is, to the degree in 
which the inflammatory diathesis prevails ; 
because it is only in proportion as the ves- 
sels are affected, that there is any tendency 
to disease in the part itself, the failure of 
nervous influence in it depending, not on 
the state of the part, but on that of the 
central, the only active, jjarts of the ner. 
vous system. Thus it is tliat the tendency 
to derangement of structure from derange- 


ment of function is generally correctly 
measured, other circumstances being the 
same, by the degree in which the pulse is 
tightened. 

The first observation I shall make on 
the use of the medicines just mentioned — 
the most powerful we jtossess for relaxing 
the surfaces, and thus lessening the tight- 
ness of pulse — because it is the most im- 
portant, is, that it is from small and unde- 
bilitating doses alone that permanent 
advantage is to be expected. This is a 
necessary inference from what has just 
been said of the nature of the vital func- 
tions, compared with the effects of all 
the means which influence them. The 
stimulant effect, we have seen, the effect of 
the less, the sedative of the greater appli- 
cation of those means ; and if the ten- 
dency to organic disease be the eftect of 
the debilitated functions of the extreme 
vessels and nerves, it is evident that what- 
ever excites their powers must relieve, and 
whatever farther depresses them, add to the 
evil. However salutary in many instances 
the means of subduing the sensitive 
powers, those of reducing the moving 
powers below the standard of health must 
always, except under very peculiar cir- 
cumstances, be pernicious. Precisely as 
they have this eflect they increase the ten- 
dency it is our object to correct. Hence 
the mischief done by excessive doses of 
mercurial and other powerful medicines. 

But great as is the advantage of keep- 
ing within the limit of the stimulant effect 
of the medicine, it is not the only advan- 
tage of the miuute dose; there is another, 
which is hardly inferior to it. As large 
doses of active medicines cannot be fre- 
quently repeated without rendering the 
remedy as pernicious as the disease, and 
sometimes more so, the effect of each dose, 
particularly in cases confirmed by habit, is 
generally lost before the next can be given 
without too great a call on the strength, so 
that we have only temporary advantage to 
compensate for its debilitating effects; 
whereas, with respect to the minute doses, 
trifling as the effect of eacli may be, tlie 
next coming before it is wholly lost, the 
beneficial effect accumulates. The diseased 
part is gradually, however slowly, brought 
to resume its healtliy functions; and I 
have had the pleasure of seeing in others 
the same surprise which I experienced 
myself on first observing from what states 
restoration may occasionally take place, in 
consequence of the patient and steady em- 
ployment of such means — states in which 
I niay say, not from my own only, but ge- 
neral experience, all our other means are 
unavailing. 

Altiioigii the effects of mercury and 
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antimony in several respects resemble each 
other, in others they are very different; 
and there are no cases in which this dif- 
ference is more striking than in those 
before ns. 

It appears from what has been said, that 
when we find that, in nervous affections 
l)articularly influencing the vital organs, 
the sym])toms are little varia1)le, and par- 
ticularly when they are little influenced by 
avoiding causes of irritation, and by the 
medicines termed nervous, we may suspect 
that the state of the brain itself, in some 
of the ways which have been pointed out, 
has.a share in the cause of the disease. 

Of all the medicines we possess, mer- 
cury and antimony are the most powerful 
in exciting the extreme vessels, on the de- 
bility of which we have seen the tendency 
of functional derangement to terminate in 
disease of structure depends. One of the 
most important difterences in the eflects of 
these medicines is, that those of antimony 
are chiefly confined to particular organs, 
while the efl'ects of mercury are more ge- 
neral ; but this, as I have endeavoured to 
l)oint out in the treatise last referred to, is 
not the only, nor, indeed, the chief cause 
of the great power of mercury in relieving 
cases of long standing. 

All conversant with diseases must per- 
ceive the great influence of the liver in de- 
termining their course, which is still more 
strikingly displayed in sultry climates, in 
which the sympathies of our frame are 
most active, and where all diseases of con- 
tinuance, and influencing the system gene- 
rally, whether acute or chronic, if allowed 
to run their course, terminate in organic 
disease of this organ, — a striking fact, the 
necessary inferences from which have not 
been duly considered. The careful ob- 
server may trace the same tendency, though 
less considerable, and therefore less mark- 
ed, in the diseases, particularly the chronic 
diseases, of this country. The causes of 
this extensive influence of the liver in re- 
gulating the course of disease, I have en- 
deavoured to trace, in a paper above re- 
ferred to, presented to the Royal Medical 
and Chirurgical Society towards the end 
of last year. Now the influence of mer- 
cury in controlling the aflcctions of this 
organ being such, that no other deserves to 
be mentioned in comijetition with it, ex 
perience has taught us almost wholly to 
rely on it in sultry climates ; and, even in 
such climates as our own, brought it into 
more general employment than any other 
medicine. 

It is remarkable, that notwithstanding 
the long continued and general employ- 
ment of this medicine, we have not been 
aware of the effects of minute and fre- 
quently repeated doses of it— that is, of 


such doses as are decidedly within the sti- 
mulant range of the medicine — although it 
is now acknowledged by those who have 
made the trial, that on them depend many 
of its most valuable efl'ects, and perhaps 
the only part of its efl'ects which can be 
obtained without any risk of injury. 

In my treatise On the lujiuence of Minute 
Doses of' Mercury, together with the i)a- 
per just mentioned, which was read 
to the Royal Medical and Chirurgical So- 
ciety in an early part of the present ses- 
sion, I have pointed out at length the 
principles on which their efliciency ap- 
pears to depend, and consequently those on 
which their employment should be regu- 
lated. For these principles, therefore, and 
the means which either aid the effects of 
mercury thus employed, or tend to obviate 
the inconveniences which occasionally at- 
tend it, the limits of the present lectures 
oblige me to refer to them. 

Although antimony is less generally 
applicable in the cases before us, and, com- 
pared with mercury, of much inferior 
power, it is capable of certain effects which 
do not belong to the latter, and therefore 
applicable under circumstances in which 
it is unavailing. In those affections of 
the head itself, which frequently attend 
such cases, particularly a sense of tight- 
ness and other inflammatory symptoms 
referred to the head, and depending on the 
determination of blood to it being increas- 
ed, considerable advantage is often derived 
from combining with the other means the 
tartrate of antimony, and occasionally in- 
creasing it till some degree of nausea is 
produced. The same observation applies 
to those cases where the surfaces are more 
bound up, and the pulse harder than usual, 
and to those where the increased heat of 
skin does not readily yield to the usual 
cooling means. 

In the occasional attacks of extreme 
nervous irritation, the soothing cflect of a 
combination of tartrate of antimony and 
henbane, given in the dose of two or three 
grains of the, latter, and as much of the 
former as can be borne without nausea, ge- 
nerally from the eightli to tlie fourth part 
of a grain in the liquid form, much ex- 
ceeds any other means the eflects of which 
I have witnessed. I have seen states of 
the greatest agitation allayed by it, some- 
times in a few minutes, generally within 
half an hour, which had resisted all other 
means. If this efi'ect does not take place 
within half an hour, the dose may be re- 
peated till a degree of nausea comes on, 
which favours the composing effect. In 
this way composure may generally be ob- 
tained, even in maniacal cases; but here 
the dose of the tartrate which produces 
nausea is often that of several grains, and 
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nausea is generally required to produce 
composure. 

It is almost unnecessary to observe, that 
in the cases we are considering it is of 
great importance to support the strength. 
All means which tend to reduce it should 
be as much as possible avoided ; but with 
respect to directly strengthening means, it 
unfortunately happens, as in other cases 
where the piilse is tight, that the most effi- 
cacious are very ill borne. The continued 
use of iron, or the bark, are, as far as my 
experience goes, uniformly injurious, even 
when, on first using them, they seem to do 
good by the temporary vigour they aflbrd. 
Sooner or later, generally in a few days, 
and sometimes even from their iirst em- 
ployment, they cause restlessness and op- 
pression, and, if persevered in, an increase 
of all the symptoms; and these eflects are 
generally, as might be inferred from what 
has been said, greatest when the tendency 
to organic disease is so, the inflammatory 
habit being then most prevalent. 

The more pure stimulants, however, 
whose eflects are more transitory, particu- 
larly the ammonia, are often employed 
witli advantage. We have no other me- 
dicine which excites the nervous, with so 
little dlsturbatice to the sanguiferous sys- 
tem, as the carbonate of ammonia *, but, 
in many instances, even the mildest stimu- 
lants increase the tendency to heat and 
restlessness. 

In these cases, saline medicines are al- 
ways more or less necessary to allay the 
inflammatory tendency, which, more than 
any other state, opposes the beneficial 
cfl'ccts of the alterative. The same causes 
which render tonics injurious, render sa- 
line medicines not only beneficial, but, in 
many instances, so grateful to the pa- 
tient's feelings that it is sometimes diflicult 
to prevent such a use of them as adds to 
the debility: they are only useful as far as 
they relieve that degree of excitement 
which would debilitate more than the 
means which relieve it. 

With those which influence the system 
generally, it is, of course, requisite to com- 
bine whatever local means are necessary 
to relieve particular trains of symptoms 
which arise from certain organs, more than 
others, partaking of the diseased state 
which affects the whole. These are al- 
ways more or less of an inflammatory na- 
ture, and more or less indicate a tendency 
to organic disease. The proper treatment 
depends on the nature and degree of the 
sym])toms, and the nature of the part af- 
fected ; a subject of too great extent, even 
in the most cursory manner, to be at- 
tempted in these lectures. 

* I beg to refer to what is said in the section 
on this mcditiae in my Treatise on Indigestion. 


With respect to the general treatment, 
it may on the whole be observed, that the 
principle here being to support the action 
of the extreme vessels, and restore the 
vigour of the nervous system, too much 
or too little excitement is equally injuri- 
ous: we must assist the constitution to 
maintain that moderate degree which alone 
is consistent with health, and recollect 
that we have no other means of restoring 
the brain but that of regulating the func- 
tions of the whole system ; for, with the 
exception of the function by which the 
blood is conveyed, they are all, more or 
less, functions of that organ. 

With regard to the eff"ects of local mea- 
sures, directed to the brain itself, the re- 
sult of my experience is, that unless a 
greater than usual determination of blood 
to this organ has taken place, they are less 
beneiicial than in any other local disease ; 
and although I was not pre; ared to find 
this so much the case as it is, when we 
consider that the state of the brain is in- 
fluenced by, as well as influences, every 
other part) it is a result for which we 
might be prepared. 

The fact that while the vital principle 
remains unimpaired, voltaic electricity 
is capable of all the functions properly 
called nervous, naturally suggested it as a 
remedy in the cases before us ; and, in a 
paper published in the Philosophical 
Transactions for 1817, the reader will see 
with what success it may, under certain 
circumstances, be substituted for the in- 
fluence on which these functions depend. 

We cannot, however, expect, from 
our clumsy application of it, in aH 
respects the same effects which are 
the results of its employment in the 
natural processes. The chief inconve- 
nience we experience is, that, not being 
able to regulate its application with pre- 
cision, we find from it a constant tendency 
to excite an inflammatory state in the 
parts to which it is chiefly directed ; and 
thus to maintain, throughout the system, 
that tendency which is most to be feared 
where organic disease is threatened. On 
this account, its employment in the more 
advanced stages of the cases we are con- 
sidering, requires great caution ; but in 
their earlier stages, in which the general 
failure of the functions indicates that de- 
bility of the vital organs of the brain 
which may be regarded as the first stage of 
the disease, the stage which, analogous 
to the first stage of indigestion, considered 
at length in my treatise on that disease, 
precedes the inflammatory stage, I have 
repeatedly seen it successful where all 
other means had failed. Tlie observations 
I am making will be well illustrated by 
what I bhall have occasion to sav of the 
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treatment of tliose cases which originate 
in alTections of the spinal marrow. 

The obstinacy of the diseases I have 
been considering, depends much on the 
nature of the occasional cause. When it 
has originated in a local weakness in other 
parts of the system, its obstinacy, if it 
has not made much progress, greatly de- 
pends on that of the original disease. It 
is, of course, impossible permanently to 
relieve any disease if the cause continue 
to be applied. 

According to my experience, the most 
favourable case is that which originates in 
indigestion. I have never seen a case, de- 
cidecUy of this nature— that is, where the 
disease which threatened the structure of 
the brain had arisen from the long-conti- 
nued irritations of indigestion, and such 
cases are far from being rare— that did not 
yield to the proper treatment continued 
for a sufficient length of time, except 
where the disease of the brain had gone 
so far as to threaten an apoplectic state ; 
in which, as I have already had occasion 
to point out, it frequently terminates, par- 
ticularly in those in whom the nervous 
system has been weakened by mental suf- 
fering, intemperance, or the efl'ects of sul- 
try climates. 

If we except cases in which the whole 
powers of the brain have been impaired by 
excessive intemperance, there are none 
so obstinate as those which gradually 
come on without derangement else- 
where, or any other evident cause; 
many such cases depending on local 
aflections of the brain, which, after 
they have advanced to a certain stage, 
we have no means of arresting. But even 
here, I am assured by what I have seen in 
many instances, that the disease is seldom 
incurable in its early stages, and, even in 
the latter stages, the due regulation of the 
functions, as far as it can be eflected, often 
gives considerable relief, and always, I be- 
lieve, retards the progress of the disease. 
The great cause of organic disease is con- 
tinued derangement of function ; the 
great preventive, the re- establishment of 
the healthy function ; and when this can- 
not be perfectly and permanently effected, 
the more it is effected the more the evil is 
relieved and its progress retarded. In my 
Treatise on the Means of preserving 
Health, and particularly the Prevention 
of Organic Disease, I have entered 
into the particulars of the treatment, 
the general principles of which I have 
here endeavoured to explain. 

Of the remaining part of the subject, 
my limits will only admit of a very 
abridged consideration ; nor, in the gene- 
ral view of the subject, which is all I have 


here attempted, is any minute considera- 
tion necessary. As far as allcctions of the 
spinal marrow produce the same state of 
the system as those of the brain, the same 
principles of treatment are applicable ; 
and the treatment of the local symptoms 
belongs to the surgeon. 

There is one part of the treatment of 
these cases, however, to which I wish par- 
ticularly to call the attention, because it 
can, in some respects, be better illustrated 
when the disease is seated in the spinal 
marrow than the brain, in consequence of 
our being able, in the former case, more 
clearly to perceive the manner in which 
the derangement operates, from our being 
able more accurately to ascertain its ex- 
tent and the changcsit undergoes. 

I shall beg leave to close these lectures 
by the following quotations, respecting 
the subject here referred to, from a pai)er 
which the Editor of the Journal of the 
Royal Institution did me the honour to 
publish in the 2oth, 26th, and 27th num- 
bers of that work. 

" These experiments led me, more than 
six years ago, to the employment of voltaic 
electricity in diseases which arise from a 
defect of nervous power, particularly ha- 
bitual asthma and indigestion ; and it is 
admitted by those who witnessed its effects, 
that in the former disease, and under cer- 
tain circumstances of the latter, it is the 
most effectual means of relief we possess. 

" In its employment, we must constantly 
guard against the inflammatory tendency, 
both because ittends to produce it, and be- 
cause the diseases which it relieves have the 
same tendency. To one ease of considera- 
ble importance I beg leave particularly to 
direct the reader's attention. Mr. Earle, 
some time ago, asked me if I thought vol- 
taic electricity a probable means of relief 
in the dyspnoea and indigestion which 
arise from disease of the sjiinal marrow. 
I did not hesitate to recommend a cau- 
tious trial of it, referring Mr. Earle to 
what I had said of such cases in the third 
part of my Inquiry into the Laws of the 
Vital Functions; and I am happy to say 
the result of the trial fully answered our 
expectations, as appears from the follow- 
ing letter, which Mr. Earle did me the fa- 
vour to address to me: — 

" George-Street, August 4, 1832. 

" My dear Sir, — I have much pleasure 
in transmitting to you the following ac- 
count of the trials with galvanism at St. 
Bartholomew's Hospital. The first case 
is that in which you witnessed its first ap- 
plication. 

" Elizabeth Pepperall, aged 17, of fair 
complexion and light hair, was admitted 
into St. Bartholomew's Hospital in Au- 
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gust, 1821, in con.sequencc of an affection 
of the spine, which had existed for about 
a year and a half. At tlic time of her ad- 
mission, it appeared that almost all the 
dorsal and lumbar vertebrre were affected. 
She had nearly lost all power over her 
lower extremities and pelvic viscera, and 
she complained of very severe cramps at 
the pit of the stomacli, and acute pain in 
the course of the costal nerves, which was 
much increased by pressure on the ribs, or 
any attempt at a deep inspiration. Her 
general health was much deranged. Her 
pulse was very rapid, with occasionally 
severe palpitation of the heart, and con- 
stant dyspnoea. Her digestive powers 
were greatly impaired. She had no appe- 
tite, and could only digest a small ])ortion 
of stale bread and some milk and water. 
Even this meal was always followed by 
uneasy sensations at her stomach, and an 
increase of headache, from which she was 
hardly ever free. Her bowels M-ere obsti- 
nately costive, and the urine Mas scanty, 
and deposited large quantities of lithate 
of ammonia. 

" She was placed in one of my invalid 
beds, which enabled her to remain in a 
state of uninterrupted rest; and after the 
rejieated application of leeches, issues 
were made on either side of the dorsal 
spine, and subsequently in the lumbar re- 
gion. The issues were kept actively open, 
and the strictest attention was paid to her 
general health. The spine very gradually 
became less sensible, and the power over 
the pelvic viscera and lower extremities 
slowly returned ; still, however, her sto- 
mach was inca])able of digesting any other 
food than bread and milk and water ; her 
headache remained nearly unabated, and 
her breathing was habitually difficult. 
She was in this state when you saw her, 
and the galvanism was first administered 
(Dec. 19.) 

" A trough containing plates of about 
three inches was employed. The positive 
wire was applied to the nape of the neck, 
the negative a little below the pit of the 
stomach. No sensation was at first pro- 
duced by twenty plates ; but after the sen- 
sation was excited, she could not endure 
more than twelve. The first sensation she 
experienced caused her to take involunta- 
rily a sudden and deep inspiration. The 
galvanism was applied for about a quarter 
of an hour, at the end of which time her 
breathing became much freer than it had 
been for many montbs. Of this she re- 
peatedly expressed herself perfectly cer- 
tain ; at the same time she felt considera- 
ble uneasiness at the stomach. She was 
slightly hysterical, in consequence of the 
agitation she had experienced, but her 
breathing was tranquil during the whole 
evening. 


" With a view to remove the tenderness 
in the epigastrium, leeches were applied to 
the region of the stomach, and the whole 
plan of treatment adapted to the second 
stage of indigestion was resorted to. When 
the tenderness had somewhat abated, the 
galvanism was repeated, with more decided 
relief to the breathing, and without caus- 
ing much uneasiness at the stomach. 

" After several applications of if, the re- 
lief she experienced in herbreatlung lasted 
several days, and at length it was only ne- 
cessary to repeat it occasionally. The ef- 
fect of its administration was uniformly 
the same — a most sensible and speedy re- 
lief from a state of anxious breathing, to 
perfect ease and repose. Its beneficial ef- 
fects were not, however, confined to the 
respiration ; the powers of her stomach 
greatly improved, and she was able to di- 
gest a small quantity of meat, or the yolk 
of an egg, without pain. As her stomach 
improved she lost the distressing headache 
which b.ad so constantly attended, as at 
one time to lead me to apprehend the ex- 
istence of disease in the brain, having met 
with other cases in which scrofulous affec- 
tion had existed in the brain and spine at 
the same time. Her progress from this 
time was uniform, and far more rapid than 
it had been before ; and in about two 
months the catamenia, which had been 
suspended from the commencement of the 
disease, returned. 

" The patient was sufficiently recovered 
to leave the hospital, and return to her 
friends at Dartmouth, early in July, at 
which time she was able to walk with 
very little assistance, and without exj)e- 
riencing the least pain in her back. On 
reviewing the circumstances of this case, I 
have not the least hesitation in stating my 
decided opinion of the great benefit which 
was derived from the employment of gal- 
vanism, not only in affording temporary 
relief to the breathing, but in improving 
the secretions, and thus materially contri- 
buting to the ultimate recovery of the pa- 
tient. I feel particularly happy that the 
patient was in a public hospital, and that 
the means were employed in the presence 
of many intelligent medical friends and 
pupils, who were all equally satisfied with 
myself with the essential and permanent 
benefit which she derived from the ad- 
ministration of the galvanism. 

" It was employed in two other similar 
cases in the same hospital, those of Ann 
Baillies and IMaria May, in which it pro- 
duced similar good effects, except that in 
one of these the improvement of the gene- 
ral health, although not less than in the 
other cases, did not appear to have the 
same beneficial effect on the disease of the 
spine. It was tried in another case of 
spine disease, which was attended with 
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fits of spasmodic asthma. These, as I was 
taught to expect from the observations 
3'ou have published on this subjeet, it 
failed to relieve. It is remarkable, that in 
Ann Baillies, in which the pulse was 
from 140 to 150, and very weak, the use 
of the galvanism always rendered it 
stronger, and brought it down from 30 to 
40 beats in the minute. 

" From observing the good effects of gal- 
vanism on the secretions of the stomach, I 
was induced to make a trial of it in a case 
of deafness, accompanied with a total 
want of secretion of cerumen in the right 
ear. Its first application produced a 
watery secretion, which, by perseverance, 
gradually assumed the taste, and all the 
other characters of cerumen. The hearing 
was greatly imiJroved in both ears ; but 
how far this was to be ascribed to the re- 
storation of the secretion, is rendered 
doubtful in consequence of a tumor having 
at the same time been removed frum the 
tympanum of the left ear by the repeated 
application of caustic. 

" The foregoing facts you are perfectly 
welcome to make any use of, should you 
think them deserving of notice ; and I am, 
my dear sir, very sincerely yours, 

" Henry Earle." 

It aj)pears from the foregoing statement, 
that in disease of the spinal marrow, vol- 
taic electricity is not only capable of sup- 
plying the function of the diseased part of 
this organ, thus restoring the healthy state 
of the vital functions, and greatly mitigat- 
ing the patient's sufferings, but that it 
also, as might be expected, by improving 
the general health, indirectly contributes 
to the cure of the spinal disease. With 
regard to the last case, in which the secre- 
tion of cerumen was restored, this, it is 
evident from what has been said, can only 
be the effect of voltaic electricity when the 
fault is a defect of nervous influence, not a 
diseased state of the vessels. 

Comparing what is here said with what 
is said in the paper above referred to in 
the Philosophical Transactions for 1817, 
may we not hope that, if in so few years 
such have been the results of the employ- 
ment of voltaic electricity in disease, on 
the principles above laid down, a more 
extensive experience will extend the ad- 
vantages derived from it. In certain cases 
of general nervous debility, it has suc- 
ceeded where all other meaiis had failed ; 
and in some species of fever, and other 
cases attended with deficient nervous in- 
fluence, we have reason to believe it will 
be found a valuable remedy. 

When all that has been said in the pre- 
ceding lectures is duly considered, I think 
it will be admitted, that neither in our 


reasonings respecting the nature of dis- 
ease, nor in the indications on which our 
practice is founded, have the functions of 
the nervous system obtained the place 
which belongs to them; and, conse- 
quently, that both will be essentially im- 
proved by keeping in view the important 
part, in the maintenance of the vital func- 
tions, performed by the brain and spinal 
marrow. 


NATURE OF INFLAMMATION; 

WITH AN ACCOUNT OF ITS PRINCIPAL 
PHENOMENA. 

Bv J. W. Earle, Esq. 
[Continued from page 256.] 

The opinions respecting the office of the 
absorbing system which were entertained 
by Asellius, Pecquctus, Bartholinus, &.c. 
who were among the first discoverers of 
the lacteal and lymphatic vessels, appear 
to have been simple, though not very defi- 
nite, as may be learned from the following 
extract from the last of these authors. In 
speaking of the use of the absorbents, says 
Bartholinus — " Primus mihi usus videba- 
tur, ut nutriendas partes onere niniia? hu- 
miditatis levarent. Hinc excrementitiam 
et inutilem aquam Riolanus infert. Cui 
jam promptum est responsum. Non tarn 
inutilis est, quin utilem iisum cordi pras- 
stet et aliis. Inde mihi nascebatur alter 
usus; ad sanguinem crassiorem diluen- 
dum, sive calidiorem temperandum, sivc 
ad coctionem sanguinis iiromovendum, 
sive denique ad chyluin fluxilcm redden- 
dum." At this period absoi-bing vessels 
were only known to exist in certain parts 
of the body ; and the labours of the suc- 
cessors of these men appear to have been 
chiefly limited to proving them to have 
more extensive relations with the general 
frame of the body, as well as with particu- 
lar organs, until at length they have been 
recognised in all parts, except the brain, 
the eye, and the uterus. An historical 
account of the progress of our knowledge 
respecting these vessels may be found in 
the well-known work of Mr. Cruikshank; 
it is sufficient, therefore, to observe in this 
place, that no very remarkable change ap- 
pears to have taken place in public opi- 
nion respecting their functions ; nor does 
it appear that general attention was espe- 
cially directed towards them, at least in 
connexion with pathology, until the time 
of Mr. Hunter. This celebrated person 
viewed the absorbing system as composed 
of two grand divisions — namely, the lac- 
teals and lymphatics, whose functions 
were, as it were, antagonistic ; that of the 
first being incrementitious, that of the se- 
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cond excrementitious; but it was the se- 
cond, or lymphatic division of this system, 
which more particularly engaged Mr. 
Hunter's attention, on account of the im- 
portant part which he supposed was per- 
formed by it in relation to su])puration, 
ulceration, and mortification. It was Mr. 
Hunter who first maintained that, while 
on the one hand the whole process of se- 
cretion and deposition was performed by 
the arteries, that of excretion and removal, 
on the other, was effected exclusively by 
the action of the lymphatic vessels — in 
short, that the disappearance of every par- 
ticle which had at any time formed a part 
of the animal machine, was to be attri- 
buted to the agency of these vessels. Thus 
he says, " It may be difficult at first to 
conceive how a part of the body can be re- 
moved by itself; but it is just as difficult 
to conceive how a body can form itself, 
which we see daily taking place ; they are 
both equally facts, and the knowledge of 
their mode of action would answer very 
little purpose; but this I may assert, that 
whenever any solid part of our bodies un- 
dergoes a diminution, or is broken in upon 
in consequence of any disease, it is the ab- 
sorbing system which does it." 

Mr. Hunter also supjiosed that the lym- 
l^hatics liad several different and distinct 
modes of action, and were endowed with a 
kind of intuitive or instinctive knowledge, 
either by nature, or by her vis mcdicutriv, 
for the purpose of enabling them to act, 
and of directing their action, in either of 
the different modes, according to circum- 
stances, and the object to be obtained as 
the result of their action. Thus he says, 
" When it becomes necessary that some 
whole living part should be removed, it is 
evident that nature, in order to effect this, 
must not only confer a new activity on (he 
absorbents, but must throw the part to be 
absorbed into such a state as to yield to 
this operation." The different kinds of 
absorption are also designated by terms 
expressive of the effect which is supposed 
to be produced ; thus we have the terms 
progressive, interstitial, ulcerative, and 
disjunctive absorption, used to signify the 
means by which foreign bodies, such as 
leaden bullets, pieces of bone, or needles, 
are caused to be moved from the ))laces 
where they have been lodged, and dis- 
charged eventually through an external 
opening; the means by \-vhich jms is 
brought to the surface of the body, also by 
which ulcers are formed, and by which 
dead parts are separated from the living. 
We learn from Mr. Cruikshank *, that Mr. 
Hunter did not ])retend to know precisely 
wherein the difference between these va- 
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rieties of absorption consisted, but sup- 
posed them to have a power similar to that 
of a caterpillar eating up the leaf of a tree; 
and believed that tlie absorbents elongated 
themselves, or shortened themselves, as 
their object receded or approached nearer 
to them ;" and " that the mouths of 
these vessels which take up solids are dif- 
ferent from those w^hich absorb fluids, as 
the mouths of animals are different accord- 
ing to the nature of the food which is 
adapted for their sustenance*." Mr. Hun- 
terf also supposed, as has indeed been al- 
ready mentioned, that in many cases the 
ulcerative absorption becomes a substitute 
for mortification. 

Such are the chief points which were 
taught and insisted on by Mr. Hunter. 
The universal acceptance of this hypotlie- 
sis may be regarded as a sufficient proof of 
its plausibility; and certainly, considering 
the state of medical science at the time of 
its promulgation, it is not at all surj)rising 
that it should have met with very general 
approbation; for in the first place, Mr. 
Hunter, on account of his being one of the 
first men of his time, was looked up to as 
a high authority ; and, in the second 
place, no one was in possession of any facts 
by which it could be disproved. Mr, 
Hunter, therefore, had the easy task of 
making an assertion, or any number of as 
sertions, to which, though many might re- 
fuse their assent, yet no one %vas in a posi- 
tion positively to deny. But when we 
come to examine these opinions with the 
aid of the knowledge which has since been 
attained, we find many circumstances 
which not only militate very strongly 
against them, but which directly contra- 
dict them. We find, in the first place, that 
it is not proved that the absorbent vessels 
are those which exclusively possess an ab- 
sorbing power; but, on the contrary, it 
has been distinctly demonstrated that the 
veins possess this power in a very high de- 
gree ; yet this is the very ba'is and key of 
Mr. Hunter's whole position, because the 
absorbing jiower of the veins being esta- 
blished, there can be no necessity for suj)- 
posing, nor even any just grounds for sup- 
posing, that everything which is dejiosited 
by the arteries is removed by the lympha- 
tics; and, in the second place, it is not 
proved that the phenomena of ulceration 
and mortification depend at all u))on ab- 
sorption ; but even if it were, as the pre- 
vious question is not established, there is 
no reason why wc should " depend upon 
it, that it is the absorbing system which 
does it." It is, of course, unnecessary to 
take any serious notice of the hard and soft- 
mouthed caterpillars. The lymphatic ves- 
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sels do undoubtedly take up lymph, con- 
sequently the name" of absorbent has cer- 
tainly been well a])plied. The question, 
therefore, is not whether the Ij-mphaties 
do or do not absorb, but whether the 
•nhole of the important processes which 
are now understood to be comprehended 
under the different kinds of absorption, 
are really and exclusively performed by 
means of these vessels. 

In casting a general glance over the 
lymphatic vessels, and observing the great 
disproportion which exists betweeu the 
immense multitude of minute ramifica- 
tions, as compared with the small capacity 
of their common duct, the first and most 
natural idea which could be formed re- 
specting them would be, that they consti- 
tuted a system of vessels of considerable 
importance, and that whatever function 
might be performed by them, must be one 
which requires most extensive relations 
with the different parts of the body, but 
which, nevertheless, could neither require 
nor admit of verr great activity; because, 
if all the minute vessels were equally ac- 
tive at the same time, it is evident that the 
calibre of the common duct would be in- 
sufficient to carry off the volume of lymph 
whi'jh would be thus impelled towards it. 
Such is the conjecture which, it appears to 
me, it would be most natural to entertain, 
with respect to the office of the lymphatic 
vessels. Now let us see whether it derives 
any support from those facts bearing on 
this point which are most generally 
known. 

Perhaps the most universally known 
fact respecting them is, that their general 
state of vacuity, or emptiness, causes great 
difficulty, in most instances, to those who 
endeavour to find them ; the thoracic duct 
itself is, in most cases, when sought for 
after death, either quite empty or nearly 
so. They are sought for with the greatest 
success in those bodies in which more or 
less of a general state of oedema prevails, 
because their state of repletion under such 
circumstances renders them discoverable 
with comparative facility. This is so well 
known, tliat an oedematous subject is al- 
ways preferred, when the object of the dis- 
sectof is to display the lymphatics to the 
greatest advantage. It must be remem- 
bered, however, that this fact at the same 
time proves that they are seldom full, ex- 
cept under peculiar circunutances. It is not, 
perhaps, so universally known, although it 
has been equally well ascertained, that the 
current of the fluid contained in the lym- 
phatic vessels is, generally speaking, very 
slow. The rate of the motion of the lymph 
is, of course, subject to variations, but still 
the slowness of its motion is its characte- 
ristic feature. On this point 31. Magen- 
die observes, " The lymph appears to flow 
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slowly in its vessels. When they are punc- 
tured in a living person (I have had but 
one opportunity of doing this), the lymph 
flows but slowly, and without forming a 
jet. 31. Soemmerring has already made a 
similar observation. 

" When the lymphatic trunks of the neck 
are full of lymph, they may easily be iso- 
lated, for an extent of more than an inch. 
It may then be seen that the lymph which 
fills them flows very gently. If they are 
compressed, so that the lymph is caused to 
pass into the subclavian vein, sometimes 
more than half an hour elapses before they 
become refilled, and often they remain 
empty*." It would thus appear that the 
above-mentioned conjecture is very mate- 
rially supported by well-known and simple 
facts. 

It is difficult to conceive how the whole 
process of removal, which must of neces- 
sity keep pace with tliat of deposition by 
the arteries, can possibly be performed by 
vessels which, to all appearance, do so 
little ; at any rate, the experimental facts, 
upon the faith of which so much has been 
attributed to them, — as the removal of all 
the solids by " a kind of reverse action to 
that of the arteries" by which tbej' were 
formed, — ought to be of a most decisive 
and convincing character. 

3Ir. Hunter's opinions on the functions 
of the absorbents consist of two parts, viz, 
physiological and pathological. In sup- 
port of the first part of his doctrines, he 
performed a few experiments upon the in- 
testines of animals, the particulars of which 
are recorded in Dr. Hunter's 3Iedical 
Commentaries, for the express purpose of 
proving that no absorption could take 
place except by the lacteals ; these were 
the only direct facts adduced by him. In 
support of the second, or pathological 
part, 3Ir. Hunter referred to the enlarge- 
ment and inflammation which is some- 
times observed in the lymphatic vessels 
and glands leading from and in commu- 
nication with ulcers and inflamed parts. 
In regard to this last- mentioned circum- 
stance, it is to be observed, that it much 
more frequently happens that the lym- 
phatic vessels and glands, in communica- 
tion with ulcers and inflamed parts, pre- 
sent no indications whatever of being 
affected, than that they do : it is rare, for 
instance, to see ulcers in the leg connected 
with inflamed glands. It not unfrequently 
happens, moreover, that a person is aflected 
with secondary symptoms, as the conse- 
quence of a chancre, although no affection 
either of the lymphatics or of the glands 
has ever been perceptible. It may fairly 
be demanded, what proof have we that the 


* Precis EleiD. de Pliysiol. tome ii. p. 224. 
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virus has found its way into the constitu- 
tion by means of the lymi)hatic vessels in 
these cases ? To this question no other 
answer can be returned than that it has 
been already proved that no absorption can 
tate place except by these vessels. It is 
evident, therefore, that the inflammation 
of the lymphatics communicating- with an 
iilcer cannot be considered in any other 
light than that of an indirect fact, which 
has no title to be admitted as a proof at 
all until the establishment of the jircvious 
question, and consequent!}', that every 
thing depends upon those experiments of 
Mr. Hunter's which have been just al- 
luded to. 

It is a point of essential importance 
with regard to all experiments, — but more 
particularly those which constitute, as it 
were, the keys of position, — that upon 
being repeated by succeeding inquirers, 
the same, or at least similar results, should 
be obtained : any want of such indispen- 
sable confirmation altogether precludes 
them from being admitted as certain facts, 
and casts a deserved degree of suspicion 
upon the doctrines they were designed to 
support. But when it happens, upon their 
being repeated by persons of acknowledged 
competence, and who, by long practice in 
the department of experimental physio- 
logy, have attained an extreme degree of 
that manual dexterity which is so requisite 
in researches of this nature, that not only 
are similar results not obtained, but, on 
the contrary, directly opposite ones, their 
fate is of course decided. Now the expe- 
riments of 3Ir. Hunter are precisely in this 
predicament *. I should, however, con- 
sider it an act of great injustice to Mr. 
Hunter, to infer from this circumstance 
that he had stated any thing which he did 
not see ; the utmost that can be said is, 
that these expeftments may not have been 
l)erformed with that careful precision 
w hich the case required : of this, indeed, 
the statement of the details of the experi- 
ment itself bears internal evidence. But 
as it may be said that M. Magendie and 
others who have repeated these experi- 
ments, may possibly have committed some 
errors in conducting them, an objection 
may be taken on other grounds, even still 
more fatal to Mr. Hunter's doctrines, viz. 
that his experiments are not calculated to 
answer the purjjose for which they were 
instituted. Mr. Hunter's object was to 
prove that no absorption could possiblj^ 
take place except by the lacteals ; it was 
therefore incumbent on him to show, by 
actual experiment, that no ahsorpdon could 
take place, the lacteals being tied. The most 
strenuous advocates of Mr. Hunter's doc- 


• Precis Elem. de Physiol. -par Magendie, tome 
. p. 200. Ed.Siue. 


trines will scarcely pretend that any expe- 
riment performed by him, or even by any 
one else since his time, contains evidence 
to this extent ; it was not enough to ren- 
der it probable that the lacteals were the 
sole absorbents; it should have been de- 
monstrated, as doubtless it would have 
been long ago, had it been possible. This 
objection has weighed more strongly in 
my mind against the doctrines of Mr. 
Hunter, than even the circumstance of his 
experiments not being confirmed, or even 
contradicted, by those of M. Magendie and 
others ; because, even supposing those of 
Mr. Hunter to have been confirmed in 
every respect, still the main point remains 
undecided. Under these circumstances, it 
is necessary to have recourse to experi- 
ments of a more decisive character ; and if 
it can be shown that there are experiments 
conducted in a different manner by men 
possessing the highest possible qualifica- 
tions for investigations of this nature, 
which prove incontestibly that a fluid, en- 
closed in a portion of intestine which has 
been isolated from the rest of the body as 
far as can be done without entirely putting 
a stop to the flux and reflux of the blood 
through two or three arteries and their 
corresponding veins, may yet find its way 
into the general mass of the blood, and 
produce the same effects as if the lacteals 
had been entire, or as if it had found an 
entrance through those channels, the fact 
of the possibility of absorption by veins is 
of course established ; and it is at the same 
time proved that the lacteals are not ex- 
clusively the sole absorbents of the intes- 
tines. It may not be uninteresting, how- 
ever, before bringing forward these experi- 
ments, to instance a specimen of the rea- 
soning with which Mr. Cruikshank, a per- 
son well known as a zealous advocate of 
Mr. Hunter's doctrines, has endeavoured 
to convince his readers. In answeiing 
some objections raised by the celebrated 
Boerhaiive, Mr. Cruikshank says, "* The 
next argument adduced by Boerhaave is 
founded on the superior size of these veins 
(the mesenteric) to their corresponding 
arteries. Why are the veins so mu-ch 
larger, double or triple the size of the arte- 
ries, when they are not even to carry back 
the whole blood of the arteries, for part of 
this goes off by secretion into the intes- 
tines ? To this" it may be replied, that the 
ajjpearance in the veins of the dead body 
proves nothing respecting their relative 
size in the living body : almost the whole 
blood of the body is then accumulated in 
them; they conl.iin not only their own 
proportion of blood, but also that which 
was contained in the arteries. In the next 
place, the blood in the veins in the living 

• Anat. of Absorb. Vessels, p. 25-26. 
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body is subject to frequent retardation on 
sneezing, coughing, straining, or any great 
effort ; and they are thus dilated beyond 
what they were originally. If they had 
not been ' larger, these retardations would 
more frequently have ruptured them. Be- 
sides, the quantity of blood in the veins is 
liable to greater variations than it is in the 
arteries. The cutaneous veins are turgid 
in summer, and almost totally contracted 
in winter; so that in many cases they do 
not contain the twenty-fifth part of the 
blood in one season which they do in the 
other *. The velocity of the arterial 
blood being greater than that of the 
venous (in support of this Mr. Cruikshank 
refers to Dr. Hale's exijeriments), it was 
also necessary, on that account, that the 
veins should be larger, even without any 
absorptions of fluids by them; therefore (! !) 
the red veins of the intestines and mesen- 
tery of quadrupeds do not absorb ; and 
ever}' thing we have observed in the coi"- 
responding parts of the human body lead 
to the same conclusions." The difliculty 
here does not lie so much in perceiving 
the sufficienc}' of these reasons why the 
veins must necessarily be so much more 
capacious than the arteries, as in the under- 
standing why it should follow from such 
premises that the red veins do not absorb, 
for they may be quite satisfactory, and 
yet the red veins may absorb notwith- 
standing. I may here venture to observe, 
that it is not easy to suppose a circum- 
stance so invariable was only intended to 
serve an occasional purpose ; it might be 
thought much more probable that the true 
explanation of the greater capacity of the 
veins, as compared with the arteries, might 
be found in the consideration that such an 
arrangement would be favourable to the 
passage of the blood through the capil- 
laries, where it certainly meets with more 
resistance than at any other part of its 
course, and which resistance the whole 
force of the heart, and that arising from 
the elasticity of the arteries, is engaged in 
overcoming. Such an explanation is as 
suflicient, as the object to be answered by 
the superior capacity of the veins is 
constant. Mr. Cruikshank, however, pro- 
ceeds to say, " The lacteals have been 
repeatedly seen turgid, with chyle in the 
intestines and mesentery of the human 
body; but 1 never saw, on such occasions, 
the least mixture of chyle or tinge of white 
fluid in the blood of the mesenteric veins. 
I mentioned, in the last chapter, Swam- 
merdam's having seen the blood in the 
mesenierie veins streaked white. 1 also 
mentioned that Professor Meckel informed 


• What has this to do with the mesenteric 
veins, which are not subject to any change of 
temperature ! 


us that he had seen white lymph in the 
same veins. I have frequently seen this 
appearance in the veins of the intestines. 
VVhat this is owing to I do not know ; it 
cannot be absorption of chyle from the 
cavity of the intestines, for then the lac- 
teals would also be found to contain the 
same coloured fluid ; but on every occasion 
where I have seen this appearance in 
the veins, the lacteals were constantly 
empty." 

I may here again be pardoned for ex- 
pressing some surprise at Mr. Cruikshank's 
style of reasoning, since it is no easy mat- 
ter to perceive upon what principle of logic 
it follows, that, because occasionally the 
red veins do or may contain chyle mixed 
with their blood, the lacteals ought at the 
same time to contain blood mixed with 
their chyle ; or why the empty condition 
of the lacteals should prevent the veins 
from containing chyle. The true conclu- 
sion is evidently diametrically opposed to 
that of Mr. Cruikshank, for if any one 
fact can be relied upon with greater con- 
fidence than another, as proving the ab- 
sorbing power of the veins, it is this ; 
which is deserving of confidence in a de- 
gree far superior to the best experiments, 
because the natural functions in such 
cases have been in no way interfered with 
by the injury which unavoidably accom- 
panies the i^erformance of an experiment 
upon the intestines of a living animal. 
The existence of chyle in the veins, mixed 
with blood, appears to me to determine the 
question completely; for the constantly 
empty condition of the lacteals on these 
occasions, so far from constituting a ground 
of objection against the possibility of ve- 
nous absorption, is, in fact, a most re- 
markable circumstance in its favour; as 
shewing that the veins do actually jiossess 
the power of carrying on a function so es- 
sential to life, when, from any cause, that 
duty is not performed by the vessels to 
which it more properly and more peculi- 
arly belongs. It forms no part of our duty 
to inquire how it came to pass that Mr. 
Cruikshank could fail to apprehend the 
true bearing of such occurrences; but we 
can readily understand that it was no part 
of his policy to attach much importance 
to any fact which affected so deepl}' the 
very basis of all the favourite and long- 
entertained opinions both of himself and 
of his great master. After these examples 
of the looseness of Mr. Cruikshank's rea- 
soning, and of the inaccuracy of his de- 
ductions, we are in some measure pre- 
pared to expect such sentences as " there 
is not one solid argument in favour of ab- 
sorption by red veins* ;" and, " as the red 
veins do not absorb in the intestines, it is 

* Op, Cit. p. 32. 
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not probable, nor does it appear, that they 
absorb any where else *." Of course there 
can be no better mode of meeting such as- 
sertions as these than by producing the 
facts which set this question at rest defini- 
tively. They are as follows : — 

f A dog was made to swallow four 
ounces of a decoction of rhubarb; half an 
hour afterwards, some lymph was obtained 
from the thoracic duct. This fluid pre- 
sented no trace whatever of rhubarb, al- 
though nearly half of the liquid had dis- 
appeared from the intestinal canal, and 
the urine contained sensibly the colouring- 
matter of the rhubarb. 

The next is very similar. A dog was 
made to swallow six ounces of a solution 
of prussiateof potass in water; in a quar- 
ter of an hour afterwards, the urine con- 
tained the prussiate very visibly; the 
lymph obtained from the thoracic duct 
contained no appearance of it at all. The 
thoracic duct having been tied near to the 
subclavian vein in another dog, he was 
made to swallow a decoction of nus vo- 
mica, which substance is a very deadly 
poison to the animals. The animal died 
quite as quickly as if the thoracic duct 
had been perfectly free. Upon examining 
the body after death, it was ascertained 
that the thoracic duct was not double, that 
it had no more than one termination in 
the subclavian vein, and that it had been 
tied securely. 

The two next experiments are even of a 
still more decisive character. J M. Delille 
and myself, continues M. Magendie, made 
an incision in the abdominal parietes of a 
dog, which, seven hours before, had been 
allowed to eat a great quantity of meat, in 
order that the lacteals might be full and 
easily detected ; and we drew out a fold of 
the ileum, upon which we applied two 
ligatures at a distance of four decimetres 
from each other. The lacteals of this por- 
tion of intestine were very white, and very 
clearly seen, on accountof the chyle which 
distended them. Two other ligatures were 
placed upon each of these vessels, at a dis- 
tance of one centimetre from each other, 
and we divided these vessels between the 
ligatures. We then carefully ascertained 
that the fold of intestine in question had 
110 remaining cnmmunicativn with the rest of 
the bodu by means of the lacteal absorbents. 
Five mesenteric arteries and five veins 
supplied the fold of intestine : four of 
these arteries and the same number of 
veins were then tied and divided, in the 
same manner as the lacteals; then the 
two extremities of the fold of intestine 
were cut, and separated from the rest of 

» P. 27. 

t Precis Elemenl. de Physiol, par F. Magen- 
die, p. 202. 
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the ileum. Thus we had a portion of in- 
testine of four decimetres in length, un- 
connected with the rest of the body, ex- 
cept by a mesenteric artery and its corre- 
sponding vein. These vessels were then 
isolated in between three and four inches 
of their length, and stripped of their cellular 
tissue, lest any absorbent vessels might 
have been concealed in it. The fold of 
intestine was then filled with about two 
ounces of a decoction of nux vomica, and 
a ligature placed u])on the opening, to 
jirevent its escape. The piece of gut, en- 
veloped in fine linen, was then rei)laced in 
the abdomen. It was exactly one o'clock. 
At six minutes past one, the effects of the 
poison appeared with their usual intensity ; 
so that the result was the same as if the 
fold of intestine had been in its natural 
condition. 

The next is an admirably conducted ex- 
periment by M. Segalas, who, having iso- 
lated a fold of intestine from the rest of 
the canal, secured all the arteries and veins 
belonging to it, with the exception of one 
of each which were left free, and the cir- 
culation in them, of course, remained un- 
restrained. The vein was then carefully 
detached from the mesentery, divided, and 
maintained out of the wound, in order that 
the blood flowing from it might not be 
diffused in the abdomen, and thus vitiate 
the experiment. Care v\-as taken not to in- 
clude any of the lucleals, which were clearly 
seen on account of the chyle which they 
contained, in the ligatures with the arte- 
ries and veins. An aqueous solution of 
the alcoholic extract of nux vomica was 
then injected into the cavity of the fold of 
intestine, and retained by a ligature. Af- 
ter having waited an hour, during which 
time no symptom of the operation of the 
poison was manifested, the circulation was 
re-established, by removing one of the liga- 
tures from one of the veins, and thus allow- 
ing the blood returning from the fold of 
intestine to mix with the rest of the gene- 
ral mass. The poison then took effect at 
the end of six minutes, which is about the 
time required under ordinary circum- 
stances. M. Segalas states that the poi- 
son he made use of was some which had 
been carefully prejmred by M. Labarraque, 
the efficacy of which had been previously 
ascertained, a few grains being sufficient 
to kill a dog. In this experiment, how- 
ever, a much larger quantity had no efl'ect 
until the vein was freed from its ligature. 

It would be difficult to say which is 
most worthy of commendation — the talent 
which conceived, or the precision and dex- 
terity with which these experiments were 
performed; in neither of these necessary 
qualifications will those of Mr. Hunter 
bear any comparison with them. They 
bear directly upon the true point which 
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required demonstration, and show that ab- 
sorption did take place, although the lac- 
teals w ere tied j nay more, they show that 
no absorption took place, though the lac- 
teals were free, until the vein was free also. 
We have therefore sufficient facts, not only 
to afford solid arguments in favour of ab- 
sorption by red veins, but also whence to 
conclude that they may occasionally, even 
vicariously, perform the peculiar function 
of the lacteals themselves. 

It has, however, been objected not only 
to these experiments of MMJ Magendie 
and Delille, but also to those of MM. 
Tiedemann, Gmelin, and others, by Pro- 
fessor Lippi, a pupil of Mascagni, that 
they may be perfectly and satisfactorily 
explained by supposing the poisonous and 
other fluids to have been absorbed by the 
lacteals in the first instance, and conveyed 
into the mesenteric veins by means of those 
communications which he has described 
as existing between these two systems of 
vessels. This objection is easily disposed 
of; because, admitting the existence of 
these communications, and supposing 
them to be even still more numerous than 
M. Lippi himself imagines, it is neverthe- 
less certain that he could not have raised 
it without altogether losing sight of one of 
the most important parts, particularly of 
the last-quoted experiment of M. Segalas, 
in which, notwithstanding the free and per- 
vious state of' the lacteals, the poison was not 
mixed with the general mass of the blood 
until after the ligature was removed from 
the vein, and the flow of the blood re-esta- 
blished in it. The objection of M. Lippi 
might be combated upon other grounds 
equally strong, but I consider the above- 
mentioned oversight sufficiently fatal. 

[To be continued.] 
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18.35 ; ivith Observatimis. 

By John Clendinning, A.M. & M.D. 

Physician to the St. Marylebone InBrmary, and 
to the Western Dispensary. 


In. 
Fevers. 

Simple 24 

Intermittent ,,[] 

Typhus 1 

Gastro- entente 


Out. 

10 
1 




In. I Out. 

Variola 2 

Varicella 1 

Rubeola 3 

Scarlatina 1 

Irtflammatioiis. 

Brain 2 

Bronchitis 3 6 

Pneumonia 6 4 

Pleuropneumonia 2 

Pleuritis 2 

Gastritis 4 1 

Enteritis 3 

Peritonitis 1 

P. puerperalis I I 

Nephritis 1 

Hernia humoralis 1 

Erysipelas 2 I 

Erythema 1 

Ophthalmia 4 1 

I. palpebras 1 

I. cruris I 

Rheumatismus 11 7 

Abscessus 5 

Chronic Organic Diseases. 

Phthisis 12 2 

Morb. cordis 9 2 

hepatis 1 

ventriculi 4 

uteri 1 1 

capitis 1 

genu 1 

gland, colli 1 

Carcinomas mammEe 1 

Diseases of Xervous System. 

Neuralgia 2 

Chorea 1 

Spasmus 1 

Apoplexia 5 3 

Paralysis 1 

Mania 10 

Delirium tremens 3 

Discharges, 

Diarrhoea 1 j 

Haemoptysis 1 l 

Menorrhagia 1 

Gonorrhoea 1 u 

Cutaneous Affections. 

Urticaria 1 o 

Psora 33 

Porrigo 10 

Pernio , 9 o 

Lepra 1 o 

MiscelUnieous. 

Hydrops 1 2 

Purpura hEemorrhagica .... 1 

Ulcus 8 

Icterus 1 

Strictura 1 

Syphilis 5 1 

Apth^ 1 

Asthenia 2 

Partus c. sequel 12 

Pertussis 1 I 3 
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In. 

Asthma 1 

Syncope 1 

Ptyalismus J 

Pleurodynia 

Tumor palpebrae 2 

Contusio o 

Incerta 

Fractura 2 

Tympanitis 

Dyspepsia 


Out. 
1 


1 


1 

13 
7 
1 
1 


REMARKS. 

In the preceding table, there is little 
matter for critical observation. The 
diseases it records are such as usually 
occur under similar circumstances of 
season, weather, employment, and otlicr 
influences modifyino the general health. 
One feature, however, of the table I 
cannot omit to notice : a cursory glance 
at it will detect an immense prepon- 
derance of medical cases. They bear, 
in fact, to the surgical cases, at the 
least a proportion of six or eight to one ; 
and in this point, certainly, the table 
presents an inaccurate status of the dis- 
eases of Marylebone. 

Tbe truth is, that several causes have 
co-operated to depress the amount of 
surgical patients in the Infirmary, as 
compared with other charitable institu- 
tions of alike nature. 1. Until recently, 
accidents of a graver nature, and cases 
likely to require capital operation, were 
regularly transferred to the Middlesex 
Hospital ; to the treasury of which the 
parish of Marylebone contributed in re- 
turn for the accommodation afforded 
to it by the reception of poor persons 
Laving claims on it for surgical assis- 
tance. 2. Being supported, not as most 
other hospitals of the metropolis, either 
by private property or by voluntary sub- 
scriptions, but by Compulsory rate- 
payers, there have been necessarily and 
properly certain restrictions imposed, 
on admission, which do not exist else- 
where ; so that, in fact, the surgical 
status presents exclusively the results of 
the purely spontaneous demands of the 
district, w ith the deduction too, of a large 
proportion of the graver cases, which 
still ask admission at the Middlesex or 
St. George's Hospitals. In the course 
of time, I presume, the poor of Maryle- 
bone will become better acquainted 
with the ample resources, both instru- 
mental and official, of what I may call 
emphatically their own hospital : mean- 
while, surgery must submit quoad the 
Marylebone Infirmary, at least, to be 


overlaid by medicine, as the latter has 
been in other quarters overlaid by her 
less accomplished but bolder and more 
active sister, surgery. 

Table of Deaths occurring in the Wards of 
St. Mariilehone hijirmary, from \Qlh April 
to 22d May, 1835. With Obio-vations *. 

Convulsions 1 

Asthma 1 

Inflammation of lungs 10 

Scrofula 1 

Inflammation of bowels 1 

Consumption 10 

Diseased heart 2 

Apoplexy 2 

Peritonitis puerperalis 1 

Inflammation of lungs and brain ... 1 

Carcinoma uteri .. 1 

Consumption and disease of brain... 1 

Fractured neck of thigh-bone, and> . 

old age S 

Ulcer of stomach 1 

Abscess of kidney 1 

Disease of stomach 1 

April 20th, I inspected the remains 
of one of my patients, a female of 20, 
who had died of exhaustion from heema- 
temesis ; her case is included in the 
table, under the head of ulcer of the 
stomach. For several years she had 
been afflicted with stomach com- 
plaints, and, latterly, with vomiting 
of most of her ingesta, and was, when 
admitted, in a state of extreme debility 
and anaemia. She had never menstru- 
ated. She soon sunk under repeated 
attacks of profuse haimatemesis and 
bloody dejections. Her general frame 
was greatly extenuated, and her ap- 
pearance quite bloodless ; yet her brain, 
although exanguious, weighed 3 lbs. 
6 oz. All the other viscera were quite 
sound, with the exception of the sto- 
mach, in which were found the follow- 
ing morbid appearances : — Tlie mucous 
and muscular coats were exanguious, 
but excessively hypertrophicd ; the lat- 
ter, more especially, extremely thick, 
and as much as from two lines to three 
in thickness in the central parts. At 
the jjylorus was found a large ulcer, 
not less than an inch in diameter, and 
passing quite through the parietes of 
the organ, and having for its fundus 
the pancreas, to which the sides of the 
ulcerous cavity firmly adhered : in the 
centre of the fundus was observed the 
mouth of a large blood-vessel, which 
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obviously liacl supplied tbe blood eva- 
cuated. 

Tic/ht lacing. — Ajml 27 tb was in- 
spected tbe body of a young- woman 
dead of pbtliisis. My nieniorandinn 
states tbat she was a " broken fille do 
joie," and the unhappy creature bad 
probably adojited the Fiench maxim, 
" il faut soufiiir pour etre belle," and 
not failed, accordingly, to avail herself" 
fully of the plastic ])o\vers of tbe corset 
in aid of her natural advantaoes. How- 
ever that may be, \\ e found tbe stomach 
in unusual circumstances. My memo- 
randum is, " stomach vertical (in posi- 
tion), with its small end between the 
umbilicus and pubis, and near tbe lat- 
ter, and its great curvature, turned to 
tiie left side." Tu the cranium we 
found eft'usion in the ventricles and un- 
der the meninges, and in several parts 
of the arachnoid considerable opacity, 
as of chronic arachnitis, but there had 
been no inflatninatory sifniptoms. I 
may mention, in connexion with the 
preceding, tl>at, about two months since, 
the remains of a WT)man of 60, dead of 
bronchitis, were inspected, and exhi- 
bited still more extensive error loci (if 
I may so use, or abuse, the expression 
of the illustrious Dutchman) than that 
just noticed. In this case, the pylorus 
lay about the middle of the lumbar re- 
gion, with the lesser extremity extend- 
ing into the pelvis, and greater end into 
the left hy))ochondrium. The aich of 
the colon was turned down towards the 
pubis. The whole of the small intes- 
tines lay in tbe pelvis behind the blad- 
der, and principally in the ludlow of 
the sacrum. On the right side, the 
edge of the liver extended downwards 
into the iliac region. A similar posi- 
tion of the stomach was observed, not 
long since, in tbe body of a male in- 
mate of the Infirmary, with whose lia- 
bits, or history, I am not acquainted. 
Such malposition of important viscera 
cannot be matter of indifference. It is 
not difficult to perceive that it might 
materially affect both diagnosis and 
treatment, and modify likewise the phy- 
siological phenomena of dig-estiou, preg- 
nancy, k.c. 

Chronic Bronchitis, cut short by 
Meningitis. — May 4th was examined 
the body of a woman of 67, who was 
admitted for bronchitis, of which she 
never igot rid. During my treatment of 
her she had, at different times, symp- 
toms of gastritis— viz. vomiting, *&c. ; 


of dropsy — viz dyspnoea, anasarca. Sec. ; 
and of arachnitis ; which last super- 
vened towards the close, and was very 
troublesome for sonic of her last days. 
We found, accordingly, vivid injection 
of tbe bronchi, with some grey hepati- 
zation and small tubercles in the lower 
pulmonary lobes, but tbe two latter not 
to any very g"reat extent. In the abdo- 
men we found, in the stomach, about tlic 
middle, a tumor, of the size of a small 
walnut, external to the mucous coat, 
and projecting- into the cavity, and 
which appeared a true carcinoma. In 
the brain we found congestion, and ef- 
fusion between its meninges and in its 
cavities: it weighed 2 lbs. 14 oz. The 
dura mater was injected. The heart or 
liver presented nothi))g jiarticular. 
With respect to the immediate cause of 
death, it seems to have been the cerebral 
affection. It appears to me a general 
law of pathology, that chronic structu- 
ral diseases shall not destroy life by gra- 
dual extinction. The valetudinary 
rarely dies of the disease that has un- 
dermined his health, and reduced him 
to perhaps an almost moribund condi- 
tion. Some active visceral congestion, 
or inflammation, will commonly be 
found to lurk about chronic disease of a 
vital part, read y to spring on the patient 
when nearly hunted down by the pre- 
vious structural mischief. And this holds 
good more especially of thoracic disor- 
ders. How raiely, for example, do we 
fail to detect, in the bodies of sufferers 
from phthisis, or chronic disease of tbe 
heart, more or fewer unequivocal traces 
of recent inflammation, as well as of 
successive past attacks, in parenchyma 
or membrane ? This strong- tendency 
in chronic disease of chief organs to 
provoke sudden and extensive internal 
inflammations, has important relations 
to many branches of professional duty, 
and requires especial consideration by 
tbe physician in bis character of Prog- 
nostician ; tbat most difficult of his 
difficult functions. 

Analogous Cases. — In the beginning 
of ^Vlay, a child, fetat. 3^, who had had 
phthisical btEmo])tysis and pneumonia 
(under which latter head she is includ- 
ed in the table), and latterly, before 
death, cerebral symptoms, viz. dilata- 
tion of pupil, with insensibility to light, 
&:c. was inspected. In the lung-s was 
found hypersemia and a ])hthisical ca- 
vity in the left middle lobe. In the 
upper lobe of the same lung were 
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found tuberculous depositious of the in- 
filtrated kind, grey and semitranspa- 
rent. The mesenteric glands also were 
found diseased ; but the cerebral symp- 
toms were accounted for by congestion 
and softness of the brain, which was 
very weighty, viz. 2 lbs. 4oz., and by 
vivid injection of the arachnoid. 

Shortly after was examined an infant 
of 9 months (marked inflammation of 
lungs)^ who, after recovering from vario- 
loid varicella, died suddenly convulsed. 
In this case tlie brain and meninges 
were charged with arterial injection, and 
the former was unusually firm, and had 
some fluid in its cavities; the velum in- 
terpositum was minntely injected. In 
the chest there was lobular pneumonia, 
and some fluid in tlie pericardium ; the 
mesenteric glands were enlarged, and 
mucous follicles of the intestines unu- 
sually developed. Of these two chil- 
dren, the former is plainly, and tlie lat- 
ter probably also, I think, an example 
of the tendency in protracted visceral 
disease to shorten its own course, by su- 
perinducing- acute hypersemia of the 
organ which is its seat, or of some 
neighbouring" or sympathizing organ. 

Spontaneous cure of phthisis, ^'c. — 
A day or two after the last autopsy, 
was inspected the body of a g-irl of 17, 
dead of puerperal peritonitis, combined 
latterly with strong- delirium. Such 
morbid appearances as from the symp- 
toms might be expected in the encepha- 
lon, abdomen, and pelvis, were readily 
detected, and need no further notice at 
present. In the chest were observed 
some things worth recording. Decided 
hypersemia was observed in the bronchi, 
yet there had been no cough, expectora- 
tion, &c. There were the usual relics 
of former pleuro-pneumonia of the left 
lung-, and there were cavities in the 
apices pulmonuni which seemed in pro- 
cess of cure, being- partly filled up w ith 
a chalky, cheesy matter, and quite ft-ee 
from injection, or other traces of recent 
hyperfemia. 

Pulmonic disease ivithout the usual 
symptoms. — A day or two after, a body 
of a man, dead after a iew hours' illness 
of simple a])nplcxy — excited, I pre- 
sume, by a sac of the size of a small 
walnut, filled with serous fluid ami 
some chalky matter, and containing a 
smaller sac ; the whole situate between 
the coq)ora striata, under the fornix, 
and appearing below between the optic 
nerves. This nnui had been admitted 


into the Vesanial Ward in the first in- 
stance, and had been latterly in the 
Chronic Ward, for cephalsea of an apo- 
plectic tendency. He never complained 
of any other symptoms than headache, 
vertigo, and sucli like ; had no cough, 
pectoral pains, expectoration, &c., and 
yet on examination had, in addition to 
meningeal and cerebral injection and 
congestion, ap])arently almost universal 
inflammation of the lungs, which were 
softened so as to let the finger penetrate 
their substance without difficulty. The 
aid of hearing was not sought, and the 
hyperaemia consequently not detected, 
because nothing- occurred to excite sus- 
picion as to the state of the lungs, either 
in my own mind, or in that of my able 
assistant, ]Mr. Day, the house-surgeou 
apothecary ; and because, amongst a 
large number of sick, there is little time 
for merely curious inquiry, nor often 
more than enough to satisfy fully the 
audible and even urgent calls of dis- 
ease. Whether that hy|)era;mia was 
foimed during- the few hours of agony, 
which the softening without putrescence 
(he was but twenty-six hours dead) 
of the pulmonary texture renders un- 
likely, or was of longer standing, which, 
considering the absence of cough, com- 
plaint of pain, &c. is likewise an em- 
barrassed supposition, is a problem. 
This likewise was an instance, I pre- 
sume, of acute hyperiemia (producing 
simple apoplexy), excited by previous 
chronic organic disease. 

Difficulties of auscultation. — A day 
or two after was inspected the body of a 
patient of mine, dead of tubercular and 
catarrhal phthisis, whose history illus- 
trates some of the difficulties occa- 
sionally besetting the Aural Diagnosis. 
In addition to cavities in the apices pul- 
monuni, and pulmonary emjdiysema, I 
have noted " expansion of the bronchi 
and their ramifications, each of the former 
of which seemed equal in diameter to 
the trachea." Such preternatural en- 
largement of the natural cavities, in 
itself, like the empb,> senia also, proba- 
bly, a physical eflect of frequent and 
violent coughing, and, as such, frequent 
in chronic pulmonary disease, embar- 
rasses not a little the auscultator, by 
simulating the respiratory, vocal, and 
other sounds and phenomena of tuber- 
cular excavations. 

Malformation of the brain. — May 
21st, a child of H years, and marked in 
the (able " scrofula," was the subject of 
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observation. The infant was cut off by 
pneumonia, and convulsions thence 
arising-. Scrofulous depositions were 
found in various places — in the middle 
lobe of the left hemisphere, on the dura 
mater, in the right lung-, and in the me- 
senteric glands ; but what I wish to 
note, is what was observed in the deve- 
lopment of the cerebellum. Monstrosity 
of the nervous centre is notoriously rare ; 
but in this subject the right lobe of the 
cerebellum was from a half to two- 
thirds less than the left lobe, which was 
apparently of the normal size. The 
whole encephalon was large, weighing 
2 lbs. 4 oz.. 

But a perhaps still more important 
mallbrmation was observed the day be- 
fore, in the remains of a patient of 
mine, a girl 10 years old, dead of ente- 
ritis ; for on separating- the cerebral 
hemispheres, the whole corpus callosura, 
and great part of the fornix, were found 
to be wanting ; so that at one view we 
could see as far down as the floor of the 
third ventricle. The fornix seemed, as 
it were, thrust from behind forwards in 
the mesial plane, so as to leave the 
greater part of the optic thalami, and 
the third ventricle through its whole 
length and depth, exposed to view, 
without separation or dislocation of 
parts. The anterior and posterior crura 
iomicis were connected with the hemi- 
spheres in the usual way. What are the 
uses of the corpus callosum and fornix ? 
I was assured not only by the mother, 
hut also a very intelligent friend of the 
child, a nurse in the Infinuary, that the 
child was extremely intelligent, quick 
at learning, &c. ; that her memory was 
very tenacious ; that she was strongly 
attached to her relatives, &c. &c. ; so 
that her intellectual and moral faculties 
may be presumed perfect. She had long 
been delicate ; but nothing transpired 
that could be referred to the brain. No 
other structural defect was detected in 
these subjects. 

Amongst the discharges were some 
persons whose cases might justify some 
comments ; but at present I shall con- 
fine my remarks to that of a man 
(PoUett) included in my former Report 
of the Diseases of Marylebone, from 
March 13 to Apiil 17, under the head 
Apoplexia. This was considered, on 
more mature examination, to be a case 
of chronic rheumatism of the loins and 
head principally, and was on that sup- 


position treated with various anti- 
rheumatic remedies, including potass, 
hydriod., and with success; but it is not 
in its bearing on the treatment of rheu- 
matism that I wish to observe on it on 
this occasion, but as exemplifying a spe- 
cies of that disease, of not very infrequent 
occurrence, I believe, but sometimes mis- 
understood in practice, and not, in my 
judgment, satisfactorily treated of in 
any account of the pathology of rheu- 
matism that I have met with. 

James Pollett, setat. 40, admitted into 
the Infirmary under my care March 19, 
gave such an account of himself, and 
presented appearances so much resem- 
bling those of apoplexy, as to have been, 
in the first instance, entered in the offi- 
cial journal as an example of that dis- 
ease. He complained of vertigo, confu- 
sion of head, thick defective utterance, 
such as might be expected if, according- 
to his own expression, " his tongue 
were too large for his mouth," with 
numbness of the left thigh. The vertigo 
had been particularly troublesome for 
two or three weeks past. About the be- 
ginning of March he observed a swell- 
ing on the left temple, just above the 
ear, about the size of half a walnut, 
since the appearance of which the giddi- 
ness had greatly increased, so that he 
had actually fallen down insensible two 
or three times in the course of about 
fourteen days ; and was shortly after 
one of those attacks admitted as an apo- 
plectic. He was of florid complexion, 
and plethoric rather than the reverse; 
so that, all the circumstances of the case 
considered, and as a name must, accord- 
ing to the usage of the establishment, 
have been provisionally at least given 
to the disease, I know none so likely to 
have been justified by more mature ex- 
perience as that of apo])lexy. It proved, 
however, after having been a day or two 
under observation, to be an instance, 
not of true apoplexy, but of sympathetic 
cerebral disturbance, depending on rheu- 
matic periostitis of the temporal bone, 
and to a great extent simulating apo- 
plexy. The real origin of the ceiebral 
symptoms was api)arent from a close 
examination of the patient's past his- 
tory, from the presence of other gene- 
rally-admitted forms of rheumatism, and 
from the entire absence of some, and 
but partial and inadequate attendance 
of other, generally-received symptoms of 
the apoplectic habit and seizure. Siiort*- 
ly after Christmas, he had contracted 
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luiiibago, which had annoyed him ever 
since. I found, also, on examination, 
considerable tenderness over great part 
of the head (viz. the left temporal bone) 
— an appearance which several of the 
best writers have noticed * among-st the 
efl'ects of chronic rheumatism, and which 
appeared to depend on rheumatic peri- 
ostitis partly, and partly on disease of 
the foscia of the temporal muscle. Then 
there had been, so iar as I could learn 
from the patient, no stertor, foaming- at 
the mouth, convulsions, or other such 
sig-ns; nor did it appear that his habits 
of life, or personal condition, were 
such as to cast the scale in favour 
of apoplexy; to which reasons I may 
add the otherwise equivocal fact, that 
hy a treatment precisely such as I usu- 
ally employ in chronic rheumatism, he 
has I'ecovered, so as voluntarily to leave 
the hospital. This, therefore, was, be- 
yond all doubt, a case of cerebral dis- 
turbance, dependent on rheumatic peri- 
ostitis of the cranium, and may, for the 
present, be called the apoplectic form of 
chronic rheumatism; and though not 
common, it must, in extensive practice, 
be occasionally met with, for my^ own 
limited observation comprises several in- 
stances of it. One of the cases noticed 
in my last communication, in some re- 
spects (Med. Gaz. No. 31, p. 153), re- 
sembles Pollett's. It was that of a woman, 
of 47, who had long' suffered from rheu- 
matic vertigo, confusion, 6cc., and been 
occasionally " lost," as she said, for a 
moment, or stunned and bewildered 
in a degree and manner not unfre- 
quently experienced by apoplectics be- 
fore seizure. 

Another variety of rheumatic cerebral 
disturbance occasioned by periostitis of 
the cranium, and which I believe to be 
not very uncommon, I might call 
the meningitic, from its resemblance to 
Inperfemia of the membranes of the 
brane. Of this I have met with no more 
striking- example than that of the au- 
thor of this communication. On one 
occasion in particular, during the au- 
tumn of last year, he was attacked, 
while visiting' a lady at Highgate, with 
headache, which, just after leaving- the 
house for town, became acute, and was 
quickly followed by vertig-o, vivid flashes 
of light, and other symptoms, resembling 

• I allude particularly to Dr. Hawkins, of the 
Middlesex Hospital, whose work presents very 
much the hest account of tlie pathology of rheu- 
matism I have met with. 


in many respects those of arachnitis. 
Sudden exertion, as endeavouring to get 
into a carriag'c, the steps, &c. of which 
he could at tlie moment but imperfectly 
distinguish, produced confusion, intense 
headache, and something like blindness, 
so that he with ditficulty maintained the 
erect position. Yet all these symptoms 
vanished in a few days under confine- 
ment to bed, low diet, and the hydriod. 
potass, without venesection, cathartics, 
or other remedies adequate to the cure 
of true arachnitis. Nor could the cause 
of the symptoms be questioned — viz. 
rheumatic periostitis of the cranium ; 
for that patient has often bad cciebral 
irritation, such as that above described, 
though not often in the same degree, 
and always in connexion with pal])able 
swelling on the cranium, with tender- 
ness, &c. : in a word, ])eriostitis, with 
which the symptoms of encephalic dis- 
turbance have always receded or ad- 
vanced, varying according to the phases 
of the local complaint, and wholly dis- 
appearing when it gave way. 

In more tiian one case, in which the 
principal thing com])lained of was head- 
ache, but in which, on careful examina- 
tion, unequivocal tenderness of scalp 
could be detected by the fing-er, I have 
been for a considerable time nnder the 
impression that I had to do with or- 
ganic cerebral or meningeal disease. 
This conclusion I adopted from the uni- 
formity both in degree and site of the 
pain, and absence of fever, and of every 
thoracic or other visceral disease of the 
trunk that might avail me in explana- 
tion of the headaciie. Yet further in^ 
vestigation, and the results of the iodic 
treatment, have satisfied me that those 
cases were not cerebral in their causes, 
but seated in the teguments of the cra- 
nium. The very first case noticed in my 
first communication on the use of hyd. 
pot. in periostitis and chronic rheu- 
matism (\ iz. that of Ellen Clarke), was 
an instance of the class of cases T now 
refer to; for more than a year before I 
treated her, she had had constant paiu 
ill the head, sufficient to incaj)acitate 
her for work, and without any disease 
whatever of chest, abdomen, or ])elvis. 
As my only present object is briefly to 
illustrate by exam])le the what I might 
call cephalalgic variety of chronic rheu- 
matism, I shall content myself with this 
reference to a case already in ])rint. 

Another form of this disease, as seated 
in the head, is one that simulates hvs~ 


MR. BLUNDELL S CASE OF HYSTERIA. 


347 


teria more than any thing else. It is 
cliaracteiizecl by various uneasy sensa- 
tions, viz. of heat, cold, crcepings, 
trickling-s, <Scc. about the head ; but its 
most strikiiig feature is occasional tran- 
sitory faintness and vertigo, such as 
precede syncope, producing momentary 
inability to stand without firm support. 
I have at this moment, in private jirac- 
tice, a patient that has several times 
been seized in this way, and in whom, 
ou minute inquiry and examination, I 
found all the sympathetic preternatural 
sensations about the head and heart to 
depend mainly, if not exclusively, on 
palpable swelling and tenderness of the 
vertex. This patient has suffered from 
pain of head, internal and external, for 
seven or eight years, and had the best 
opinions in town, with little advantage. 
Nor have I as yet obtained any very 
decided result ; but from the goodness 
of her health in all jjarts except the 
head, and the presence there of unequi- 
vocal tenderness, Sec, I am satisfied 
that it is a case of chronic rheumatism, 
principally, if not solely. Amongst the 
numberless forms in which the author of 
this communication has, within the last 
ten or twelve years, suffered from rheu- 
matism, this quasi nervous form is one 
that he has several times experienced. 

To the preceding memoranda respect- 
ing the rheumatic Mimoses (to borrow 
from the nomenclature of a distinguish- 
ed writer and practitioner of this city), 
I should, if my limits would permit, add 
some remarks on some minor ailments 
or symptoms of rheumatic disease of the 
head, which I have found troublesome 
to bear, and not less so by ordinary 
means to cure ; — I allude particularly 
to tender scalp, with the intolerance of 
pressure of external heat, as of fire ; of 
cold, and especially moist cold, as of the 
south, east, or north-west wind ; also 
often with intolerance of the horizontal 
])osition, and still more of the stooping 
posture, with more or less impatience of 
light also, and sometimes of sound, and 
generally, likewise, of diffusible stimu- 
lants, the use of which produces head- 
ache. Sec. 

These symptoms, though perhaps not 
often objects of regular complaint in 
the professional studio, as being- easily 
borne, and thought scarcely worthy of 
sovereign medication, I have known to 
produce inuch trouble and cause con- 
siderable discomfort, to say the least ; 


and at a future time I may find a con- 
venient opportunity of stating- my ex- 
]ierience with regard to them : mean- 
while, I wish to submit to practitioners 
these minute contributions to the patho- 
logy of rheumatic disease, which, tliough 
frequent enough, is, I admit, more for- 
midable to comfort than to life; — a dis- 
ease on which my own personal experi- 
ence has conferred an interest and respec- 
tability in my eyes,very much exceeding, 
no doubt, its just pretensions. These ob- 
servations may, though trivial probably 
in themselves, juove " important, if true," 
as interpretations of nature, by prevent- 
ing- other practitioners from occasionally 
mistaking- an indolent inflammation of 
the cranial teguments for an hypersemia 
of the brain or its membranes, or for 
some chronic disease, and from injuring 
the sick, as I myself have done, by the 
use of means of disproportioned energ-y. 


REMARKABLE CASE OF 
HYSTERIA: 

WITH OBSERVATIONS. 


To the Editor of the Medical Gazette. 

Sir, 
Should the enclosed abridged case, 
with observations, appear to 3'ou to pos- 
sess interest sufficient to merit a ])lace 
in your valuable journal, its insertion 
will oblige, sir. 

Your obedient servant, 
Pern Blundell, 
Late Clinical Clerk, Guy's Hospital. 

London, May 16, 1835. 

1835, February 25th.— Eliza Whyert, 
set. 27, an unmarried woman, of very 
questionable character, who began to 
menstruate at (he age of 11, has always 
suffered from dysmenorrhcea during the 
menstrual period, and has frequently 
been the subject of amenorrhoea. Eleven 
weeks ago (being in the fourth month of 
pregnancy) she was violently kicked, 
and struck on the chest, back, and sto- 
mach ; she immediately fell to the 
ground, and vomited a pint of blood, 
after wliich she became insensible, and 
remained in tliat state three days, dur- 
ing which time she had (she says) mis- 
carried. Since that time she has suf- 
fered severely from acute pains, aflect- 
ing the back, loins, abdomen, and left 
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side of the cliest ; tl jspncea, and occa- 
sional cough, with much bloodj expec- 
toration. For these symptoms she has 
been bled, blistered, and purged, with 
onlj slight tem])orary benefit. She now 
complains of severe pain under the left 
mamma, in the back, loins, and left side 
of the abdomen ; these are increased 
on making j)ressure; but if at the same 
time she is engaged in conversation, so 
that the attention is withdrawn from 
this subject, considerable pressure is 
borne with impunity : there is distress- 
ing djspnoea, res])iration being 45 in a 
minute, and attended with a loud sono- 
rous sound, similar to that which ac- 
companies the breathing in larjng'itis; 
there is complete aplionia. On percus- 
sion, the sounds are natural ; on auscul- 
tation, the rale sonore is very audible, 
especially on the fore ])art of the chest; 
expectoration scanty, and slightly tinged 
with blood ; bowels open freely ; pulse 
84, soft, and compressible ; there is loss 
of appetite, but no thirst; says she has 
never been subject to hysteria ; she had 
a slight menstrual appearance (in her 
own words, " a mere shew"), in the 
early part of January last. She entered 
the clinical ward to-day, under the care 
of its physician. Dr. Bright. 

Hirud. xij. a;utturi ; C. C. lat. sinist. 
ad 3xiv. Mist. Camph. cum Sp. Eth. 
Sulph. 3ss. 4tis horis. liOW diet. 

Feb. 26th. — Much better; the voice 
is now audible; the respiration, though 
still hurried, is more natural, and the 
])eculiar sound no longer accompanies 
it ; the various pains are less severe ; 
bowels not open ; pulse 60, soft, and 
compressible ; there is slight cough, 
and the expectoration is tinged with 
blood. 

Pil. Coloc. c. Cal. gr. xv. st. Pergat. 

27th. — She had one dark and offen- 
sive motion tijis morning, soon after 
which the pain in the lower part of the 
abdomen became much increased in 
severity ; for this a fomentation and 
leeches were ordered, without relief 
Pulse 60, soft, and compressible ; skin 
cool and moist ; she has entirely lost 
the power of evacuating the bladder. 
I learn that she is the subject of profuse 
leucorrhoea. 

Julep. Am. Acet. ter die. Lot. Zinci et 
Alum, ter die vagin. injiciend. 

The catheter is ordered to be used as re- 
quired; fotus abdom. 


28th.— After slight bleeding at the 
nose, she had a severe hysterical fit last 
night. This morning the pain has left 
the abdomen, and now affects that part 
of the chest which is just under the left 
mamma ; bowels open three times, stools 
more natural ; pulse 60 ; respiration 
more natural. 
Julep. Am. Acet. c. Trje. Hyosc. ir^xx. 

et Sp. Eth. Sulph. Jss. Btis horis. 

Fot. papav. part, dolent. 

March 3d. — The pain has again re- 
turned to the abdomen witli much seve- 
rity ; the bowels have not been opened 
since the 1st ; there is still slight cough, 
and the expectorated matter, which is 
inconsiderable, is tinged with blood. 
The use of the catheter is required daily; 
respiration about 40; pulse 60, soft, and 
compressible. 

Enema Cathart. st. et rep. Vespere si 
opus fuerit. Pergat. 

6th. — Since the 3d the bowels have 
been freely opened, the motions being 
scybalous and offensive; the pain, too, 
has again shifted to under the left 
mamma. Last night she again became 
hysterical, and so violent as to render 
the application of the strait-waistcoat 
necessary. This morning she is quite in- 
sensible ; she moans much, but gives no 
other indication of suffering ; pulse 72, 
soft, and xery compressible ; respiration 
30. On auscultation, the sounds are 
natural . 

V.S. abrad. caput, et applic. Lot. Hyd. 
Subm. gr. v. st. 

7th. — As a small quantity of blood 
only was taken by bleeding, she was 
cupped from the nape of the neck to 
3xj.; she soon after became sensible. 
She continues so tiiis morning, but the 
right upper extremity has become spas- 
modically fixed in the extended posi- 
tion, and has lost sensation ; the rig'ht 
hand is firmly clenched ; the rectus 
muscle of the right side is tense and 
contracted, that of the left relaxed; the 
right lower extremity is fi.xed in the 
semi-flexed position, but retains sensa- 
tion ; she moans much, and refers to the 
foi'ehead and abdomen as the parts in 
pain ; brnvels open twice, motions dark 
and ofiensive ; pulse 72, soft, and com- 
pressible ; skin cool and moist ; resjiira- 
tion hurried, about 50. 

Hirud. xij. temp. Fotus abdom. Mist. 
Magn. c. Magn. Sulph. ter die. 

9th. — Yesterday the spasm left her. 
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and she complained only of excessive 
aeliinii- pain in lier limbs ; the bowels 
had been much relaxed, and for this 
mist, creta". was given effectually. To- 
day the pains have left the abdomen, 
and are again untler the left mamma. 
She has no cough, but the sj^uta are 
ting-ed with blood ; and on examination, 
the uvula is found much relaxed, and 
the parts adjacent inflamed ; bowels 
open four times ; pulse 72. 

Hirud. xij. lat. sinist. Mist. Mag. c. 

Tinct. Hyosc. 3ss. ter die. Murias 

Ammonife uvula? applic. Ext. Hyos. 

gr. iv. Pulv. Oi^ii, gr. ss. ft. suppos. 

o. n. iutrod. 

13th. — Since the 9th,. she has been 
much more free from pain. On the 11th 
the pain shifted to the head, and was 
relieved by leeching- the temples. To- 
day tlie bowels have been open ten or 
twelve times, with much bearing--down 
pain; pulse 60, soft, and compressible. 
She has, for the first time since the 27th, 
made a small quantity of water. 

Mist. Creta. c. Yin. Opii. pro re nata. 
Auge Pulv. Opii. ad gr. j. pro sup- 
pos. Omitte cjetera. 

March 15th. — Last night, as she com- 
plained much of pain in the abdomen, 
a blister was applied, without relief. 
The bowels are regular, and she now 
passes her urine naturally. Pulse 72 ; 
skin cool and moist ; the uvula is less 
relaxed, and the sputa no long-er bloody. 
Julep. Menth. c. Sod. Carb. gr. xv. et 
Trae. Hyosc. 3ss. ter die. Pil. Conii 
et Hyd. bis die. Pergat. in usu sup- 
pos. et Lot. Ziiici in Alum. 
18th. — She is much better, but com- 
plains of much bearing'-down pain on 
passing- motions or urine. Pulse 72; 
bowels reg-ular. The suppository seems 
to cause much irritation. 

Decoct. Papav. vagina; injiciend. ter die. 
Rep. Mist, ct Pilul. et Lotio. jiro ia- 
jectio. Omitte suppos. 
21st. — There is still much pain over 
the abdomen, and pressure there causes 
a sharp stabbing-pain shooting- down to- 
wards the uterus, as does also the pass- 
ing- of water or motions. On examin- 
ing per vaginam, the vagina \^ as found 
much relaxed, and the os uteri extremely 
sensitive, the slightest touch giving 
acute pain. 

Hirud. vj. ori uteri. Pergat. She was 
allowed a mutton-chop yesterday. 

22d. — The leeches bled freely, and to- 


day she has passed water witliout pain. 
The pain in the abdomen is much re- 
lieved. Pulse 60, soft; skin cool arid 
moist ; bowels regular. Pergat. Though 
all the pains are increased on making- 
pressure, yet, as before, if the mind is 
otherwise engaged, much is borne with- 
out complaint. 

3lst. — Since the last report she has 
gradually improved, and is becoming in 
all respects convalescent. 

Perstet in usu Mist, et Pilul. 

April 2d. — Last night she complained 
of severe pain in the head, for which 
Iceclies to the temples, and subsequently 
a blister to the nape of the neck, were 
ordered, without relief. In the early 
part of this morning- she became deli- 
rious ; she is now in a state of stupor; 
she moans much, and refers to the fore- 
head as the seat of pain. Pulse 7-2, full 
and labouring; face flushed, and covered 
with perspiration ; eyes suffused ; pu- 
pils contracted ; bowels open scantily. 

C. C. nuchffi. Abrad. caput et applic. 
Ung. Ant. Tart. n. m.que. H. Sennas 
ad sedes. Low diet. 

3d. — After the cupping yesterday she 
became sensible, and passed a quiet 
night; but this morning she has again 
fallen into a state of stupor. The face 
is no longer flushed, nor the pupils con- 
tracted. Bowels open freely ; pulse 60, 
full, labouring-, compressible. In other 
respects she is as yesterday. 

Hyd. Subm. gr. j. n. m. q. 

4th. — Throughout the whole of yester- 
day and last night she was quite deliri- 
ous ; moaning,singing-,and talking-inco- 
herently. This morning- she is sensible, 
and complains much of pain under the 
left mamma, in the head, and abdomen. 
Pulse 72, soft and compressible ; respi- 
ration hurried, 48. 

Ext. Hyosc. gr. iij. Hyd. Sub. gr j. 
n. m. que. 

9th. — She has continued to improve, 
but again complains much of darting 
pains shooting to the os uteri when the 
urine is passed, or pressure is made over 
the lower part of the abdomen. On 
examination j^er vaginam, the vagina is 
more contracted, the os uteri highly sen- 
sitive. 

Fotus Papav. lumb. et vulv». Mutton 
chop. 

10th. — After a fit of passion she had 
an hysterical paroxysm yesterday. Dur- 
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in<T tlic eveiniig" slic was in a state of 
stupor, but at night became so violent 
as to render the strait-waistcoat neces- 
sary. Bowels not open ; pulse 72, soft 
and compressible; skin cool and moist; 
tongue furred. 

Enema Assafoet. c. Ol. Ricini, ^ss. st. 

14th. — The enema opened the bowels 
freely, and relieved her; but she has 
continued to be low and languid. To- 
day, as she again complains of shooting 
stabbing- pains towards the os uteri, six 
leeches weie ordered to be applied there, 
and a poppy fomentation to the vulva. 
She now takes 

Julep. Menth. c. Acid. Hydrocyan. n^ij. 
ter die. 

20th. — She has from the 14th conti- 
nued to suffer from occasional pains in 
the head, chest, and abdomen, and com- 
plains much of coldness of the lower ex- 
tremities. The pains for which the 
leeches were ordered were relieved for 
a time only, and are again severe ; the 
abdomen is tumid and tympanitic. 

Hirud. vj. ori uteri. Perstet in usu 
mist. Pil. Galb. Co., Pil. Aloes, e. 
Myrrh, aa. gr. iv. n. m. q. pro re nata. 

24th. — Since tlie last report she has 
continued to suffer from constant pains 
in the head, chest, or (more commonly) 
the abdomen ; the bowels have been re- 
g^ulated by medicine, and she continues 
to take the hydrocyanic acid. This 
morning there is a slight return of the 
catamenial discharge. 

May 13th. — I had been prevented by 
illness from taking any report since the 
24th. To-day I have again seen her, 
and learn that from the 24th the men- 
strual discharge continued copiously 
during nine days, and that from the 
same jieriod she gradually got rid of all 
her pains, and has rapidly reg'ained her 
strength. Tiie appetite is good, she 
sleeps well, is in good spirits, and is in 
all respects becoming rapidly conva- 
lescent. She has continued up to the 
present time to take the hydrocyanic 
acid mixture. 

Remarks. — Ou taking a retrospective 
view of the case before us, we are at 
once struck w ith the variety as well as 
the severity of its symptoms, and the 
apparent exactness with which they si- 
mulate other more dangerous diseases: 
the extreme importance of being able to 
distinguish these affections from those 


maladies of a graver character which 
they resemble, must be my a])ology for 
the few observations I am about to offer 
respecting- them. 

When we remember that by far the 
greater number of females become at 
one 2)eriod or other affected with hyste- 
ria ; that while it is thus the most com- 
mon, it is perhaps, too, the most intrac- 
table of the diseases we are called upon 
to treat ; and that though often little 
important, it is ever liable to become 
severe and even dangerous, we see at 
once the necessity of being- well ac- 
quainted with all the protean varieties of 
this severe and terrible malady. 

To attemjjt to describe all the varions 
symptoms with which hysterical pa- 
tients are affected, would be an endless 
task; it would be foreign, too, to my 
present purpose, whicii is to treat chiefly 
of certain neuralg-ic pains to which 
these patients are very especially liable, 
and which the case before us so amply 
illustrates. 

These pains (which have been called 
neuralgic, to distinguish them from 
those wiiich depend on actual inflamma- 
tion) affect the chest, and more fre- 
quently the abdomen ; they are liable to 
be mistaken for those resulting from in- 
flammatory affections of the viscera con- 
tained within these cavities; and these 
maladies they simulate so closely, that 
even he who is aware of their fallibility, 
and has paid more than common atten- 
tion to their diagnosis, can with diffi- 
culty refrain from using those depletory 
measures which his better judgment 
tells him can avail nothing, and will, in 
most cases, even increase their severity*. 
Still there are not wanting- peculiarities 
which render the distinction obvious to 
the experienced practitioner: let us see 
in what these pecuHarities consist. 

The pains of inflammation are always 
found to occupy some defined situation, 
where they remain ^.rerf and pernianciit, 
till the disease goes ou (/radatim to jiass 
into one of its usual terminations. Neu- 
ralgic pains, on tlie contrary, are fugi- 
tive and variable, afl'ecting- to-day the 
right, to-morrow the left side of the 
chest, or influencing by turns the head 

• Those of my readers who wish to study this 
subject more closely, will do well to read a pam- 
phlet entitled, " Observations on the Disea.ses of 
Females connected with Uterine Irritation," by 
Dr. Addison ; to the perusal of which, though still 
more to his admirable clinical instruction, I um 
indebted for any knowledge I possess on this 
suliject. 
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anil divers parts of the abilonien ; now 
lliov are severe, tlien tliey remit, and 
again, without apparent cause, become 
increased in intensity. 

But perliaps the most important diagf- 
nostic mark ni these cases is, that tliese 
pains do not reaUif hecome increased on 
mahinff pressure. If, visiting- a patient 
suffering- under this malady, you place 
your hand lightly upon the aflected ])art, 
she writhes with agony, or with loud 
cries implores you to desist. Here, it 
should seem, is at once the fairest evi- 
dence of the presence of inflammation — 
pain exceedingly increased by pressure. 
But a little manag'ement detects easily 
a source of fallacy here. Placing- the 
hand again liglitly upon the aflected 
part, if you at the sajne time withdraw 
the attention of the patient to other cir- 
cumstances, and while the mind is thus 
engaged gradually increase the pressure 
until it has become even very considera- 
ble, you at once perceive by the impu- 
nity with which you do so, the real 
nature of the supposed indication of in- 
flammation. 

Tluir situation, too, is peculiar ; per- 
haps they most connnonly afl'ect that 
1)art of the chest which is just below the 
eft mamma ; but at a similar point on 
the right side, and in various parts of 
the abdomen (taking* especially the 
course of the colon) they may very fre- 
quently be detected. 

Again, they are almost invariably 
concomitant with some one or other of 
the modifications of hysteria, or some 
atiection indicative of the existence of 
functional derangement of the uterine 
system. Thus such patients will sutler 
from leucorrhoea, amenorrhoea, painful 
or insufficient menstruation, and the 
like. 

They yield likewise to, or are at 
least palliated by, those remedies which, 
were the disease inflammatory, would 
only increase its severity — o])iates and 
other sedatives, for instance, and the 
use of local astringents; while, on the 
contrary, those depletory measures which 
never fail to be useful in inflammatory 
affections, invariably increase instead of 
relieving them. 

Lastly, we shall always be enabled to 
trace a tangible want of correspondence 
in the concomitant symptoms : often we 
shall find a cool perspirable skin, a soft 
and quiet pulse, and a perfect absence 
of all symptoms of pyrexia ; or we shall 
see some single symptom exceedingly 


violent, without the production of those 
eflects which we know should atteiul it; 
in short, we shall observe a degree of 
inconsistency and irregularity, wliich, 
however distressing- to the uninitiated, 
becomes to the experienced ]nactitioner 
the beacon of hope and confidence. 

Thus, then, if the pains are fugitive, 
if they remit instead of becoming in- 
creased on making firm pressure, if their 
accompanying' symjitoms exhibit incon- 
gruities or peculiarities which are not 
found to occur vvhere inflammation is 
present, but especially if, at the same 
time, our patient labour under any of 
the various forms of hysteria, or those 
diseases on which hysterical aflections 
depend, we are, I think, justified in con- 
sidering" them as the result of other 
causes than inflammation. 

These hysterical affections seem to de- 
pend on a certain degree of nervous irri- 
tability, which (although it may be in- 
duced by other causes) has its far most 
common origin in a diseased, probably 
an irritable state of the uterine system. 
The lemedies to which they yield, as 
well as the diseases with which they 
are concomitant, bear us out in this 
opinion. 

They yield to the administration of 
sedatives given generally, but especially 
applied locally ; they attack those who 
either are subject to, or actually labour 
under, dysmenorrhoea, confessedly a dis- 
ease of uterine irritation ; they are pre- 
sent with profuse leucorrhoeal dis- 
chargTs, which depend on a lax and 
highly susceptible state of uterine fihre; 
they constantly appear wherever there 
is irregular menstruation, as where there 
is suppression, emansion, or even pro- 
fuse catamenial discharge ; and they 
are ushered in by, or, if present, they 
become increased in severity on the re- 
currence of the menstrual period ; — in 
all which cases it requires no stretch of 
imagination to suppose the presence of 
uterine irritation. 

These neuralgic pains, like all other 
aflections of an hysterical ciiaracter, 
from their vacillating and intractable 
nature often so discredit the diagnosis, 
and elude the remedies of the practi- 
tioner, as to become the opprobrium of 
his art. I speak of their treatment, 
therefore, with extreme diffidence. 

I have already shewn that a disor- 
dered state of the uterine system is the 
great fons et origo of these maladies ; 
it follows, therefore, that we must re- 
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store that viscus to its normal state of 
healthy function before we can hope to 
eflect their cure. 

But there exists in most of these cases, 
with the local a certain degree also of 
general initability ; the mind, too, from 
the sympathy ever existing between it 
and the body, seldom fails to have be- 
come ])eculiarly liable to excitement; 
and since in these cases whatever irri- 
tates the mind re-acts promptly and 
powerfully upon the body, we must in 
the first place he careful to procure for 
our patient a state of mental repose — of 
freedom from all causes of distress or 
excitement. Having done so, our next 
care will be to quiet irritabilit}', whether 
general or local, and restore a healthy 
state of tone and energy to the system. 

Our general remedies will consist of 
the milder sedatives, as hyoscyamus and 
conium, combined with mercurials in 
alterative doses ; the use of laxatives, 
frequently repeated ; but above all rest 
in the recumbent position, and a simple 
and little stimulating diet. Among our 
local )-emedies, the use of opiate sup- 
positories will avail us much, from the 
contiguous sympathy existing between 
the uterus and rectum. Mild opiate in- 
jections, as decoct, papav. into the va- 
gina, opiate fomentatioris to the abdo- 
men, loins, and vulva, and warm emol- 
lient poultices, are not without extreme 
value. 

If leucorrhoea be present (and this 
will very commonly be the case) we 
must be caieful, by the use of appropri- 
ate astringent injections, to remedy that 
* disordered state of uterine function on 
which it depends. 

We at once perceive how easily this 
irritable state of the uterine system may 
degenerate iuto actual inflammation : 
such appears to have been the character 
of the case before us, when the presence 
of inflammation of the os and cervix 
uteri was placed beyond doubt by actual 
examination. In such cases all the 
symptoms, especially the neuralgic pains, 
become increased in severity ; the pa- 
tient complains of darting, stabbing 
pains, shooting towards the region of 
the OS uteri, when she passes her mo- 
tions or urine, or when pressure is made 
upon the lower part of the abdomen, 
and if an examination per vaoinani is 
instituted, the os uteri, which in the 
healthy state is nearly insensible, will 
be found acutely sensitive under the 
pressure of the finger. 


In these cases our first care Mill of 
course be to reduce inflammation by the 
use of appro])riaf e local remedies ; among 
these, cupping over the loins or sacrum ; 
the application of leeches there, above 
the pubes, or to the labia, but especially 
to the OS uteri itself (as in the case before 
us) will be most desirable. 

In by far the majority of cases these 
hysterical affections may be traced to a 
want of ])roper caution during the men- 
strual pei-iod ; on these occasions, there- 
fore, we must advise for our patient a 
state of perfect repose, both mental and 
bodily ; the use of a simple and unirri- 
tating diet; and above all, we must 
caution her against exposure to damp 
or cold, or vicissitudes of temperature. 
Lastly, to restore to the mind and body 
of our patient their normal state of 
energy and vigour, we must advise 
change of air, scene, and occupation, 
moderate exercise, sea-bathing or the 
use of the tepid or cold baths, a judicious 
diet, and the use of various tonic and 
stimulating remedies. 

In conclusion, I may remark that for 
the healthy recurrence of the menstrual 
discharge we must always look with 
anxiety, since from its appearance we 
may always infer the speedy recovery of 
our patient. 

There are many points of extreme in- 
terest in the case before us, which the 
necessary brevity of my communication 
forbids me to notice ; I cannot, however, 
omit to mention, that the loss of voice, 
the loss of power to evacuate the bladder, 
the severe spasms, and the bloody expec- 
toration, which form so prominent a 
part of its symptoms, are common in 
severe cases of hysteria, and without 
that importance which under other cir- 
cumstances we should attach to them. 


ON THE 

ANTAGONIST POWERS OF THE 
EYELIDS AND IRIS, 

AND THEIR PARALYZED CONDITIONS. 

To the Editor of the Medical Gazette. 

Sir, 
If you should be of opinion that the 
following- paper would be likely to 
interest a portion of your readers, or 
that it would have a tendency to illus- 
trate the subject of which it treats, per- 
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haps you will be kind enough to give it 
a place in your journal. — I am, sir, 
Your most obedient servant, 
John Walker, 

Assistant Surgeon to the Manchester 
Eye Institution, &c. 

Manchester, May 11, 1835. 

The eye-lids and the iris are alike 
possessed of two sets of muscular fibres, 
which are to be regarded as two anta- 
gonist forces. The corresponding fibres 
of each act in the same manner ; the 
one set for contracting, the other for 
expanding tlie apertures, by which 
light is admitted into the eye. It may 
be stated, as a general rule, that a sym- 
pathy or relation exists in their periods 
as well as mode of action ; as is noticed 
in the state of sleep, or when the eye is 
exposed to a strong light, at which time 
the sphincters of each are observed to be 
powerfully contracted. As soon as we 
awake the apertures are widely expand- 
ed ; but, when we begin to exercise 
the organ, the expansion of the pupil 
diminishes, and we find the fissure be- 
tween the lids much larger than the 
jjupillary aperture: this difference is, 
undoubtedly, necessary for the purposes 
of vision, for the eye-lids must remain 
open to allow of the free motions of the 
globe in every direction, whilst a large 
expansion of the pupil would be un- 
favourable to the representation of near 
objects on the retina: so that when we 
are engaged in the contemjilation of 
surrounding objects, there is a conside- 
rable diflerence in the degree of expan- 
sion, hi the eye-lids the levator pal- 
pebrsB is found to have the mastery over 
the orbicularis: the latter is, iudeed, 
continually striving to overcome the 
supeiior energy of the former, as is seen 
in the continual winking motions of the 
lids ; but nevertheless, the advantage it 
obtains is so trifling that it only lasts an 
instant of time, — the twinkling of an eye. 

In the iris just the reverse of this 
ordinarily occurs : here we have the 
sphincter fibres (modified by the habits 
and occupations of individuals) possess- 
ing a decided pieponderance of power 
over their antagonists, so that the pre- 
vailing tendency of its aperture is to 
contract, although there is an almost 
continual change in its dimensions, 
analogous to the winking motions of the 
lids. 

In the healthy condition, then, the 
two sets of fibres are in a state of con- 
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tinual action, one set counteracting the 
other. Now, if the nervous energy of 
the one be destroyed, wiiat becomes of 
the other? Do we find the antagonist 
fibres to have their energy increased ? 
I think not. Do we find the orbicularis 
iu a state of powerful action in cases of 
ptosis from ])aralysis ? Is there any 
thing like spasm, or difficulty in se- 
parating the lids ; or, do the winking 
motions continue ? I believe nothing of 
all this is observed in that affection ; 
for the lids are not usually closed, nor is 
there any action observed, as when the 
orbicularis is under the influence of the 
will or sleep ; there is merely a droop- 
ing of the upper lid. 

In paralysis of the orbicularis, too, 
the same remarks will apply ; there is 
no active condition of the levator ob- 
served ; the eye is not staring wide open ; 
but the levator remains passive, and 
suspends the lid mechanically, as a rope 
would do. In this affection it is the 
inability to close the lids that is the 
source of annoyance. 

How stands the case with regard to 
the iris ? The pupil is not contracted 
when the radiated fibres are paralysed, 
nor has it the active, mobile state, which 
I have compared to the winking motions 
of the lids : on the contrary, the sphinc- 
ter having lost the influence of its anta.^ 
gonist, ceases to perform its office and 
becomes relaxed, and the pupil becomes 
dilated ; but this dilatation of the pupil 
does not exceed a certain point, which 
will depend very nuich on its contrac- 
tility in the particular case, or upon the 
ex-tent of influence of the spliincter, and 
will, I apprehend, generally be less than 
what takes place in paralysis of the 
sphincter, such as is produced by bella- 
doima. This was certainly the case in 
a man, who had paralysis of all the mus- 
cles supplied by the third nerve, lately 
under the case of Mr. Windsor, at the 
Manchester Eye Institution. The dila- 
tation of the pupil was of the extent 
which we might suppose to arise from 
the passive condition of the sphincter, 
and was, in this instance, much less 
than that dilatation which is ordinarily 
observed. I may observe that the para- 
lysis was tolerably complete, for not one 
of the muscles, nor the pupil, could be 
brought to act. 

Nor do we find, in paralysis of the 
sphincter of the iris, that tlie radiated 
fibres enlarge the pupil to such an ex- 
tent but that there is generally a consi- 
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dorable portion of the Iris visible, in the 
most perfect cases of tliis description ; 
whereas, if the action of tlie radiated 
fibres were increased, they must draw 
the pupil close to the ciliary marg'in. 

It is remarkable, too, that in the pal- 
pebrse, the levator, althoug'h the smaller 
muscle, is the most active ; and that in 
the iris the sphincter is similarly cir- 
cumstanced. Accordingly we find that, 
in paralysis of the levatoi-, the size and 
position of the orbicularis almost enable 
it to close the lids, when in a passive 
condition; whilst in the iris, on the 
contrary, the sphincter occupying- a 
smaller extent of surface, and ceasing- to 
contract, which it does when its antago- 
nist is paralysed, we have the pupil 
dilated. 

So that I conclude, from these con- 
siderations, that it is the passive con- 
dition of tl)e sphincters, when their 
antag'onists are paralysed, which pre- 
vents them from closing' the lids and 
the pupil. 

Cases are sometimes seen where the 
sphincters of the iris and the palpebrae 
are both morbidly contracted. Instances 
of this afl'ection I have seen, but I con- 
sider them as widely different from 
paralysis of their antag-onists, for they 
appear to be owing to a spasmodic 
action of the sphincters, and there is no 
paralysis of the other muscles supplied 
by the third pair. Several cases of this 
description are related in Mr. Dalrym- 
ple's valuable work, "The Anatomy of 
the Human Eye."* Similar instances 
are given by other writers, particularly 
Beer. The first of these gentlemen is, 
doubtless, well aware that there is a 
very distinct aftection in which the pupil 
is found dilated. He says, speaking of 
the contracted state of the pupil in the 
spasmodic cases I allude to, " This at 
least is usually the case, although, occa- 
sionally, the pupil is remarked to be 
simply' without motion; in other terms, 
neither contracting nor dilating."f In- 
stances of both these aflTections are 
likewise related by Mr. Lawrence.^ 

An opposite kind of case is also not 
uncommon, in which there is paralysis 
of the orbicularis and of the sphincter of 
the iris. In this state the apertures 
more nearly correspond in size, they 
are more expanded, and we have the 
passive condition of the antagonists of 


the sphincters. This is seen in the pro- 
gress of almost every case of hydro- 
cephalus, and in many other affections 
of the brain. In the inflammatory 
stage the pupil is contracted and the 
palpebrfe are closed ; but as soon as 
effusion takes place the sphincters cease 
to act, and both the apertures are ex- 
panded. 

The foregoing remarks have been put 
together for the purpose of obviating an 
objection which presents itself to my 
views of the functions of the nerves of 
the iris. There being generally admit- 
ted to be two distinct actions, performed 
by the two sets of fibres of which the 
iris is composed,* it occurred to me tliat 
there must likewise be two sources of 
nervous energy to supply the o])])osing' 
fibres ; and finding that there are 
branches from two nerves proceeding to 
the iris, viz. the third and fifth, the in- 
ference appeared to me irresistible, that 
one is to dilate the pupil, and the other 
to contract it. From the analogy of 
the lids I concluded that the third must 
preside over the first of these actions, 
and the fiith the latter. It has been 
urged ag-ainst this view, that if there be 
paralysis of the third pair the pupil is 
dilated, which it ought not to be if the 
spliincter fibres are supplied by the fifth. 
In reply I have endeavoured to show 
that the dilatation of the pupil, in this 
aflfection, arises not from paralysis, but 
from inactivity of the si)!)incier. It 
must also be kept in mind that the pupil, 
even when tiie sphincter is in its most 
active state, never actually closes ; and 
tiiat, in many individuals, it is habitually 
mucli dilated. In a case of this latter 
description, we might expect to find, in 
the kind of aflection alluded to, the 
pupil considerably expanded. 

In confirmation of the view of the 
muscularity of the iris, as well as of its 
being- under the influence of both these 
nerves, I may refer to tiie voluntary 
power possessed by individuals over its 
motiojis, and ])articularly dwelt upon by 
Dr. Roget. It is now some time since 
I ascertained that this voluntary power 
may be acquired by any one who chooses, 
and I have practised it myself for a con- 
siderable period. It is effected in the 
following manner. To dilate the pupil, 
it is simply necessary to excite an nn- 


* P. 54 et seq. t ?• 58- 

t Treatise on Diseases of the Eye p. 39, and 348. 


* For some able arguments on these points, see 
Dalrymple, op, cit. 
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usual degree of voluntary action of the 
levator palpebral, \\ hicli is done by se- 
parating- the lids as widely as possible, 
M'ben tho pupil is observed to expand 
itself. My friend and colleag-uc, Mr. 
Hunt, has witnessed this experiment, 
and he immediately re])eated it in his own 
person, in the manner I have stated. 
By calling- into strong- action the orbi- 
cularis, the sphincter of the iris will be 
also made to contract. Mr. John Shaw 
informs us that he observed this expe- 
riment in the person of Dr. Roget. " I 
thought (says he) I could perceive that 
the exertion which attended the attempt, 
had some effect upon the motions of the 
upper eye-lid."* 

In support of my views of the motor 
powers of the larg-er division of the fifth 
nerve, I beg- to subjoin the two following- 
testimonies, the one from anatomy, the 
other from pathology. " As some of 
the roots of the posterior portion of the 
fifth proceed from the crus of the cere- 
bellum, in the same manner as those of 
the anterior, it may be justly concluded 
that if the anterior be a muscular nerve 
on account of its orig'iu, part of the pos- 
terior must be so likewise. '"f "M. Serres 
gives the case of a young- man, who was 
constitutionally epileptic, and troubled 
with a slight ophthalmy in the right 
eye. The latter affection increased 
gradually, the cornea became opaque, 
the sight decayed more and more, and 
was in fine entirely destroyed; the 
other org-ans of sense and motion on 
the same side were successively para- 
lysed ; the eye, eye-lid, nostril, and 
half of the tongue, lost their powers, 
whilst on the left they remained in a 
state of perfect integrity. This patient 
died. On dissection, there was found, 
first, an organic change of the ganglion 
of the fifth pair; it was enlarged, of a 
yellow colour, and vascular below ; se- 
cond, a conversion of the nerve itself, at 
its insertion into the annular protube- 
rance, into a yellow gelatinous-looking 
matter, similar to the ganglion, and 
penetrating-, in little processes, the sub- 
stance of the protuberances in the di- 
rection of the nervous insertions. The 
)nuscular branches of the nerve, how- 
ever, were found healthy on the other- 
wise affected side ; the process of mas- 
tication, therefore, had never been in- 
jured*." 

* Med. Chir. Trans. Vol. 12. p. 120. 

t Swaii.Uemoustrationof theNerves. 4to. p.37. 

t Spurzheim's Anatomy of the Brain, p. 42. 


SMALL POX AFTER VACCINA- 
TION. 

To the Editor of the 3Iedicul Gazette. 

Sir, 
In your number of the l()tli ultimo, I 
read a letter from one of your correspon- 
dents, headed " Query regarding the 
dangers of Small-Pox after Vaccina- 
tion." 

In reply to that query I send you the 
following statement, concerning- small- 
pox after vaccination, as it has occun-ed 
in this institution, from its formation to 
the present time, which includes a pe- 
riod of thirty-two years, fiom which I 
shall leave you and the public to draw 
your own conclusions as to the general 
benefit of vaccination. 

The total number of children that 
have been admitted into this institution, 
of both sexes, from the age of 5 to 14 
years, since 1803, is 6251, out of which 
number 2532 had small-pox pi-evious to 
their admission, 3080 had been j)re- 
viously vaccinated, 630 were vaccinated 
at the Asylum, and 9 had neither un- 
dergone vaccination nor small-pox. 

From the records of the hospital it 
appears that of the total number admit- 
ted, only 62 have had small-pox in the 
Asylum ; viz. 26 after rejiuted small- 
pox, 24 after reputed vaccination, 3 after 
vaccination at tlie Asylum, and 9 who 
had neither underg-oue previous vaccina- 
tion nor small-pox. Of this number 
five died of the disease ; three of whom 
had been reported to have previously had 
small-pox, and the other tico had never 
been vaccinated nor had small-pox be- 
fore. Now it appears from the above 
that there v. ere nearly as many cases of 
secondary sinall-pox as of small -pox 
after vaccination; but I think it neces- 
sary to observe, that, although in all 
those reported to have had small-pox 
before admitted, there were marks or 
pits resembling that disease, yet being 
mostly orphans, the statements con- 
cerning- them could not always be de- 
pended upon ; and this also obtains 
regarding those reported to have been 
vaccinated ; but unless there was a dis- 
tinct cow-pox cicatrix it was not con- 
sidered conclusive, and they were re- 
vaccinated, rarely, ho\yever, with success. 
No fatal case of small-pox after vac- 
cination has ever occurred in this insti- 
tution, although there have been 27 
cases of that disease among those pre- 
viously vaccinated ; 18 of these were 
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under my own immediate inspection 
and treatment, and in no one case was 
danger at any time apprehended, 
although two or three had the confluent 
kind. 

This, I think, at least proves that 
cow-pox, if it does not always ]n-event, 
certainly mitigates or modifies subse- 
quent small-pox. In making the fore- 
going statement I am only actuated by 
the desire of communicating to the me- 
dical public such facts regarding vac- 
ciiiation as my situation enables me to 
give, that they may judge fairly of its 
merits : I am not, however, unaware 
that well-authenticated fatal cases of 
small-pox after vaccination have oc- 
curred, but the number when compared 
with those who escape, is very small 
indeed. 

During my residence here, I have 
vaccinated a great number of the chil. 
drenoftbe poor in the neighbourhood, 
wliich lias given me many opportunities 
of witnessing the extreme indifference 
and carelessness with which vaccination 
is viewed by the poorer classes of the 
community, and which most assuredly 
forms a very great obstacle to the pre- 
vention of small-pox, as from negligence 
their children are left in a state of in- 
security, although supposed b^^ them to 
be secure because vaccinated. But in 
what manner.^ A mother brings her 
child to be vaccinated, and when done 
never thinks it worth while to come a 
second time, though particularly desired 
so to do ; consequently the surgeon has 
no opportunity of ascertaining the 
genuineness of the vesicle, or success of 
the operation. This has often happened 
to me, and must, I am convinced, have 
occasionally occcurred to other gratui- 
tous vaccinators. The child so vacci- 
nated cannot of course be considered se- 
cure against the contagion of small-pox: 
perhaps a spurious vesicle may have 
formed, the mother tlnnks it all right, 
and a cicatrix of some kind may be left. 
Some years after, the child takes small- 
pox, and is then produced as another 
instance of failure of the preventive in- 
fluence of cow-pox. 

Frequently, also, they do not bring 
their children until they are 5 or 6 years 
of age, or even older, and then only, 
because small-pox prevailing near them 
they become alarmed. 

How can small-pox ever be effectually 

checked, when there are so many thus 

left unprotected, and open to its attacks? 

As to the question, whether vaccina- 


tion requires to be repeated after a cer- 
tain number of years, I am not prepared 
with any facts, but I have been called 
upon in several instances to re-vaccinate 
adults, who were afraid of taking small- 
pox, supposing that the preventive effect 
of the former l)ad worn out, and in no 
instance was a genuine vesicle produced 
a second time — merely more or less in- 
flammation, and sometimes a small pus- 
tule, similar to what a thorn introduced 
into the arm might have caused. 

I wish to take this opportunity of 
making the following remarks regarding 
varicella or chicken-pox; a complaint so 
much resembling mild small-pox, as 
frequently to be mistaken by medical 
practitioners, not very conversant with 
the two diseases. It has at various 
times prevailed among the children, and 
I find by the hospital records that from 
the commencement of the establishment 
to the present time, there have been 108 
cases : viz. 89 after vaccination, and 
only 19 after small-pox. From this it 
would appear that children who have 
had variola are less liable to varicella 
than those who have been vaccinated : 
whether this prevails generally, or has 
been observed by others, I do not know. 
I am, sir. 
Your obedient servant, 

S. G. Lawrance, 

Surgeon. 
Royal Military Asylum, Chelsea. 
June i, i8i(5. 


PROTECTIVE INFLUENCE OF 
VACCINATION. 

To the Editor of the Medical Gazette. 

Sir, 
Should the enclosed be deemed worthy 
of a place in your valuable journal, your 
insertion of it will much oblige, sir, 
Your obedient servant, 

P. M. Lyons, M.B. A.M. 

Physician-Accoucheur to the Brighton 
Lying-in Institution, &c. &c. 

2.3, Regency- Square, 
May 29, 1835. 

After the reference which Dr. Gregory 
has given your Epsom correspon- 
dent, any further remarks on the fa- 
tality of small-pox, intlependent of, or 
subsequent to vaccination, may ajipear 
uncalled for; but as the question is one 
of great practical interest, I may, per- 
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Laps, be excused, if, with the liope of 
eliciting- further description, I beg* jier- 
Biission to trespass on jour valuable 
columns with the analysis of last year's 
tables of the Brighton Lying--iu Insti- 
tution; previous to wbicli I must ob- 
serve, that in the year 18:31 this town 
was visited by a severe epidemic of 
small-pox, which committed great 
ravages among both adults and chil- 
dren ; ill consequence of which, the at- 
tention of Dr. Glasspoole, one of my 
then colleagues, and myself, was forcibly 
drawn to the consideration of how far 
vaccination, at the present period, tend- 
ed either to prevent or modify the exten- 
sion or severity of small-pox. Desi- 
rous, therefore, to obtain, if possible, 
some accurate information on tliis sub- 
ject, we framed the following table, 
which was annexed to the Register of 
the Brighton Lying-in Institution : — 

TABLE. 

No. of children of each woman, previous 

to time of registration. 
No. of ditto dead. 
No. vaccinated. 
No. inoculated. 

No. infected subsequent to vaccination. 
No. subsequent to inoculation. 
No. infected with original pock : mild, 

severe, &c. 

Circumstances quite unconnected with 
the present subject having prevented 
our availing ourselves of the tables of 
the pjeceding years, and Dr. Glasspoole 
in the meantime ceasing to be connected 
with the institution, I have recently 
proceeded to analyse the table of last 
year, and find the results to be as 
follow : — 

Total number of children, the offspring of 

240 women, 1003. 
Of whom had died, without vaccination or 
small-pox, either original or by inocu- 
lation ", . 337 

Vaccinated 563 

Inoculated 16 

Infected with original pock 87 

1003 

Of those vaccinated — 563, 

Totally failed 4 

Sickened of small-pox within the 

week 8 

Do. do. within a fortnight 1 

Took the natural pock beyond the 

fortnight 48 

Of whom had it mildly . . 27 

severely 5 

died , . , 2 


One of the above was twice vacci- 
nated, and only took the vaccination on 
the second application, but still was not 
protected from the infection, tiiougb the 
small-pox proved to be of a mild cha- 
racter. 

In another family, whose mother had 
been twice vaccinated, but who never- 
theless took the small-pox, four chil- 
dren failed with it after vaccination, of 
whom two died, while two had the dis- 
ease very mildly. 

Of those inoculated — 16, 

One had the pock so severely, as to de- 
ter the parents from allowing any 
more of the family to undergo the 
same operation. 
Of those originally infected with the 
small-pox — 87, 

Had it severely j 1.5 

Died 7 

Results of the above : — 
If we deduct from those who failed 
witii small-pox after vaccination, four 
who never gave proof of having re- 
ceived the virus, eight who sickened 
within the week, and one within the 
fortnight, we find tlie remainder, 48, is 
to 563, as 1 to I If, minus a fraction; 
but as of those 48 there are 14 of whom 
no account is given, and who may 
therefore, perhaps not unreasonably, be 
classed under the head of mild cases, the 
number of severe cases is reduced to 7, 
of which 5 were of a less malignant 
character, and 2 of such a nature as to 
terminate in death, thus allowing us to 
place them in the following order: — 

Total number of cases of small-pox after 
vaccination 48, or 1 to 11^ 

Ditto, of a mild description 41, or 1 to 13^ 

Ditto, of a severe type • • o, or 1 to 112| 

Total number of deaths in 
consequence of small- 
pox after vaccination • • 2, or 1 to 281 1 

To the 87 originally afflicted witii 
small-pox, the severe cases are in the 
ratio of 1 to 5|, while the deaths are as 
1 to 12^. 

The cases of inoculation were too 
few to alloAv me to deduce any in- 
ferences from them. 

The above would appear to prove that 
many persons are peculiarly susceptible 
of the contagion of small'-pox ; and if 
any inference may be deduced from the 
cases particularly alluded to, it would 
seem that those who are with the 
greatest difficulty brought under the in- 
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flnence of vaccination, are most subject 
to tbat of sniall-pox. In conclusion, I 
would heg to ask such of your readers 
as may have paid ])articular attention to 
the subject, wlietber thej can produce 
any facts to establish or set at rest the 
question, — Can tbe %'accine virus be so 
modified by any state of the body dif- 
ferent from that of health, small-pox 
excepted, and co-existent with tbe virus, 
as either to weaken its force, or, as it 
were, to inoculate tbe new patient with 
a fresb disorder ? for I find a feelings of 
that description prevailing- strongly in 
the minds not only of a very large pro- 
portion of the non-medical public, but 
also of several higlily-respcctable and 
intelligent members of the profession, 
who, however unwilling they may be to 
acknowledge the impression, never hesi- 
tate to decline taking virus from persons 
whom they consider of an unhealthy 
constitution, even though the virus may 
itself present all tlie characters of good- 
ness and perfection. 


MUCOUS RALE OCCURRING 
AFTER LABOUR. 

To the Editor of the Medical Gazette. 

Sir, 
It is, I believe, a fact pretty generally 
received amongst us, that every naw 
and then cases occur, presenting unusual 
characters, which are not cognizable by 
any nosological system, but stand out, 
as it were, by themselves, possessing- 
characters in common with several other 
diseases, without our being able to 
appropriate them fairly to any. I ap- 
prehend most of these will be found to 
occur in private practice, among persons 
in the middle and higher ranks of so- 
ciety; ami consequently the student in 
general never sees them until he is called 
to one in private practice, when he feels 
himself embarrassed by the novelty and 
apparent danger of the case. The 
variety of forms which those diseases 
termed " nervous" assume, is familiar to 
every practical man ; and the attempt to 
divest them of their purely nervous 
symptoms, in oider to consider the 
organic or functional derangements 
ajjart fiom them, is sometimes a matter 
of considerable difficulty. Yet I am of 
opinion, that if jir.ictiti'Jueis would occa- 


sionally record these perplexing, ano- 
malous cases, they would materially 
benefit at least the junior branches of 
the profession. 

The two cases which I have subjoined 
occurred to me, with an interval of about 
three years ; I apprehend they are, 
therefore, of infrequent occuiTcnce. 
Should you consider them likely to prove 
beneficial, you will probably give them 
a place in vour valuable journal. 
I am, sir. 
Your obedient servant, 

John Armstrong, M.R.C.S. 

Gravesend, June 2, 1835. 

About three years ago, I was requested 
to visit a woman, who was stated to have 
been in labour for about forty-eight 
hours, and attended by a midwife. On 
my arrival, I found a strongly-made 
woman, of about thirty years of age, in 
labour of her first child. The pains bad 
almost ceased ; she was bathed in a cold 
clammy perspiration ; the pulse was 
feeble and rapid, and her countenance 
expressive of the utmost distress. She 
had a slight cough, which was stated to 
have been more troublesome previous to 
labour. The head of the child presented 
naturally ; the os uteri was fully dilated. 
It was evident there was no time to lose. 
I administered a cordial, and proceeded 
to deliver with the forceps, which was 
speedily, and without much difficulty, 
accomplished. The child was at first 
feeble, but by a little attention improved 
and did well. 

The poor woman, in endeavouring to 
express her gratitude, was interrupted 
by her cough, which suddenly became 
troublesome. The placenta was re- 
moved in about fifteen minutes, a ban- 
dage applied, forty drops of tr. opii ad- 
ministered, the cough all the time 
continuing, but as it seemed very 
loose, I supposed it was merely' a little 
mucus which, in her weak state, she 
had not power to expectorate. One 
portion after another was expectorated, 
and still more seemed to come, and to 
accumulate in the air-j)assages, accom- 
panied witli a rale murpieu.v so conside- 
rable, as most perfectly to resemble the 
gargouillement heard in the last mo- 
ments of the dying, vulgarly known by 
the name " dead rattles." Add to this, 
her pale, exhausted look, her feeble 
pul.se, and clammy cold skin, and you 
have a case w hicli \» ould pmliably make 
most persons apprehensive for the re- 
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suit; which was not likely to be dimi- 
iiislicil by the sobbing- of her friends, 
A\lio, 'le'sjiite of all my instructions, 
would come in to take a " last look." 
I candidly confess my own impression 
was that she could not live. However, 
I o'ot her to swallow with considerable 
difficulty the only stimuli I had near 
me, whicii were sp. am. arom. and tr. 
opii, with brandy. After about half an 
hour of the most intense anxiety, I had 
the great pleasure of hearing* this fright- 
i'ul rale diminish, feel her pulse rise, her 
skill become warm, and the sjiiritsof my 
patient improve. She continued to re- 
cover w ithout any bad symptom ; her 
recovery was slow but steady, and in 
about a month she was able to attend to 
her house. 

Last April a lady of delicate health, 
w horn I was eng-aged to attend at her 
ajiproaching- accouchement, requested 
me to prescribe for a troublesome cough, 
attended witli pain in the legion of the 
liver, which had annoyed her for some 
days past. A little aperient and demul- 
cient medicine relieved her. 

On the eveningof May 5th labour came 
on, which was natural, but slow. About 
nine next morning" she was delivered of 
a healthy male child. An hysterical fit 
succeeded. The placenta was e.xpclled 
in about ten minutes. Her coug"h trou- 
bled her a little, but was, as she stated, 
very loose ; otherwise she seemed com- 
fortable. I returned home, and in about 
fifteen or twenty minutes her husband 
came for me in g^reat distress, saying 
that his wife was dying ; that " she was 
almost suffocated by the quantities of 
phlegm in her throat." The former 
case immediately lecurred to my me- 
mory, and I took with me some suljihu- 
ric aether, and tr. opii. I found her just 
as I anticipated. The mucous rale pre- 
cisely similar to that of the dying; faint 
effort to cough, by which quantities of 
pellucid, tough mucus, were expecto- 
rated. Pulse feeble, and about 50 ; 
skin cold. The eyes bedewed with 
tears, and copious secretion of mucus 
from the anterior nares. Countenance 
pale, and expressive of intense anxiety. 
She with difficulty stated that she feared 
she was dying, in which opinion she 
was evidently joined by the bystanders. 
I unhesitatingly assured her that her 
fears were groundless, and that she 
would very soou be better. I admini- 


stered the aether and laudanum, and in 
about a quarter of an hour we were all 
gratified to hear the " rattles" cease, 
the cough become firmer, and our pa- 
tient say she felt better. No bad symp- 
toms occurred afterwards; her recovery 
was steady and perfect. 


PERICARDITIS, 

AND ITS AUSCULTATORY SIGNS. 

To the Editor of the Medical Gazette. 

Sir, 

Having lately had an opportunity 
offered me of investigfating-, post-mor- 
tem, a case of acute pericarditis, in 
which the " to-and-fio" sound was dis- 
tinctly heard, and the nature of the case 
thereby determined, I am desirous of 
adding this testimony to the facts con- 
tained in the interesting' lectures lately 
delivered by Dr. ^Vatson on this sul)- 
ject, and published in some recent num- 
bers of the Medical Gazette. 

John Buckley, at. 56, was cutting- 
fire-wood, on the 6th of May, when he 
inflicted a wound, an inch long', over 
the left wrist. Considerable haemor- 
rhage ensued on the 10th, from the ar- 
tcria sujierficialis voice, and erysipelas 
apjieared on the fore-arm on the same 
day. His wife attended at the hospital 
on the 13tli (foi- he was an out-patient), 
stating- that be complained of difficulty 
of breathing, and that he dared not lie 
down " for fear of hciuy anffocaied." 
I saw him, and found his trunk propped 
forward in bed, his whole body in a state 
of constant tremor, his intellects clear, 
but his countenance sunk and anxious. 
He conijilained of uneasiness, not 
amounting- to acute pain, in the left side 
of the thorax. Midway between the 
mamma and sternum there was heard 
a rough, grating sound, as though im- 
mediately beneath ihe surface, and close 
to the ear, and accompanying- both the 
movements of the heart. He became 
more ^estless from day to day, con- 
stantly desiring- to be put in a fresh pos- 
ture, and complaining- of intense thirst. 
During- the two last days of his life he 
wandered xcry much, nthcru ise his fa- 
culties were but little impaired. Mer- 
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cury was freely given to him ; but from 
the depressed state of his system, and 
the unhealthy condition of tlie wound, 
no general depletion could be employed. 
He died on the 25th. 

An examination took place the same 
evening-; but as there were relations of 
the deceased present, nothing' farther 
than the chest could be examined. In 
this cavity there was effusion of lymph 
in the left ]3lcura, with a larg-e quantity 
(one quart) of whey-like fluid. The 
lungs vere healthy. The pericardium 
was feebly adherent by strings of lymph 
to the heart. On separating- these, how- 
ever, there was a covering (especially 
over the ventricles) of the same morbid 
deposit ; but its surface was rough, and 
mammillated in texture, and its appear- 
ance precisely corresponded to that of 
tlie inner coat of the calf's stomach ; 
there was no appreciable quantity of 
fluid. The valvular apparatus was 
g-reatly thickened on the left side, and 
the ventricle was considerably hyper- 
trophied. The two last morbid condi- 
tions were evidently the growth of some 
years, and probably originated in an 
attack of acute rheumatism, which his 
friends informed me he had suffered. 

Before concluding- this subject, I de- 
sire to inform jour readers that two 
cases have occurred in this hospital 
since the publication of Dr. Watson's 
lectures, in which the to-and-fro sound 
was distinctly heard by several prac- 
tised auscultators; and in both of them 
it entirely disappeared after one co])ious 
blood-letting- from the arm. It has not 
returned in either of the cases, and the 
patients are now rapidly improving, 
though the heart, in all probability, is 
permanently damag-ed by adhesion of 
the pericardium. 

In a tliird case, now in the hospital, 
the occurrence of the disease was re- 
cognised by a deep-seated " bellows 
sound," which has never ceased, though 
it was somewhat diminished after a free 
depletion. This morbid sound was only 
heard at tlie apex. 

Trusting- these additional facts may 
prove interesting- to your readers, I re- 
main, sir. 

Your obedient servant, 

George Corfe. 

Middlesex Hospital, 
June 2, 1830. 
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To the Editor of the Medical Gazette. 

Sir, 
The perusal of your leading article of 
the 16tl] instant afforded me considera- 
ble gratification, as I consider the sub- 
ject as one of vital importance to the best 
interests and respectability of the pro- 
fession. There is no doubt as to the 
fact of the profession having to thank 
itself for its present degrading position ; 
for though rising- in education and ta- 
lent, we have gradually been descend- 
ing- from that station which could alone 
entitle us to gentlemanly treatment ; 
and tlie Poor Law Commissioners have 
merely hastened the catastrophe. I, for 
one, am glad tliey have done so, as by 
so doing- they have roused the profes- 
sion to a sense of their real position. 
And now that that position is ascer- 
tained, what is to be done to retrieve our 
vantage ground ? The first step, in my 
o])inion, is the formation of associations 
all over the kingdom, consisting of all 
respectable members of the profession, 
so that the timid and wavering- may be 
confirmed in their good intentions, and 
the black sheep made (if possible) 
ashamed of their conduct. 

If young men commencing practice 
found that the great body of the profes- 
sion were unanimous in their reproba- 
tion of the system of underselling and 
bidding against each other, they would 
be deterred from entering upon it. But 
what do they find to be Ihe fact ? That 
though the illiberal and ungentlcmanly 
conduct of a member is geneially ac- 
knowledged, yet, so long as he does not 
directly interfere with the practice of 
his immediate nciglibours, they receive 
and treat him as a gentleman : so lax is 
the professional code of honour ! 

The public, I am aware, have a great 
objection to any thing in the shape of 
combination; but I am quite satisfied 
that the crtect would be highly benefi- 
cial to all classes of society. I advocate 
no union for the purpose of monopoly, 
but I do advocate an association for the 
support of the honour and respectability 
of the profession ; for however strongly 
individuals may feel, they do not like to 
put themselves forward as censors. You 
liave very clearly pointed out the evil of 
the present system, and I do trust you 


BERKSHIRE MEDICAL ASSOCIATION. 


361 


will proceed to develop a remedy, aud 
stiimilate the prof'essiou to adopt it. 

>Sul»joincd is a copy of certain resolu- 
tions agreed to at a niimcroHs meeting' 
of the medical practitioners in East 
Kent, held at the Fountain Hotel, Can- 
terbury, H. W. Carter, M.D. in the 
chair, which was called to take into 
consideration the degrading terms of- 
fered to medical men under the new 
Poor Law Act. 

In accordance with the spirit of the 
first resolution, the medical men resi- 
dent within some of the unions, feeling 
the utter impossibility of any single in- 
dividual undertaking the whole union, 
entered into an amicable arrangement 
for subdividing them, and offered to at- 
tend, at so much per head per annum, 
on the pauper population ; but the 
Board of Guardians would not enter- 
tain the plan a moment. They offered 
a specific sum for the whole ; and the 
Assistant Poor Law Commissioner add- 
ed, that if they did not choose to take it, 
he could send down one or two gentle- 
men who would do so ; and they would 
probably assist them in their private 
practice. What idea the Commis- 
sioners have of the moral and legal re- 
sponsibility devolving upon the medical 
attendant, I cannot guess. They do not 
like the plan of the resident practi- 
tioners agreeing to subdivide the duty, 
which is, in fact, the only way in which 
it can be done satisfactorily to all par- 
ties. And why ? " Because it prevents 
(degrading) competition, " say they, 
" and we wish every thing to be openly 
contracted for." If they are so fond of 
the system, why do they not contract 
for their assistant-commissionerships.'' 
for surely they might be disposed of at 
much less expense to the country than 
they are at present. 

I have the honour to be, sir, 

Youi-s most respectfully-, 
Geo. Soulby, 

Ash, next Wigham, 
May 30, 1835. 

RESOLUTIONS. 

1. That the system of parishes contract- 
ing for attendance upon their sick poor, is 
in principle highly objectionable, and prac- 
tically injurious, both to medical men 
and their pauper patients, unless a fair re- 
muneration be given, on the principle of Friendly 
Societies, as framed by the liev, J. T. Becker, of 
Southwell. 

2. That the continuance of that system, 
under the direction of the new poor law 


commissioners, is viewed with deep re- 
gret by this meeting. 

3. That the terms for medical attend- 
ance ujjon, and furnishing medicines to 
the sick poor, proposed by the guardians 
of several unions recently formed in the 
eastern division of this county, are by no 
means proportionate to the duties required 
of medical officers by the commissioners, 
and to the expense, and moral and legal 
responsibility, they must necessarily incur. 

4. That it appears to this meeting that 
the other salaried officers, under the new 
poor law act, from commissioners down- 
wards, are far more liberally paid, in pro- 
portion to the duties assigned them and 
their rank, than it is proposed to jiay the 
parochial medical officers. 

5. That in adopting the foregoing reso- 
lutions, the members of the medical pro- 
fession here present are actuated not 
merely by the desire of maintaining the 
just interests and the dignity of the profes- 
sion, but also of consulting the interest of 
the rate payer, as well as the benefit of 
their poorer neighbours. 

Lastly. That an association be formed, 
to be called the East Kent Jledical Asso- 
ciation. That the principal objects of this 
association be to preserve the privileges 
and support the credit of surgeons and 
apothecaries, to promote fair and liberal 
practice, and prevent abuses in the pro- 
fession ; and to adopt such measures as 
may appear best calculated to efl'ect those 
ends. 


BERKSHIRE MEDICAL ASSO- 
CIATION. 

To the Editor of the Medical Gazette. 

Sir, 
I BEG to inform you that a Society of 
Medical Practitioners has been formed 
in Reading', named the Berkshire Me- 
dical Association, for the pu]'})Ose of 
promoting the respectability, honour, 
and general interests of the profession. 
Petitions have been prepared on the 
subject of the medical arrangements 
under the Poor Law Amendment Bill, 
which will be presented to both Houses 
of Paidiament with the least possible 
del ay. 

There is good reason to believe that 
they will be signed by nearly every re- 
spectable practitioner in the countj'. 

I have the honour to be, sir. 

Your obedient servant, 
Geo. Mav, 

Honorary Secretary. 
Reading, May 27, 1835. 


./ 


3G2 
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MEDICAL GAZETTE. 

Saturday, June 6, 1835. 

" Licet omnibus, licet etiam milii, dignitatem 
Artis MediccB tueri ; potestas modo veniendi iii 
publicum sit, dicenili periculum nonrecnso." 

Cicero. 

CONDUCT OF THE POOR LAW 
COMMISSIONERS. 

We continue to receive letters from 
tliflerent parts of the country, complaiu- 
iug-, in very indignant terms, of the 
treatment offered by the managers of 
tlie new-faiigled poor-law to the profes- 
sion. A proper feeling- begins to be 
awakened, and seems about to become 
genera], respecting the degrading- terms 
on which the commissioners, or their 
assistants, announce themselves as anx- 
ious to deal with medical practitioners 
throughout the kingdom. A more pro- 
vokiiig source of professional scandal 
it has scarcely ever fallen to our lot to 
notice ; and we only wish we could 
effectually draw the attention to it of 
every medical man in England : on the 
consequence of such attention we could 
reckon with almost absolute certainty ; 
the liberal and gentlemanly spirit of the 
medical body would do the rest. 

In a late number we alluded to the 
advertisements which recently appeared 
in the newspapers, announcing- that 
certain medical men were wanted for 
such and such districts, specifying the 
poj)ulation, the paupers of which were 
to be attended per contract, on terms 
agreed upon through the medium of a 
sealed tender. We could not help being 
reminded of the similar newspaper 
WANTS which are every day published, 
of servants out of place, or of but- 
chers' and bakers' contracts for the 
supply of cheap provisions. It seemed 
to us as if it was expressly proclaimed 
to the world that the poor in the dis- 
tricts specified were to be handed over 
in charge, like so many head of cattle, 
to the lender mercy of the lowest ten- 
derer who i>hould ihiiiiv it worth hi^> 


while to be employed in that wretclicd 
capacity ; and it was more than evident 
that the advertisei-s thought they had 
thrown out a sufficiently alluring bait 
to secure the services of" duly qualified" 
jjersons, while they addressed the medi- 
cal public as if all its members were 
ready at a moment's warning to hire 
themselves out as a sort of menial 
servants. The more we have since re- 
flected on the circumstances, the more 
bitter has grown our disgust — the more 
unmeasured our indignation. The sys- 
tem of tender is utterly ig-nominious, as 
applicable to the procuring of remune- 
ration for medical attendance, ami 
ought to be repudiated with contumely 
by every honourable and right-minded 
man belonging to the medical faculty. 

But a rate has been offered in some 
instances. Well, come, this would seem 
to place the poor-law people in a light 
not quite so objectionable as the adver- 
tising foi- tenders. What do they offei- ? 
for the amount of the rate may serve as 
a sort of guide to the sum that may be 
expected by tendering contractors. 
Hear it, ye medical aspirants who hope 
for a livelihood from the exercise of a 
liberal profession ! Listen, rising gene- 
ration of practitioners, who have ex- 
pended freely your time and money in 
the attainment of honours, which you 
fain hoped would not prove barren ! In 
a district within twenty miles of Lon- 
don, — we repeat, within a couple of 
hours' journey of t!ie metropolis, — the 
remuneration offered to " duly qualified" 
medical attendants was actually two 
shillings each case of illness, with an 
intimation that if that sum were not 
acceptable, the ajipointmeut of pau- 
per doctor would be disposed of to 
the lowest bidder. In this instance, 
however, a remonstrance from the 
medical men of the district, or, 
perhaps, we should rather say, the 
working of a not wholly stifled con- 
science in thchreasts of the Poor Law 
authorities., led to a better sort of tariff; 
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ami shortly after, it was proposed by 
tlieir WorsIjij)s to allow 3s. 6cl. per case, 
where the number might be under 50 
in the year ; 3s. where the cases might 
run from 50 to 100; but 2s. 6d. was to 
be the utmost given for the treatment of 
an illness, where the number of cases 
should exceed 100 in the course of the 
year. 

According- to this scale of remunera- 
tion, the practitioner who should treat 
nearly 50 cases in the year, would be 
entitled to about eight guineas; for a 
smaller number he would receive pro- 
portionally less. The attendant on 80 
or 90 cases might be enriched, in the 
course of a year, Avith about twelve 
guineas; but the fortunate practitioner 
who should have to attend so many as, 
say, 160 cases per annum, might amass 
the splendid emolument of twenty 
pounds. 

We lament to leani that several me- 
dical men closed with this miserable 
rate of compensation : we acquit them 
of the charge of avarice — we inquire not 
into their motives; but we must say we 
more than fear that their " poverty and 
Eot their will" consented, when they 
humbled themselves to accept the nig-- 
gard pittance thus doled out to them. 
Only fancy such a rate of wages offered 
to farmers' boys, or footmen — much less 
to the members of a learned profession ! 
But be this as it may, those who com- 
plied with the terms came off, we sup- 
pose, far better (at least in the pecu- 
niary sense) than those who stood out 
and refused them. To supply the -place 
of the latter, the threat of calling in 
strange competitors was put in execu- 
tion, the customary advertisements for 
contracts were resorted to, and the usual 
tenders received. 

Perhaps, though, it may be thought 
that something like a moderate recom- 
pense for the toil and trouble of medical 
attendance on the district paupers may 
be procured, if uot from the munificent 


allowance for each case, yet through 
the number of cases: 160 cases proba- 
bly may be conceived as rather below 
the mark. We believe we have stated 
the circumstances fairly. The Guar- 
dians, as they are called, in the quarter 
in question, have left no loop-hole even 
for the prospect of a lucrative number of 
cases. The regulation of the emergen- 
cies on which medical aid is to be called 
in rests with the churchicardens and 
overseers. As our correspondent says, 
in the last number of the Gazette, 
(p. 320), the churchwardens and over- 
seers are prohibited from giving orders 
for medical relief, " except in cases of 
stidden illness and urgent necessity ; so 
that there is no provision for bringing 
under the notice of the medical officers 
such dangerous cases as, by their insi- 
dious and obscure nature, do not impress 
the minds of the churchwardens and 
overseers (thus empowered with medical 
discretion) with the idea of suddenness, 
or urgency." Thus in every way 
those gentle guardians take care that 
the poor and the profession shall be pro- 
perly provided for. 

It cannot fail to strike most observers 
that much of this state of things arises 
from the exceeding competition and ri- 
valry that at present prevail in the pro- 
fession. That class of practitioners, 
more especially, which is allotted to the 
medical wants of the great mass of the 
community, is, we are inclined to thmk, 
overstocked ; and perhaps, if we inves- 
tigate further into the causes, we shall 
find that there is something like a la- 
mentable lack of co-operation and kind- 
ly mutual feeling among the members 
of it, together with a total absence of 
any thing like an honourable esjn-it de 
corps, or even the display of a spirit of 
independence. The detection of the 
evil to this extent, naturally leads to the 
discovery of the remedy ; and in tliis 
respect \vc are glad to find ourselves an- 
ticipated by tlic movements of several 
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respectable bodies. In various quarters 
we are informed that associations, similar 
to those of East Kent and Berkshire, 
are in the course of being" organized, 
and we cannot but augur the most 
auspicious results from the mutual co- 
operation Avhicli is thus promised to be 
afforded. The principle may work 
slowly for a time, and may have to 
struggle with a vast force of inertia, but 
in the end, provided it be not lost sight 
of, it must prevail, and be triumphant*. 
In the few remarks which we have 
here offered, we have been anxious to 
keep ourselves aloof from general con- 
siderations : we have not stirred beyond 
our projier boundary. There are other 
points of view in which the conduct of 
the Poor Law Commissioners might be 
abundantly ceusui-ed, in respect to their 
dealings, under the new act, with the 
trust committed to their care — the mode 
in which they discharge those duties to 
the public for which they are so lavishly 
paid. But we restrain our pen, and 
confine ourselves to those points in 
which we more immediately apprehend 
the honour and respectability of the pro- 
fession to be compromised. In all such 
conjunctures we hope we shall ever be 
found "standing by our order:" else, 
let our motto be arrayed in judgment 
against us, — that motto which promises 
that we will never shrink from the sup. 
port and maintenance of a good cause — 
the protection of the rights of our pro- 
fession. 


COLLEGE OF PHYSICIANS. 
Sir H. Halford, Bart, in the Cuair. 

At the last evening meeting the follow- 
ing paper was read by the registrar: — 

* Our Berkshire correspondent informs us 
that a petition to parliament, on the subject of 
the present medical grievances, is in a state of 
forwardness from that county. Need we urge 
the importance — the necessity — of the same 
coarse being speedily pursued in every oilier 
quarter where a similar cause of complaint 
exists ; 


A Statement of the Proportion which 
cases of Small-pox after Vaccination 
may be expected to hear to the aijyre- 
(jate amount of the mimbers vaccinated, 
resulting from an investigation of 
facts. By Henry Field, Esq. Sur- 
geon to Christ's Hospital. 
When I had the honour to be present 
at the evening meeting of the College 
of Physicians in April last, there was 
a paper read, from tlie pen of Dr. Gre- 
gory, relative to the mutual relation of 
Small-pox and Cow-pox. 

Dr. Gregory considers that the stea- 
diness which the average cases of small- 
pox occurring after vaccination has pre- 
served during the last ten years, appears 
to indicate a law of the animal economy, 
and that we have now reached the maxi- 
mum of vaccine imjoerfection. 

It appeared to me, when I heard this 
paper read, that the proportion of such 
cases, as stated by Dr. Gregory, Mas 
much larger than general experience 
Avould justify, and having seen much 
of small-pox after vaccination, in the es- 
tablishment of which I have for nearly 
thirty years had the care, I determined 
to gife my immediate attention to the 
subject, with a view of ascertaining the 
exact state of such occurrences among 
the boys of Christ's Hospital ; which my 
register readily enabled me to do. 

I have selected the period of the last 
ten years, not only as offering a suflT- 
cieut extent of time to afford a fair ave- 
rage, but also because, during that time, 
variolous inoculation has been so little 
practised among the middle classes of 
society, as to afford not the smallest 
probability of disturbing by it the result 
of my investigation, and at the same 
time, as the sequel will prove, that very 
few children were received into the 
school, wlio, from not having undergone 
vaccination, were of course susceptible 
of natural small-pox. 

I should premise likewise, that all 
the girls, and a portion of the boys, are 
sent, at admission, to the establishment 
at Hertford ; antl the latter, after re- 
maining there for an uncertain period, 
are returned to London. That period is 
generally two or three years. 

The total numberof children admitted 
into the school from tlje year 1825 to 
the year 1834, both inclusive, has been 
1877; making an average of 187, and a 
fraction, each year. The total number 
of children who have had the small-pox 
after vaccination, during the same pe- 
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riotl, has been 89, or ueailj 9 as the received from lils family, I was oiven to 

yearly averag-e. understand that the disease proved highly 

The followiug- table will state the num- confluent, and that he sunk under it 

her happening' in each year ; viz. in after a few days' illness. It will jjroba- 

1825 33 cases. bly be g-enerally admitted, that his pre- 

1S26 4 viously debilitated state of body, as 

1827 12 already stated, may have been materially 

1S28 3 conducive to this distressing' circum- 

1829 7 stance. 

1830 4 Xhe number of cases of small-pox 

jr;^ 8 after vaccination, which took place 

, '^ t chiefly in the months of June and July 

Igoi 1 in the 3-ear 1825, is remarkable ; audit 

is very satisfactory that such a highly 

Total 89 productive year should have occurred, 
and been included in the period which 

If nine be considered as the average ],as formed the subject of our present 
number of such cases occurring in each investigation, by which the relative pro- 
year, the average proportion, compared portion has been necessarily much in- 
with the average number of admissions creased ; it therefore aff'ords what may 
annually, will be one in twenty-one, be considered as a most unfavourable 
omitting a small fraction, or about five statement of the question, and should 
per centum. It may be proper to re- serve to convince the adversaries of vac- 
mark, that a few cases ot this disease cination of the great advantao-e which 
may have happened among the boys the public has derived, and will, as may 
during the August vacation, when re- ^g confidentlv expected, still continue 
siding with their friends, of which I can to derive, from that important discovery. 
have no knowledge, but they must have Among 1877 children, all of them 
been, if any, too fe^y to make any mate- between seven and fifteen years of age, 
rial difference lu the result of this ex- f,nl>/ one death has been occasioned by 
amination. . , , that long-continued scourge of the 

I have already mentioned the estab- human race, the small-pox. 

hshment at Hertford, but am unable to ^s mv sole object in this communica- 

give a correct statement of the number tioji bas been to give a correct exhibition 

of occurrences of small-pox after vacci- of facts, relative to vaccination, which 

nation ^^hlch have been observed there, bave fallen under my own observation, 

but I have the authority of Mr. Colbeck, g^j that upon a tolerablv extensive 

the late Surgeon-Apothecary to that ^cale, in order to prevent aiiy injurious 

branchof the school, to say that during impression, which mav be made upon 

the period in question they have been the public mind, bv statements or 

very few all of them of a mitigated opinions of a more unfavourable des- 

kind, without one instance of fatality. criptimi, I shall conclude by observing 

It IS now incumbent on me to mention, that this valuable discovery of Dr. Jen- 

that of the 89 cases as above stated, one „e,.^ „ hich though like every thing of a 

of them was attended by a fatal event, sublunary nature, must be imperfect, 

and as there wxre peculiar circumstances ^.^t appears to approach sufiicientlvnear 

preceding It, T shall relate these circum- [^ perfection, as to be justly entitled to 

stances which were as follow the appellation of a highlv useful ac- 

G.M sickened with measles m the quisition, in the great object of the 

month of June 182o. The disease was preservation of life, which has certainly 

severe, his recovery remarkably slow, been the result of it. It is also, I am 

and at one time very doubtful : however, satisfied, a discovery which will prolong 

on the 2'2d day of July, he was suffi- the name and reputation of its amiable 

ciently well to be removed to Ins family author, with undiminished honour, to 

and friends at Maidstone in Kent. Al- the latest posterity*, 

most immediately after his arrival there, ;; 

the small-pox appeared, of which, as he 

Viorlk.i„Ti,,„„„:„ t J .1 1 1 1 I, * "6 are unavoidably ohliged to postpone Dr, 

hadbeenvaccinated.lherecouldhavebeen Macmichael's paper till next week. ^ 

no reasonable apprehension, although 

he had been undoubtedly fully exposed 

to variolous infection. By information 


' 


366 


ST. THOMAS S HOSPITAL. 


ST. THOMAS'S HOSPITAL. 

Case illustrative of the influence of the Oph- 
thalmic Branch of the Fifth Pair over the 
Nutrition of the Eye. 
The morbid phenomena observed in the 
following case, seem to afford additional 
confirmation of the opinion entertained by 
physiologists with regard to the influence 
exerted by the ophthalmic branch of the 
fifth nerve over the nutrition ot the eye; 
they nearly correspond with those observed 
by M. Magendie during his experiments on 
rabbits, and also with those described by 
M. Serres, as having occurred in a similar 
case treated by him. 

The principal facts connected with the 
case now to be noticed are the follow- 
ing: — William Jolly, three years of age, 
was admitted into St. Thomas's Hospital, 
under the care of Dr. Burton, on the 29th 
of January, 1835. The father stated, that 
the symptoms which his child sufl'ered 
were preceded, 6ve months previously, bj' 
a fit resembling apoplexy; and that upon 
the child partially regaining his faculties, 
his right leg aud arm were found para- 
lysed. At the time of the patient's admis- 
sion into St. Thomas's Hospital, these 
limbs were still almost useless, and the 
child was unable to stand alone; the sen- 
sibility of the paralysed extremities was 
rather increased than diminished ; the 
head was inclined a little over the left 
shoulder, in a fixed position, and any at- 
tempt to rotate it occasioned much pain. 
The patient could only rest in a sitting 
posture, with his body bent forwards, and 
his head supported on a pillow; and in 
this constrained attitude he continued five 
weeks, throughout the day and night, with 
little change to the date of his death. At 
the time of his admission, the body was 
emaciated; the abdomen tumid, and ten- 
der on pressure ; the complexion pale and 
unhealthy ; the tongue was clean and 
moist ; the pulse at the wrists exceedingly 
feeble, and the action of the heart over the 
cardiac region jjroportionately weak. The 
child's intellect did'not se(>m impaired; he 
understood the questions put to him, and 
his replies were intelligible, although 
uttered with a little hesitation ; the hear- 
ing was distinct ; the eyes sound, the sight 
perfect, but the pupils rather dilated. 

No other remarkable ])henomenon pre- 
sented itself until about the expiration of 
a fortnight from his admission ; at that 
date, a swelling and tenderness of both 
parotid glands, with erysipelas of the left 
cheek, and a small speck situated about 
the centre of the left cornea, appeared in 
quick succession. When the speck first 
made its appearance, there was little or no 
redness of the conjunctival vessels, no in- 


tolerance of light at any period ; the iris 
was not apparently inflamed, and the move- 
ments of the left eye-ball corresponded 
with those of the right eye. The speck 
rapidly extended, and the whole surface of 
the cornea became opaque. The conjunc- 
tiva became more vascular, and its surface 
was moistened with a semi-purulent fluitl ; 
but in the course of seven days from its 
first appearance the secretion was much 
diminished, and the surface of the conjunc- 
tiva had become almost dry. Ulceration 
through the coniea advanced ; and within 
the laminEe of the inferior half of its disk 
a purulent fluid had collected, which even- 
tually escaped through the perforation, 
and projected in the form of a brown- 
coloured conical scab, about one-eighth of 
an inch from the surface of the cornea. 
The globe of the eye was now discovered 
to have entirely lost its ijerception of ex- 
ternal stimuli ; no symptoms of uneasiness, 
and no movements of the eye-lids, followed, 
when the globe was touched in the first 
instance by the finger, nor when subse- 
quently touched with lunar caustic. The 
child could, however, still move the eye- 
lids, and their movements corresponded, as 
before remarked, with those of the other 
eye. The sensitiveness of the left cheek 
was natural ; and from the desire w hich 
the child manifested for strong beef-tea in 
preference to weak mutton-broth, it was 
inferred at least one of the gustatory 
nerves was not paralysed ; but owing to 
the distress exhibited by the patient when- 
ever any attempt was made to move him, 
and the difliculty of making him compre- 
hend the necessary questions, it was not 
ascertained whether the left nostril and 
left half of the tongue were paralysed or 
healthy. 

The ulceration continued to progress 
from the first appearance of the speck 
about nine or ten days; the eye then 
burst, and the humours were discharged. 
A considerable haemorrhage also followed, 
and an eruption of petechiaj was then for 
the first time noticed on the lower extre- 
mities. All the symptoms now became 
rajjidly worse. In the course of a day 
hemorrhage followed from the bowels, the 
purpura ascended over the trunk and up- 
per extremities, and the child sunk ex- 
hausted, but only imperfectly comatose, 
about twenty days after the first appear- 
ance of the speck. 

Upon examining the contents of the cra- 
nium thirty hours after death, the dura 
mater was found to be marked with pete- 
chia; over the upper circumference of the 
cerebrum; and a scrofulous tubercle ad- 
hered, or had grown out of the anterior 
superior surface of that portion! of the 
dura mater which forms the tentorium ; in 
other respects this membrane was healthy. 
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The arachnoid also seemed jjerfectly A"ee 
from disease, and tlie brain firm, but not 
hard. A small quantity of a thin fluid, 
tiiii^ed with blood, was eflused between 
the arachnoid and pia mater, at the upjier 
circumference of the brain. A little fluid 
was found in both the lateral ventricles, 
and a loose coagulum of blood in the pos- 
terior cornu of the right ventricle. About 
f. oj. of loosely coagulated blood was also 
extravasated between the convolutions of 
the left hemisphere of the cerebrum. 
Many small scrofulous tubercles were dis- 
covered in the cerebrum, about the size of 
peas ; two others much larger, about three- 
quarters of an inch in diameter, were also 
found in the cerebellum ; and one of the 
same dimensions nearly was situated about 
the posterior inferior portion of the pons 
varolii. The circumference of this tuber- 
cle was iilaced within the distance of one 
line from the apparent origin of the fifth 
nerve, on the left side of the pons varolii. 
The brain was carefully examined by Dr. 
Barker and Dr. Burton, but no other dis- 
ease could be discovered either in the 
course of the fifth nerve, on the same side 
as the tubercle, or in the left cavernous 
sinus, or in the left orbit. As, however, 
tlie iihenomena attending the ulcerative 
process in the above case nearly corre- 
sponded with those described by M. Ma- 
gendie and M. Serres to have followed the 
destruction of the healthy functions of the 
fifth nerve in their cases, we may ascribe 
the corresponding set of phenomena ob- 
served in the eye of W. Jolly to a similar 
lesion ; and in the absence of direct evi- 
dence to the contrary, it may be attributed 
with much probability to the morbid action 
which occasioned the growth of the tuber- 
cle, noticed immediately beneath the appa- 
rent origin of the fifth nerve, on the left 
side of the pons varolii. 

The cachectic condition of the fluids 
and solids of the body was well exempli- 
fied by the joint existence of purpura and 
scrofulous tubercles to a remarkable ex- 
tent. Capillary extravasation was ob- 
served in the three great cavities of the 
body, the cranium, chest, and abdomen; 
and all the principal organs were in a state 
of scrofulous derangement. The tubercles 
were as generally distributed in the case of 
W. Jolly, as they appear to have been in 
the case described by Mr. Earle, in the 
third volume of the' Medico-Chirurgical 
Transactions. The abdomen, in particu- 
lar, presented the characters noticed by 
Dr. Baillie (page 208, vol. 1 , Wardrop's 
edition), and the peritoneum and mesen- 
tery were thickly studded over with small 
scrofulous tumors. 

The scrofulous habit predominated 
throughout the family. Of six children, 
including the patient, William Jolly, five 


had died about the age of 3 years; the 
sixth is not likely to thrive ; and the mo- 
ther died, after a protracted illness, in 
child-bed. 

The treatment adopted in the above case 
was essentially palliative. Temporary al- 
leviation only of the symptoms was derived 
from the use of remedies ; and at the ad- 
mission of the patient little hope was en- 
tertained of his recovery. 

COLLEGE OF SURGEONS. 

LIST OF GENTLEMEN WHO RECEIVED 
DIPLOMAS IN MAV, 183o. 

John Audland, Milnthorp. 

John Day, Walsal. 

H. Gilbert Cory, Holsworthy. 

C. J. IM. Spencer, Norwich. 

C. H. Butler, Ingatestone. 

Arthur Ijerryman, Penzauce. 

Edward Groves, JJublin. 

Thomas Hankius, Feversham. 

R. G. Flint, Wellsbourne, Warwick. 

J. D. Ally, Ormskirk. 

H. Metfjrd, Bath. 

W. Watson, Grendbrough Fields, Warwickshire. 

C. Arnold, Grantham. 

D. Doming, Manchester. 
Edw. Baker, Maddington. 
W. Foley Kilrush, Clare. 

J. C, Beckett, Ballymoney, Antrim. 

J. N. Blaxwell, Dublin. 

W. J. Gay, Shefford. 

S. Davie, Ipswich. 

Thomas Lucas, Soham. 

George Style, Dorchester. 

Henry Shaw, Exeter. 

George Philipson, North Shields. 

R. J. Hindes, Granard, Longford, 

Ed. Baker, Birmingham. 

Henry Graham, Edgeware Road. 

H. Perkins, London. 

James Parlcer, Tonbridge. 

James Duncan, Edinburgh. 

C. Waddell, Tewkesbury. 
J. T. Jeulcins, Birmingham. 
W. H.Dry, Oxford. 

J. Robinson, Beverley. 

B. S. Shield, Chester-le-Street. 

R. W. Budd, Worcester. 

R. F. Salter, Steyning. 

S. C. Fairbank, Sidney, N.S.W. 

F, Foaker, Kirby, Essex. 
P. R. Mould, Chatham. 

B. Bayer, Antigua. 

G. Davies, Dolgelly. 
W. Baird, Glasgow. 

D. Ross, Bosshire. 

Thomas Cobb, Maltnn, Yorkshire. 
J. J. JIarrjn, Cheltenham. 
George Oldham, Morton, Derbyshire. 
J. A. Kirkpatrick, Clitheroe, 

C. T. Downing, London. 
J. S. Webb, Crewkenie. 
J. Gillies, Westbury. 
John Dale, Norwich. 

J. W. Roberts, R.N. 

W. Cruikshank, Turiffe, Aberdeenshire, 

R. Stevens, Kennington. 

C.Johnston, Stepney. 

W. A. Elston, Eulbrook, Northampton. 

L. Thomson, Newcastle-upon-Tyne. 

F. C.Batt, Abergavenny. 

John Hurdon, Launceston. 

W.P. Ruddock, Leeds. 

J. Adam, Cheltenham. 

E. H. Bolland, Dublin. 
C. Shaw, Co. Longford. 
Wm, Batchelour, London. 
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G. Paundall, Alfrelon. 

W. H. O. Sanker, Wingham, Kent. 

John DIoore, Kilbrauglits, Co. Antrim. 

Henry D. Chester, Redruth. 

J. R. Kirkman, Jlanchester. 

H.Thors, BankBhall, York. 

George Innisivood, Carlisle. 

H. B. Hinton, E. I. 

J. Fitzpatrick, Kihvorth, Co. Cork. 

E. F. Crosse, Kington, Herefordshire. 

T. Edwards, Llansalntffraid, Montgomeryshire. 

H. U. Jones, Carlisle-Street, Soho. 

J. N. Heathcote, Neivcastle, Staffordshire. 

William Denny, Ormagh. 

William Field, Langdon, Staffordshire. 

Robert Rivers, Ipswich. 

John Gaskell, St. Helen's, Lancashire. 

N. Miskin, Broad-Street, Horsleydown. 

Edwin Fagg, Bedfont, Middlesex. 

J. Collins, London. 

E. A. Smith, St. John's, New Brunswick. 

W. Slonkhouse, Penrith, Cumberland. 

A. H. S. Rennie, Alresford, Hants. 

H. Hay ward, Aylesbury- 

W. W. Wells, Mineliead, Somersetshire. 

John Gilby, Alford, Lincolnshire. 

Thomas Laycock, Doncaster. 

Joseph Hiimpage, London. 

Thomas Sweeny, Strand. 

J. Sutclitff, Halifax, Yorkshire. 

G. B. Snow, Lincoln. 

R. R. Siitcliffe, London. 

George Leigh, London. 

W. J. Square, Plymouth. 

G. D.Philips, Sheffield. 

C. R.Vacliell, Cardiff. 

Thomas Wilson, Urumraerone, Donegal. 

G.A. Rees, London. 

E. Hyde, Witney. 

F. Le Mesurier, Guernsey. 
W. P. Jones, Holywell. 

APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

May 28, and June 4, 183.5. 

Ahm. Heley Hutchinson Lattey, London. 

Heiiry Taylor, Oxford. 

James Morris, late of Bombay. 

Henry Weekes, Chatham, Kent. 

John Charles Cooke, Coventry. 

Frederick Colton Finch, Greenwich. 

James Turner, Thames Ditton. 

Lorenzo Pastor Trijie, Devonport. 

William Lye Seagram, Warminster. 

William Poole Bennet, Fowey, Cornwall. 

William Buy Owen, Nova Scotia. 

George John Jones, London. 

Thomas Chalmer, Liverpool. 

Moses Davenpcrt Thomson, Staley Bridge. 

John Day, Walsall. 

William Henry Gardner. 

ST. GEORGE'S HOSPITAL. 
Articles, purporting to be re])orts of the 
proceedings at some meetings of governors 
which have lately taken place at this hos- 
pital, have been inserted in the Lancet. 
Of these we shall only say at present that 
more gross and malicious perversions of the 
truth have never appeared even in the pages 
of our proverbially mendacious contem- 
porary. We shall take an early oppor- 
tunity of showing up the little_/an!(7i/ party 
with whom the cabal alluded to has ori- 
ginated ; and we have information before 
us which will enable us to place the 


motives of their conduct, as well as tliat 
of some others among the independent 
governors, in a very clear point of view. 

MR. LISTON. 
Mr. Liston will lecture on surgery, the 
ensuing winter session, at Mr. Lane's 
School, adjoining St. George's Hospital. 
(7ii/a»i's J(^iirnal.} 

WEEKLY ACCOUNT of BURIALS, 
From Bills of Mortality, June 2, 1835. 


Age and Debility . 24 
A])oplexy . . ;i 
Asthma . . 4 

Childbirth . . 3 
Consumption . 55 
Convulsions . 20 

Dentition orTeethiug 1 
Diarrhcea . . 1 
Dropsy . . 9 

Dropsy on the Brain 8 


Erysipelas 

Fever 

Fever, Scarlet 

Heart, diseased 

Hooping Cough 

Inflammation 


Decrease of Burials, as 
the preceding week 


Bowels & Stomach 

Brain 

Lungs and Pleura 
Insanity . . 
Jaundice 
Jleasles 
Paralysis 

Rheumatism . 

Small-Pox . 
Stricture . 
Thrush 

Tumor . . . 
Worms 
Unknown Causes 

Stillborn 

compared with > ,,..; 
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Map, 1835. 

Thursday . 14 
Friday . . 15 
Saturday . 16 
Sunday . . 17 
Monday . . 13 
Tuesday. . 19 
Wednesday 20 


Thkrmometer. Barometer. 


from 44 to 48 


44 
48 
45 
48 
50 
45 


60 
65 
71 
7.3 
73 
68 


29-42 to 29 51 
29H0 2967 


29 70 
29-74 
29 73 
29 73 
29-86 


29-74 
29-75 
297] 
29-78 
29-89 


Wind variable, N.W. prevailing. 

The 17th and two following days generally 
clear; otherwise cloudy, with frequent and at 
times heavy rain. 

Rain fallen, one inch and a half, of which one 
inch and -175 of an inch tell between the hours of 
Tuur on the afternoon of the 13th, and eight on 
the following morning. 


Thursday 

21 

from 41 to 69 

30 OS to 30-11 

Friday. . 

22 

39 

73 

30-08 

30.06 

Saturday 

23 

41 

70 

3000 

30 04 

Sunday . 

24 

49 

74 

29-98 

29-90 

Monday . 

•2r> 

50 

66 

29-83 

29-73 

Tuesday 

2(1 

44 

59 

29-56 

29-46 

Wednesda 

y27 

40 

61 

29 40 

29 57 


Prevailing wind, N.W. 

The 21st, 23d, and24tb, clear; otherwise gene- 
rally cloudy, with rain at times. 
Rain fallen, -1 of an inch. 

Charles Henry Adams. 

Notice. — " Observer" next week. 

Erratum. — In the list of gentlemen 
who received their diplomas from the Col- 
lege of Surgeons in April, instead of 
" H. L. Prichard Morgan, Glamorganshire," 
read " H. L. Prichard, Margam, Glamor- 
ganshire." 

Wii.so.\ & So.v, Prinlei s, 57, Skinner-St. London, 
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LECTURES 

ON THE 

MORBID AFFECTIONS of the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERINE SYSTE3I, 

AND SOME OF THE DISEASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis H. Ramsbotham, M.D. 

Lecture XI. 
laceration of the perineum 
Occasionally occurs in labour, tlurino; the 
passage of the child's head or shoulders, 
even under the most judicious niauas;e- 
ment aud with the greatest care ; but 
more frequently it is the consequence of 
inattention, ignorance, or ofEciousness. 
While the jiractice of dilating the pas- 
sages when they were preternaturally rigid, 
prevailed, by means of the hand or me- 
tallic instruments, laceration of the peri- 
neum and vagina must have been far from 
unusual. 

It mostly happens under a first birth, 
and may be partial or complete; partial, 
■when the perineum alone is injured, — 
complete, when the laceration involves the 
sphincter ani and a portion of the lower 
bowel, the rectum and vagina being laid 
open and converted into one canal. Some- 
times, indeed, the fourchette only is torn ; 
at other times, the laceration extends 
through a considerable portion of the 
perineum ; and at others, again, it runs 
partly round the sphincter, without in the 
least destroying its integrity. But how- 
ever formidable the laceration may be, if 
that muscle be preserved entire the'distress 
and difficulty in effecting a cure are 
trifling, in comparison to the case where it 
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is also included in the rent. In the one 
instance, the fsces can generally be re- 
tained at pleasure ; in the other, they are 
continually passing involuntarily, irritat- 
ing and inflaming the newly-torn surfaces, 
and effectually preventing their union ; 
first, by keeping them asunder, and after- 
wards by inducing a degree of callosity in- 
compatible with the healing action. 

I have before pointed out the means by 
which the accident we are considering can 
be best averted,— a steady and properly- 
directed counter-pressure or support dur- 
ing the distention of the part ; and I have, 
I trust, sufliciently enforced the cautions 
■which we are bound to observe on all occa- 
sions, when the child is about to emerge, 
especially if any rigidity be present. 

It is very probable, if the laceration be 
slight, — if the fourchette only be impli- 
cated, or with it but a small portion of the 
anterior part of the perineum, — that 
neither the attendant nor the patient may 
be aware of the occurrence, the pain caused 
by the tear being absorbed and swallowed 
up, as it were, in the agonizing throe at- 
tendant on the child's expulsion. In such 
case a little unusual smarting will con- 
tinue for a few days, while the inflam- 
matory process set up for the purpose of 
reparation lasts. A puriform discharge 
may appear, mixed with the lochia, which 
is not heeded ; and when a week or so has 
elapsed, no more complaints are uttered. 
Under a case of this kind, it is neither 
necessary, nor would it be politic, to in- 
form the woman what has happened, even 
were we not in ignorance ourselves. We 
should think it proper, perhaps, to direct 
the observance of a greater degree of quiet 
than is ordinarily thought requisite, and 
apply a mild poultice to the parts. But 
if it be more extensive, it is right to 
acquaint her of the accident, because the 
success we hope for will depend much on 
her own management. She should be 
kept as much as possible in one posture, 
with the knees close (it is better, indeed, 
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that they should be loosely bound to- 
gether) ; the mine should be drawn oft" by 
the catheter, and the bowels emptied 
daily by clysters ; the healing action 
should al'o be favoured by poultices and 
warm fomentations. Some practitioners 
of authority recommend, in such a case, 
the application of two or three sutures in 
the perineum. To this practice, in a 
partial laceration, I have great objection, 
because of the chance of their sloughing 
out, which they are so liable to do, from 
the i^eculiar structure of the parts; and if 
this occurred, the original evil would be 
much aggravated. If the sphincter ani, in- 
deed, or any portion of the recto-vaginal 
septum, has been torn, it is very possible 
that the more simple means just recom- 
mended may not be sufficient, and sutures 
may be rendered absolutely requisite. Nor 
would we hesitate, under such circum- 
stances, to use them ; for the miserj', both 
mental and corporeal, which must be en- 
dured while this state lasts, would induce 
us to have recourse to an}' remedy that 
surgery could suggest for its removal. 

But our opinion may be called for in a 
case where the edges have already become 
callous, and consequently indisposed to ad- 
here. Even if the sphincter ani were 
whole, some means might be taken to pro- 
duce union; but if it have been lacerated, 
we should be guilty of a great dereliction 
of professional duty if we did not urge the 
propriety of an operation, and forcibly 
point out the hopes we entertained of its 
proving successful. I should presume the 
situation of the patient, under such 
circumstances, must be indeed one of 
immixed misery : with the inability to 
retain her fasces night or day, she 
must regard herself as an object of dis- 
gust; she cannot but feel that the aff"ec- 
tion of those around her, — however at- 
tentive and considerate they may be, — 
must in time be diminished, if not 
estranged ; life can have no charms for 
her ; and she must gladly acquiesce in any 
proposal likely to mitigate her sufferings, 
and restore her to society. Fortunately, the 
most desperate case is not removed beyond 
the possibility of relief, or even of cure. 
By paring the edges of tlie wound, form- 
ing fresh surfaces, and preserving them in 
contact, union has been accomplished, and 
the patient brought back to a comfortable 
and even hapijy state of existence. Among 
others, I might cite a case of this nature 
in which an operation of great nicety and 
difficulty was performed by Dr. Nichol,of 
Inverness, and which is reported in the 
thirty-second volume of the Edinburgh 
Medical and Surgical Journal. 

I have before mentioned having been 
consulted once in a case where the peri- 
neum was perforated by the head of the 


child, the anus and fourehette remaining 
entire and being uninjured. The child, 
indeed, made a new passage for itself, by 
the destruction of a great part of the pos- 
terior face of the vagina and the peri- 
neal structures. It occurred under the care 
of a midwife, and the gentleman, who re- 
quested my opinion, proposed dividing the 
anterior frasnum of the laceration, which 
separated it from the external genital fis- 
sure. As the healing process seemed to 
have been established, and the parts looked 
healthy, I dissuaded him from the opera- 
tion, and, in time, union occurred through- 
out the whole laceration, except at one 
small point, about the size of a split pea, 
and the only inconvenience now suff"ered is 
a very slight raucous discharge from the 
fistula. This accident has been noted by 
some writers; and Denman sjieaks of it, 
though not as having ever met with a case 
personally. 

The observations I have just made ap- 
ply equally to those melancholy cases in 
which a loss of substance has occurred, in 
the vagina and perineum, from sloughing, 
or where the recto-vaginal septum has 
been more or less destroyed by the pressure 
of the head under protracted labour. 
Formerly such accidents were considered 
beyond the reach of art, and the miserable 
subject of them was doomed to drag on 
a painful and wretched existence to the 
end of her days; recently, however, relief 
has been attempted by operation, and in 
many cases successfully. Where an aper- 
ture has been formed in the rectovaginal 
septum, the sphincter ani and perineum 
being entire, Jlr. Copeland has perfected a 
cure by the simple expedient of dividing 
the muscle, so as to allow the fwces to 
pass out of the bowel as fast as they are 
received into it : the rectum is, conse- 
quently, always kept empty and contract- 
ed, and an opportunity is allowed to the 
fistulous orifice to heal. The operation is 
easy and free from danger, and exhibits a 
scientific adaptation of very simple means 
for the mitigation of almost the worst suf- 
fering a woman can endure. 

H.EMORRHOIDS, 

Or piles, form a verj^ troublesome and 
painful affection, to which women, parti- 
cularly those bearing children, are sub- 
ject. The disease consists in an enlarged 
and dilated state of the hemorrhoidal 
veins, and they are divided into two varie- 
ties — external, when covered by the common 
cuticle, and placed at the verge of the anus 
outside the sphincter ; internal, when they 
have for their outer coat the mucous mem- 
brane lining the rectum, and are originally 
formed within the bowel. They are also 
designated bleeding or blind, according as 
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they are attended with a discharge of 
bh)od or not. 

We observe this affection more com- 
monly among the higher than the lower 
classes ; and women of a lax habit and se- 
dentary disposition, especially those wliose 
bowels are habitually constipated, are the 
most disposed to it. They are particularly 
annoying during pregnancy and after la- 
bour. Sometimes a single pile only is 
present — more frequently three, four, or 
more, exist at the same time. 

In appearance, the two varieties— the 
external and internal — differ considerably 
from each other. They both, however, 
present pretty well defined tumors, more 
or less of a livid colour, \^'ith broad bases, 
varying from the size of a currant to that 
of a large grape, sensible, and often acutely 
painful; and they may generally be dimi- 
nished on pressure. Tlie difference con- 
sists in their situation and their outer 
covering, as just mentioned. The internal 
are usually more livid and shining than 
those which are formed outside the sphinc- 
ter. Although, however, two distinct 
names are given to these two varieties, 
the same veins are affected in both ; and 
wherever there are external piles present, 
there generally exist internal ones at the 
same time ; probably not apparent to the 
eye, but concealed within the gut. 

After a time, inflammation is set up in 
the coats of the tumors, and (as happens 
in the analogous disease of varicose veins 
in the lower extremities) coagulable lymph 
is effused : thus, then, they become thick- 
ened, from repeated inflammatory attacks, 
and as the lymph accumulates they are 
converted into solid tumors ; in the centre 
of each of which, nevertheless, the original 
venous cavity may still be found. 

In some cases of both kinds of hasmor- 
rhoids nature effects a cure; and this she 
does by establishing a degree of inflamma- 
tory action in the tumors themselves. 
Pus is generated, an abscess is formed, and 
bursts externally; and when the healing 
process is perfected, it is found that the 
cavity of the pile is obliterated — that, in- 
deed, the cure is complete. Although, 
however, the changes produced are so 
great as to remove all the danger attendant 
on the complaint, as well as most of the trou- 
blesome symptoms, still the pile does 
not quite disappear ; but it diminishes 
into a loose flap of skin, much less than 
its original size, and almost destitute of 
sensibility. Another mode by which a 
natural cure is effected, is the coagulation 
of the blood within the dilated vein, and 
its consequent absorption; after which 
the swelling diminishes in size, and is 
gradually converted into the same kind of 
insensible flap-like projection. When they 
have been originally within the bowel, and 


are protruded externally, if they are of 
large dimensions they may bee me stran- 
gulated by the compression of the sphinc- 
ter musolc; the blood they contain in 
their cavities is prevented being trans- 
mitted onwards; the arteries supplying 
their coats are comj^ressed also, so that the 
tumors are no longer nourished ; mortilica- 
tion consequently ensues, and they 
slough off". 

Causes. — Pressure on the trunks of those 
veins which return the blood from the 
lower bowel, is, without doubt, the remote 
cause of haemorrhoids; and this pressure 
may be produced by an habitual accumu- 
lation of hardened faeces in the colon — by 
the gravid uterus, or any morbid abdomi- 
nal tumor of sufficient size to produce such 
an effect. In females, the most frequent 
predisposing cause is child-bearing; for 
the enlarging uterus not only itself 
occasions undue pressure on the inferior 
mesenteric vein, but also produces an ac- 
cumulation of fjecal matter in the large 
intestines, by interfering with their regular 
and healthy action; and thus a double ef- 
fect arises from a single cause. Drastic 
])urgatives, frequently repeated, have been 
supposed to occasion jiiles; and this idea 
has arisen from its being remarked that 
those persons who are in the habit of re- 
sorting often to aloes, and other iiowerful 
cathartics, seldom escape this disease. The 
medicines may, perhaps, be the exciting 
cause, but we must also bear in mind that 
such individuals are generally dyspeptic, 
and obstinately constipated ; and it is not 
improbal)le that the blame which ought to 
be attributed to the peculiar constitution 
or mode of life, is unjustly thrown on the 
means used to procure the necessary eva- 
cuations. 

Symptoms. — The symptoms of this affec- 
tion vary exceedingly, according as the 
tumors are within or without the gut, the 
size they have acquired, and whether they 
are in an inflamed or indolent state. Be- 
fore the disease has acquired much ascen- 
dancy, the patient will complain of irrita- 
tion, heat, and fulness, in the neighbour- 
hood of the anus; pain will attend on the 
evacuation of the rectum, a discharge of 
mucus will frequently occur, and l)lood 
will occasionally escape when the fseces 
are voided. There will also be a sensation 
as though something was sticking in the 
rectum, which there is a constant inclina- 
tion to expel ; and this particularly after 
a stool. The fingers introduced into the 
rectum will mostly detect them. When 
they have become large enough to protrude 
through the sphincter, they will escape out- 
wardly every time the bowels act, and may 
perhaps again retreat spontaneously, or 
they may require the application of the 
hand for their return. After they have ex- 
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isted some time, aud remain almost con- 
stantly down, they may be discovered by 
the eye. The symptoms are always ag- 
gravated by a state of costiveness, and also 
by violent purging. 

Treatment. — The treatment must also be 
regulated entirely by the state of parts. 
vSo long as they do not appear externally, 
all that is required to be done will consist 
in exhibiting a gentle aperient, and the 
injection of a pint, of cold water into the 
rectum daily. Should large losses of 
blood, indeed, take place (and sometimes 
the quantity poured out is highly alarm- 
ing), astringent enemata should be used, 
such as the decoction of log-wood, oak 
bark, or solutions of alum ; and it may be 
necessary, perhaps, to apply an internal 
compress. A few doses of medicine, how- 
ever, will be of no avail; both the aperient 
and the clyster, if necessary, should be 
persevered in with(nit intermission for 
weeks and months. Sulphur, taken intcr- 
nallv, is considered a specific for haemor- 
rhoids; in my estimation it is of no greater 
value than any other mild purgative would 
be. It is the fashion to order medicine in 
the form of electuary for this complaint ; 
and one formed of confection of senna, two 
parts; prepared sulphur and supertartrate 
of potass, one part; with tlie addition of 
as much syrup of ginger as will make the 
mass of a proper consistence, is as good a 
form as can be used. Of this a tea- spoon- 
ful may be taken every morning fasting. 
Ward's paste has long enjoyed considera- 
ble estimation as a never-failing remedy 
for piles : it is composed of one part of 
Elecampane and black pepper, and three 
parts of fenel seeds, with as much honey 
as is necessary ; and you may form a pre- 
paration of this kind for yourselves, if you 
have any tender scruples on the subject of 
recommending a quack medicine. 

Should your patient be suffering under 
external piles in an irritable and inflamed 
state when you first see her, rest in the ho- 
rizontal posture, the application of poul- 
tices, warm fomentations, or cooling lo- 
tions, together with gentle aperients, will 
be desirable; and leeches may be applied 
to the piles themselves, or a puncture 
with the point of a needle may be 
made in each. I know that some sur- 
geons of repute object to leeching tumors 
of this kind, because of the irritation the 
application causes; but I have been in the 
constant habit of ordering them, — espe- 
cially after labour, when the piles are ge- 
nerally in their most painful state, — with 
decided benefit; and I do not know that I 
ever saw any bad consequences result. 

If the swellings have been originally in- 
ternal, and have protruded recently, our 
first endeavour should be directed to re- 
turning them within the bowel; and we 


shall be much assisted in our attempts by 
bathing them with a cold lotion. If this 
cannot be accomplished, we must treat 
them in the manner I have just directed 
for the other variety when inflamed. 

Other means, however, are required in 
the more aggravated forms of the disease; 
and their entire removal has been gene- 
rally practised when they are outward, and 
producing much distress. For this object 
some surgeons prefer the scissars, others 
the ligature; and as this is a question 
properly belonging to surgery, I shall con- 
tent myself with laying before you the 
recommendation of the late Sir E. Home, 
who advises us to apply a ligature to tiiose 
that are covered by the mucous membrane 
of the bowel, and to snip oft" those that are 
external, proi)erly so called ; and for these 
reasons. If bleeding should occur to any 
extent after the removal of an internal 
pile, we have no ])owcr to arrest it by se- 
curing the wounded vessel; and many 
cases, indeed, have occurred in which, after 
this operation, the hemorrhage was most 
frightful. But, on the contrary, if the 
pile have been external, we can take up 
the artery that bleeds as easily as though 
it were situated in any other part of the 
body; no extraordinary hazard, then, is 
incurred on that score ; and as including 
the common integuments within a ligature 
is both highly painful, and by no means 
free from danger, the simpler operation of 
excision should in this case be preferred. 

When they are in an indolent condition, 
and external, the application of an oint- 
ment of galls, or some other powerful 
astringent, will frequently prove bene- 
ficial. 

MALFORMATIONS OF THE INTERNAL 
ORGANS. 

Imperfect ions nf the vagina. — The vagina 
may be preternaturally small both in length 
and breadth: this is," however, a very rare 
malformation. If, after marriage, in con- 
sequence of constriction in the vagina, 
connubial intercourse cannot take i)Iacc, it 
may be proper to recommend the intro- 
duction of bougies, for the purpose of 
widening the canal. 

Occasionally the rectum terminates in 
the vagina, and sometimes the vagina in 
the rectum. This malformation would of 
course be detected in infancy. If the 
vagina terminates in the rectum, art can 
avail us nothing in rectifying the de- 
formity; but if the rectum terminated in 
tlie vagina, it would become a question 
with the practitioner whether the oj)era- 
tion of forming an artificial anus should be 
attempted. In my experience, by far the 
greater number of children who have been 
born with an impervious rectum, and in 
whom the operation of forming an artifi- 
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cuil outlet to the gut has been umleitaktn, 
have eveutiiallj- died. But under cireum- 
stances of such a distressing nature as 
those I am now speaking of, no general 
rule can be laid down ; no opinion should 
be given, except upon a dispassionate and 
comprehensive review of all the points 
connected with the particular case under 
treatment. 

Imperfect fwmation of the uterus and its 
appendages very seldom happens, but the 
womb has been occasionally found much 
s)naller than natural ; aiid in some few 
instances altogether wanting. 

It is probable that, together with the 
want of the uterus, there may be also an 
absence of other parts essential to the 
economy of the female, particularly the 
ovaries. Under such a case, the sexual 
ajipearance would never liave been de- 
veloped, and there would be an absence 
also of all sexual feelings ; for you know 
that upon the integrity of tlie ovaries both 
the physical and mental characteristics of 
the female depend. The uterus, indeed, 
even after it has performed all its functions 
regularly, — after it has carried to maturity 
many successive foetuses, and in due time 
expelled them, — has been removed, and 
yet the appearance of the woman has 
remained unaltered; but, on the contrary, 
if the ovaries should be taken away, the 
female peculiarities and propensities 
dwindle and disappear, and the indivi- 
dual approaches gradually to the charac- 
teristics of the male. This was strikingly 
marked in Mr. Pott's celebrated case, where 
both ovaries were removed by operation. 

Thus, then, we should expect that if the 
uterus were naturally wanting, and the 
ovaries fully developed, the person might 
enjoy both the sexual appearances and 
also sexual appetites : but if the ovaries 
were deficient as well as the womb, neither 


d .. 


the firm, mind, voice, nor feelings, would 
bear the stamp of the feminine character. 

The OS uteri has been found imjiervious. 
Occasionally this imperfection lakes place 
as a consequence of adhesion from diseased 
action; at others, it exists as a natural 
formation, a film of the vaginal membrane 
being carried completely across the 
aperture. Under such circumstances, the 
uterus and ovaries might be of normal 
size ; the menses might be secreted, but 
the impervious state of the os uteri would 
])revent their escape, and would occasion 
excessive distress. At other times, the 
uterus, although it may be externally of 
tlie jiroper size and appearance, may 
have been converted into a solid organ, 
destitute of cavity: under such condition, 
the menstrual discliarge would never be 
secreted, and of course the patient would 
be barren. 

Attempts have been made, where the os 
uteri has been found impervious, to divide 
it, so as to form a perfect organ. My 
opinion is, that no operation should be 
performed at any time, with the view of 
gaining an entrance into the uterine ca- 
vity, unless there be evident symptoms of 
retained menses. Sometimes the uterus 
has been tapped with advantage — more 
frequently with fatal consequences. 

Double ntems. — The uterus may be dou- 
ble, with a double or single vagina. In 
such cases, however, there is never more 
than one ovary, one fallopian tube, — one 
set of ajipendages, indeed, — attached to 
each division. I have never met with a 
case on record in which there was a com- 
plete double set of uterine appendages. 
Thus, then, these specimens of double 
uterus are to be considered, not so much a 
complete double organ, as a single organ 
divided into two chambers. I here pre- 
sent you a specimen of what is called 



a. Left uterus. 

/>, Right do. Their cavities are opened, and a 
piece uf whalebone passed into each from 
c. Vagina. 


d d, OvarieK split ojen. 

e, A corjius luteuui plainly evident in the left 
ovarium. 
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double uterus. There are two ora uteri open- 
ing into the same vagina. One of these 
uteri is larger than the other, and has evi- 
dently been impregnated. This, indeed, 
■we might at once detect, from its being so 
much larger than its fellow, and also from 
the corpus luteum so evident in the ovary 
belonging to it. The woman, I learn, had 
had two children, one of whom is, I be- 
lieve, still living. She was attended in 
her last illness by my friend Mr. Luke, 
M-ho removed the preparation from the 
body. 

At other times the vagina has been dou- 
ble as well as the uterus, a membranous 
septum running up from the os externum, 
and separating the canal longitudinally 
into two divisions, each conducting to its 
proper uterus. This rare malformation 
might be the occasion of much embarrass- 
ment, by the finger, under an examination, 
being first passed into one chamber, and 
then into the other. 

Vallisnieri gives a case in which were 
found two uteri, the orifice of one opening 
into the vagina, that of the other into the 
rectum. M. F'ournier says there is little 
doubt but that cuiius per anum, would have 
been followed by conception. Pie grounds 
this opinion on a curious case related by 
the celebrated Louis, of a young woman 
who had a congenital imperforation of the 
external organs of generation, but in 
whom the vagina terminated in the rec- 
tnm. This girl menstruated per anum. 
She became pregnant, and the delivery of 
her infant also occurred per anum. Louis 
made this the subject of a thesis, which 
was published in 1751. He was prosecuted 
for it by the Parliament of Paris ; the 
Doctors of the Sorbonne also interdicted 
him, for addressing to the casuists the fol- 
lowing question : — " In more sic disposita 
utifus sit vel non ? Judicent theologi morales." 
The Poi)e, however, more philosophical 
than the Parliament or the Sorbonne, gave 
M. Louis absolution. 

The uterus has also been found divided 
horizontally into two cavities, by a pro- 
cess of the internal membrane being 
stretched across at the upper surface of the 
cervix. It would be impossible to detect 
such a case during life-time. It is evident 
that the patient must be sterile, because 
there would not exist that perfect commu- 
nication between the os externum and the 
orifices of the fallopian tubes, which open 
into the angles of the fundus uteri, neces- 
sary for conception taking place. 
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On the Influence of the Sympathies of the more 
perfect Animals in determining the Nature 
and Pivgress of Disease, 

It is necessary to explain why the follow- 
ing paper, to which I have had such fre- 
quent occasion to refer in the practical 
part of the preceding lectures, should be 
given in an appendix, instead of having 
been incorporated with them. It is the 
last of a series of papers relating to the 
laws of the animal economy, eleven of 
which have appeared in the Philosophical 
Transactions, for which it also was in- 
tended; but it occurred to a friend in 
whose hands I had placed it, that, its illus- 
trations being wholly derived from the phe- 
nomena of disease, and its object one alto- 
gether relating to the practical part of our 
profession, it would with more propriety 
be presented to a medical society than one 
of general science ; in consequence of 
which it was, by his advice, presented to 
the Royal Medical and Chirurgical So- 
ciety, at a time I did not contemplate be- 
ing appointed to deliver the Gulstonian 
Lectures, to the subject of which it imme- 
diately relates, and of which, indeed, it 
fomis an essential part; and, as stated in 
the foregoing lectures, read at an early 
meeting of the Society in the present ses- 
sion. A friend, however, who belongs to 
the Council of the Society, finding that it 
occurred to some of its members that there 
was an awkwardness in publishing, in the 
Transactions of one Society, a paper be- 
longing to a series which had a])peared in 
those of another, withdrew it; which ena- 
bles me to give it as an Appendix to the 
Lectures, though it came too late to be in- 
corporated with them. 

Although much has been written on the 


• Erratum in the report of the last lecture. 
Page 331, line 1."), after the word " disease," in- 
sert " and ihiit there is more or leas tendency to 
disease of structure in that organ." 
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subject of the following paper by authors 
of great name, the meanings attached to 
the term sympathy have remained indis- 
tinct, and the phenomena arranged under 
it ill defined, from which it may safely fee 
inferred that we have not been in posses- 
sion of all the facts on which these pheno- 
mena depend. 

In various papers published in the Phi- 
losophical Transactions, I have attempted 
to apply the results of manv sets of expe- 
riments to remove the confusion which 
had crept into different departments of 
physiology. I propose in the following 
paper to inquire how far these experi- 
ments tend to throw light on the nature of 
the sympathies, which so extensively in- 
fluence the functions of the more perfect 
animals in health, and still more uniform- 
ly, and in a more striking manner, in dis- 
ease. I have done myself the honour of 
submitting the discussion to the Royal 
Medical and Chirurgical Society, because 
its subject is more immediately connected 
■with the practical part of our profession, 
than the subjects of the papers just re- 
ferred to ; for I think it will appear, that 
on correct views of the laws of sympathv 
the proper treatment of many cases, and 
in not a few the favourable termination, 
depend. 

I shall not detain the Society by obser- 
vations on what has been done by others 
on this subject, but immediately, by an ap- 
peal to the phenomena, endeavour to place 
its laws in what appears to me the only 
coiTect point of view. 

It is not my intention to enter into any 
more extensive view of the phenomena of 
sympathy than is necessai-j- to illustrate 
the principles on which it depends; and 
still less into the various phenomena of 
disease dependent on it, farther than to 
obtain a clear view of the causes, in con- 
sequence of which it exercises so extensive, 
and often so obscure, an influence over 
them. 

It is necessaiy, in the first place, clearly 
to determine what we mean by the term 
sympathy, or, I should rather say, to point 
out the sense in which I shall cmjdoy it, 
for few terms have been employed with 
less precision. We do not refer to what is 
called sympathy all the effects of distant 
parts on each other, although there are 
few of these which have not, by some 
■writer or other, been referred to it. I shall 
not, for example, refer to sympathy the 
influence on each other of the parts con- 
cerned in any act of volition, nor the ef- 
fects of injury done to the trunk of a nerve 
on the parts in which it terminates, nor 
then:ongestion, throbbing, or other effect, 
from a cause seated in a part, however 
distant from the part affected, increasing 
or obstructing the circulation in it, (ob- 


structed liver, for example, does not pro- 
duce piles by sympathy); nor, in short, 
any instances in which distant parts in- 
fluence each other, where the structure of 
our bodies at once points out the channels 
of communication. 

But when a cause, for example, which 
makes its impression on the stomach, pro- 
duces palpitation, I shall regard it as af- 
fecting the heart by sympathy, because it 
is evident from the structure tliat there is 
no direct channel of communication be- 
tween, apparently, the only parts con- 
cerned. 

As it is evident, however, that no part 
can influence another between which there 
is not some more or less direct channel of 
communication, we may be assured that 
the phenomena of sympathy are produced, 
as in the case of all other phenomena in 
which distant parts aflect each other by 
the jiropagation of the imj>ression along 
contiguous parts, the only difference being, 
that in the one class the channels of com- 
munication are evident; in the other ob- 
scure. 

The term sympathy, then, ma}' be de- 
fined, the influence of distant parts on each 
other, between which the mere structure 
of our bodies, compared with the pheno- 
mena, do not point out the exact channels 
of communication. 

Two systems, the nervous and sanguife- 
rous, with a few unimportant exceptions, 
pervade every part of the body. There are 
no other means of communication among 
all its parts. As the phenomena of sym- 
pathy then, we shall find, extend to all its 
parts, it must be through one or both of 
these systems that it operates. ^Ve know 
that it does not operate through the san- 
guiferous system alone, because many of 
its causes are such as are incapable of di- 
rectly impressing this system ; and many 
of its effects such as no unaided affection 
of this system could produce. It must, 
therefore, be more or less through tiie in- 
tervention of the nervous system that its 
phenomena take place; but it will appear 
that all its phenomrna are such as may 
take place through this system alone. We 
thus arrive at the conclusion, that the 
channels of communication here are 
through the nervous system, a position 
which has been almost universally ad- 
mitted ; and the phenomena of sympathy 
were long supposed to depend on the con- 
nexion formed by the nerves with each 
other, in their progress from the central 
parts of the system to the j^arts they in- 
fluence. 

The various parts of the living animal 
may be divided into active and passive. 
The belly of a muscle is the active, the 
tendon the passive part. In like manner, 
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the brain and spinal marrow are the ac- 
tive, the nerves the passive parts of the 
nervous system, the latter possessing no 
power but that which they derive from the 
former *. 

As soon as it was proved that the nerves 
are only the passive parts of the nervous 
system, it was evident that they could not 
be the medium on which the phenomena 
of sympathy depend, because these pheno- 
mena do not consist in the mere continua- 
tion of the impression from which they 
arise, the sympathetic effect being often of 
a nature wholly different from the imme- 
diate effect of that impression. The cause 
which excites pain alone in the part on 
■which it operates, may excite motion alone 
in that sympathetically afl'ected, and vice 
versa. The part, therefore, through which 
the impression is communicated, must be- 
long to the class of active parts. It must 
be capable, on being impressed, of origi- 
nating an effect of a nature diflercnt from 
that of the cause which imi)resses it, a 
function of which we know the nerves to 
be incapable. Tt appears, then, that the 
phenomena of sympathy take place 
through the active parts of the nervous 
system, and consequently that they depend 
on organs which belong to the central 
parts of that system — a conclusion amply 
supp<uted by the direct facts, and to 
which, by a review of these facts alone, the 
most correct writers of the present day 
have been led. 

What particular connexion of nerves 
exists between a vital organ and the skin 
which covers it, between the liver and liga- 
ments of the shoulder, between the intes- 
tines and abdominal muscles, the stomach 
and cartilages of the ribs ? &.c. Why does 
inflammation of the membrane of the ribs 
spread as readily, indeed more so, to tiiat 
of the lungs, which is only in contact witli 
it, as to the parts in continuation with it, 
which are supplied from the same branches 
both of nerves and blood-vessels ? The 
same question may be asked respecting in- 
flammation of the membranes of the ab- 
domen and the head ; for even the inter- 
position of l)one does not ])revcnt this sym- 
pathy of neighbouring ])arts, of which the 
bone itself etjually partakes. In inflam- 
mation of the bowels, we find contiguous 
parts jiartaking of the state of each other, 
although their distance is great, if mea- 
sured by the course either of their vessels 
or nerves. That the phenomena of sym- 
pathy de])cnd on changes in the central 
parts of the nervous system, would appear 
from the fact alone, that feelings continue 
to be referred to a limb which is lost, at 

* See a paper in the Philosophical Transactions 
for \S'A'A, re-published in my " Iiir/uiii/ into the 
N'llure of tf/eep and l/catli ;" " 0» t/ic lielation 
luhic/i subsiata between the NcrfOKS and iVitiCUlnr 
f'^'ystems,'" &c. 


whatever jiart the separation has taken 
place. Besides, we know that all nerves 
convey impressions to the central parts of 
the nervous system, and that these parts 
influence all their functions, facts capal)le 
of explaining the jilienomena, without any 
supposed action of the nerves on each 
other. 

Here the question arises, is there a 
common centre of sympathy? Are the 
parts whose office it is to influence those 
secondarily affected, always the same, or 
are they different in different cases, so that 
there is more than one such centre ? To 
answer this question, which we shall find 
of no small importance in the treatment 
of diseases, it will be necessary briefly to 
state the results arrived at in the papers 
published in the Philosophical Transac- 
tions f(n- 1831, 1833, and 1831. 

In these papers I have had occasion to 
refer to sets of experiments, made with a 
view to draw the line of distinction be- 
tween the sensorial and nervous functions, 
and determine the relation these functions 
bear to each other ; from which it appears 
tlrat the nervous bear the same relation to 
the sensorial, that the muscular bears to 
the nervous system. The ])ower of the 
muscular, it appears from the facts 
there adduced, is independent of the 
nervous system, but always in some of its 
functions, and in all its functions occa- 
sionally, under its influence. In like man- 
ner it was found that the j)ower of the 
nervous is independent of the sensorial 
system, all the nervous functions remain- 
ing after the final removal of the sensorial 
power, but that in some of its functions 
always, and in all of them occasionally, it 
is under the influence of that power. 

Thus it appears that there is, in the 
more jjcrfect animals, two sets of func- 
tions in a great degree distinct— those de- 
pending on the nervous and muscular sys. 
terns alone, and those in whicli the sensorial 
system is included: the former constitut- 
ing the vital functions, those by which we 
are maintained, the latter the sensitive 
functions, those by which we are connect- 
ed viith the world which surrounds ns; 
and that both sets of functions are under 
tlie immediate influence of the active, that 
is, the central parts of the nervous sys- 
tem. 

It further appears, from the facts re- 
ferred to in my j)apers on the Nature of 
Sleep and Death, lastyear re-published from 
the Philosophical Transactions, that the 
parts of the brain and spinal marrow asso- 
ciated with the organs of the sensitive sys- 
tem, and those associated with the organs 
of the vital system, are distinct sets of or- 
gans, liaving dilferent localities, and obey- 
ing different laws. It is quite evident, 
therefore, that if both the sensitive and 
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vital functions in the various parts of our 
i'rame sympathize, it cannot be through 
the same parts of the brain and spinal 
marrow : as these functions depend on dif- 
ferent sets of organs, their centres of sym- 
pathy must be different. 

It will appear, on the other hand, from 
the facts I am about to state, that the phe- 
nomena of sympathy themselves lead to 
the same conclusion — that each system 
possesses its own centre of sympathy, and 
consequently that there is a centre of sym- 
pathy in a great degree independent of the 
sensitive system, and therefore of our feel- 
ings ; on which depends one of the great- 
est difficulties which beset tlie practice of 
medicine, and which has led, and still 
leads, to errors of a fatal nature. 

The sympathies of the sensitive system 
necessarily force themselves on our atten- 
tion. When the feelings of disordered di- 
gestion, for example, are accompanied by 
pain or sensible derangement of function 
in a distant part, it is im])ossible for ns to 
overlook the sympathy on which such symp- 
toms depend. But the sympathies of the 
vital system, operating unconsciously, are 
often obscure. The vital functions of both 
the head and chest, for example, are not 
unfrequently affected by such a state of the 
digestive organs as does not, by any com- 
plaint of the patient, call the attention to 
the source of the evil; and unless it be so 
called by other means, if the case be of a 
serious nature, it necessarily proves fatal ; 
for the consequence cannot be removed 
while the cause continues to operate. 

Another circumstance which has con- 
tributed to keep us in the dark respecting 
such cases, is, that the centres of sympa- 
thy in the two systems not being identical, 
their sympathies are not, in all instances, 
most prevalent in the same organs. A vital 
organ may be an organ of dull feeling, and 
little ca])able of influencing other parts of 
the sensitive system, and yet, as far as re- 
lates to the other vital organs, of the most 
powerful and extensive sympathy ; and 
thus an affection which neither betrays it- 
self to any of the senses, nor implicates 
organs the sympathies of which are, from 
their sensibility, the most prominent, may 
be undermining all the powers of life ; 
and, I think, all conversant with the prac- 
tice of medicine, will admit that it is here 
that it is at present most defective, fatal 
cases are every day occurring, as appears 
from dissection after death, the progress of 
which might have been easily checked had 
we been aware of their nature before the 
secoudary and more prominent affection 
had shewn itself, and even after it had ap- 
peared and made some progress, had we 
been aware of the cause which was sup- 
porting and aggravating it ; for few aff"cc- 


tions are, from the first, necessarily of a 
fatal tendency. 

'J'here is no organ whose sympathies are 
absolutely confined either to the sensitive 
or vital system : all organs, more or less, 
partaking of the functions of both : but 
that the different species of sympathy pre- 
vail most in different organs, a thousand 
phenomena assure us; and we Lave ample 
j)roof that the vital often so little influence 
the sensitive sympathies, as neither to at- 
tract the attention of the patient or his 
medical attendant. 

In no other organ are the sympathies of 
the sensitive system so powerful as in the 
stomach— an organ of the most acute sen- 
sibility; but the sympathies of the vital 
system are much more jJowerful in the 
liver, which, although of very dull feeling, 
influences, and is influenced by, the vital 
functions of distant jarts more powerfully 
(if we except the brain itself) than any 
other organ ; and that, it will appear from 
what I am about to sa\', in a degree that 
admits of no comparison. 

Hence it arises, that even when the 
secondary symptoms affect the same organ, 
if they originate from impressions made 
on the stomach, they are generally affec- 
tions of the sensitive, if from impressions 
on the liver, of the vital system. Affec- 
tions of the former, for examjjlc, produce 
headache and dyspnoea ; those of the lat- 
ter, often (without producing much sensi- 
ble derangement either in the brain or 
lungs) gradually derange the assimilating 
powers of both. Of all our organs, there- 
fore, the affections of the liver are the 
most insidious. They are the parent of 
many diseases which give little uneasiness 
till the organs secondarily affected are es- 
sentially diseased. 

Disorder of the stomach hardly ever 
seriously and ])ermanently disturbs the 
circulation, either in the head or chest, till 
it has spread to the liver. Thus it is that, 
in practice, we find the sympathies of the 
stomach, although more distressing to the 
feelings, much less formidable than those 
of the liver, in which chronic disease of- 
ten lurks, and where it does not itself 
gradually assume a formidable shape, by 
its imperceptible but constant operation 
on some distant organ, not unfrequently 
lays the foundation of disease in its vital 
parts; which comes upon us unexpectedly, 
and after it has made such jjrogress as de- 
fies our art. 

I can say, from pretty extensive and 
long-continued experience, during which 
ray attention has been directed to the sub- 
ject, that no permanent disease affecting 
the vital functions of any distant part, in 
consequence of affections of the digestive 
organs (and all who are conversant with 
the practice of medicine kn"\v how nume 
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rous a class this embraces), is ever esta- 
blished till the disorder of the stomach, if 
the disease originate there, has for some 
time, longer or shorter, according to the 
tendencies of the particular constitution, 
extended to the liver. 

It requires the whole attention of the 
physician to detect the nature of such cases 
in their early, and often only curable, stage. 
While disease is confined to the sensitive 
system —that system by which we are con- 
nected with the external world, but has no 
share in maintaining life— the sufferings 
and privations may be great, while the 
danger is trilling; but when to the vital 
system — to those organs which, having no 
immediate share in our intercourse with 
the world, neither require nor possess that 
quick sensibility which is necessary for 
the functions of the sensitive organs — the 
sufferings bear no proportion to the risk ; 
and we are only able to ascertain the na- 
ture and extent of the disease by the re- 
sults of long-continued and careful obser- 
vation. 

Hence the importance in all serious dis- 
eases, and particularly those of long stand- 
ing, of carefully examining the region of 
the liver, to which the feelings of the 
patient will seldom direct our attention, 
and using all other means in our power to 
ascertain the state of this organ ; for on it, 
in not a few cases, the life of our patient 
depends. For more than twenty years, I 
have examined the state of the liver as 
constantly as that of the pulse, and often 
derived more important information from 
the former than the latter examination ; a 
proof of the extent of the vital sympathies 
of this organ *. 

I could refer to many facts which strik- 
ingly illustrate the foregoing observations. 
It has been customary, for example, to 
treat all species of pulmonary consump- 
tion in the same way, and under the same 
treatment all are equally fatal. But it 
appears, from what is said of the third 
stage of indigestion, in my treatise on that 
disease, that there is a species of pulmo- 
nary consumption which originates in de- 
rangement of the liver (of all its forms, the 
most common in this country), which al- 
most with certainty, in its early, and some- 
times even in its advanced stages, yields to 
the means of restoring the due function of 
that organ. I could refer to many in- 
stances in which I have had the satisfac- 
tion to see the ravages of this diseases, in 
families, in which many individuals had 

• I have, <it great length, entered into this sub- 
ject in my Treatise on Indigestion, and that On the 
Jnfluence of minute Doses of Mercury combined 
tpith the appropriate Treatment of various Dis- 
eases, in restoring the Functions of Health j and 
pointed out what app^-ar to me the liest means of 
detecting afl'ections of the liver in their earlier 
stages. 


one after another fallen a sacrifice to it, 
finally checked by these means ; for it is a 
remarkable fact, that I never saw both the 
dyspeptic and original pulmonary con- 
sum])tion in the same family. If one of a 
family labour under the former species, 
we may be assured, that if the disease ap- 
pear in any of the others, it will be in the 
same form ; and nothing more is required 
to prevent its appearance than guarding 
against the continuance of what is called 
bilious complaints; which, in consequence 
of the sympathy that exists between the 
liver and lungs, preys on the latter organ, 
especially where it is more than usually 
disposed to disease; and to this sympathy 
thousands yearly fall a sacrifice in these 
kingdoms, all of whom might be saved by 
so easy a precaution. I have, in the pre- 
ceding lectures, had occasion to refer to 
the hydrocephalus internus, which, having 
the same origin, is illustrative of the same 
principles, for, in nineteen instances out of 
twenty, it may be prevented, and in its 
early stages cured, by the same means. 
We see the same sympathy operating in 
diseases of the brain of a diflerent kind, 
which appear in advanced life, in gout, 
and many other cases ; nay, even in dis- 
eases which, at first view, appear to be 
wholly of a local nature, as Mr. Abernethy 
has shewn in his excellent treatise on 
their constitutional origin. 

It is not difficult to perceive why the 
vital sympathies of the liver are so power- 
ful and extensive. 

It appears from experiments, an account 
of which the Royal Society did me the 
honour to publish in their Transactions 
for 181.5, 1822, 1827, and 1829, or which 
were there referred to, as detailed in my 
Inquiry into the Laws of the Vital Func- 
tions, and many of which wore repeated 
with a confirmation of their results by 
various physiologists, that through the 
brain and spinal marrow we can directly 
influence all the vital organs ; that the 
brain and spinal marrow do not merely in- 
clude the organs of the sensitive system, — 
not merely those by Mhich we feel, will, 
and move, — but organs on which many of 
the functions of life immediately depend ; 
and which are capable consequently of im- 
mediately influencing the whole of these 
functions ; that not only are those of the 
heart and vessels immediately under their 
control, but that secretion and the other as- 
similating functions, in every ]>art of our 
frame, are not merely, like the former, 
controlled by, but wholly dependent on 
them. It is evident, therefore, that what- 
ever influences the vital organs of the brain 
or fpinal miirrow, may influence not only 
the circulation in whatever part, but all 
the other functions of life. 
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Now it appears, on the other hand, 
from a great variety of phenomena, that 
between the brain and liver there is a sym- 
pathy, wnich does not exist between the 
former and any other organ, for which no 
anatomical investigations would prepare 
us. Melancholy even derives its name 
from affections of the liver. Hence, also, 
the sick headaches and other affections of 
the head, which so generally attend what 
are called bilious complaints. The other 
abdominal and the thoracic viscera may 
be inflamed in any degree, the intellects 
remaining undisturbed even to the last ; 
but delirium attends active inflammation 
of the liver, and more or less disturbance of 
the mental functions, all its affections. 

Such is the influence of the liver on the 
sensitive organs; but its influence on the 
vital organs of the brain is, to the careful 
inquirer, still more striking. Not only 
chronic, but acute disease of the brain, 
often has its origin in affections of the 
liver; and, on the other hand, the latter is 
more than any other distant organ in- 
fluenced by the state of the brain. Even 
mental affections immediately influence 
its secreting powers; and when long con- 
tinued, often wholly disorganize it. 

When this intimate connexion between 
the brain and liver is compared with the 
restilts of the experiments just referred to, 
we at once perceive how ready a channel 
is opened, by which affections of the latter 
organ may influence the assimilating func- 
tions in the remotest parts of our frame ; 
and it need not surprise us when we find 
that obstinate affections of the digestive 
organs (the obstinacy of which, it appears 
from facts I have had occasion to ad- 
duce in my treatise on Indigestion, and 
that on Minute Doses of Mercury, chiefly 
arises from the state of the liver), are 
capable of inducing any diseased ac- 
tion in any part, to which, by pecu- 
liarity of constitution or other causes, 
the patient happens to be predisposed; 
and that the disease thus produced proves 
unmanageable, if the affection of the liver, 
on which it depends, be overlooked. I 
have often seen diseases, which at first 
view appeared to have no connexion with 
the state of this organ, resist all the usual 
means, till its affection was detected and 
relieved, and then readily yield to them. 

The intimate sympathy between the 
brain and liver, however, powerful as it is, 
is not the only cause of the extensive in- 
fluence of the latter organ in the vital 
system. In my treatise on the Influence of 
Minute Doses of Meirnrij in Restoring the 
Functions of Health, I have entered at 
length into this subject, and pointed out 
the various circumstances which con- 
tribute to render the influence of the liver 
so extensive, and bring the progress of dis- 


ease so much under its control ; among 
the most important of vhich is the pecu- 
liarity of the circulatfon in this organ, 
which, independently of its sympathies, 
gives it an immediate influence over the 
whole extent of the alimentary canal; and 
from the intimate sympathy between this, 
which may be regarded as the internal, 
with the external surface of our bodies 
over this surface also; the state of these 
surfaces more, perhaps, than any other 
cause, influencing that of health. 

To what cause but the extensive con- 
nexions of the liver, can we ascribe the 
fact that, in sultry climates, where the 
sympathies are most active, all diseases, 
whether acute or chronic, slight or severe, 
tend to its derangement ; and its more 
severe affections, by a law of sympathy, 
which I shall presently have occasion more 
particularly to consider, relieving that of 
other parts, most serious diseases in such 
climates, and, indeed, all, I may say, of 
long continuance, terminate in permanent 
derangement of this organ. 

The attentive physician may observe the 
same tendency, though less marked, in the 
diseases of temperate climates; for even 
in such a climate as our own, in what 
serious disease, particularly if it be a dis- 
ease of continuance, is not a disordered 
state of the liver a more or less prominent 
feature ? but in temperate climates its 
affections, from tlie cause just mentioned, 
being neither so severe nor obstinate, more 
rarely become permanent, and conse- 
quently, for reasons I have explained at 
length in my treatise on Indigestion, are 
less apt to divert disease from other parts. 

It must be reckoned among the circum- 
stances tending to obscure the cases which 
depend on distant sympathies, that diseases 
of the part originally affected, not at all in 
themselves formidable, often, in con- 
sequence of a greater tendency to change 
of structure in other organs, excite the 
most formidable diseases in distant parts ; 
and we are still farther perplexed, in con- 
sequence of the operation of the law just 
referred to, that when disease fixes on one 
part, it is often diverted from others, on 
the same principle that an artificial dis- 
ease excited on the surface often relieves 
an internal part. 

Thus it is by no means uncommon for 
a disease excited by a disordered state of 
the liver, to relieve the affection which 
caused it, when, as generally happens in 
our climate, the latter has not gone so far 
as materially to affect the structure. In 
dyspeptic consumption, for example, the 
liver often resumes its healthy functions, 
while the disease is destroying the texture 
of the lungs ; so that on examination after 
death, the only traces of disease found in 
the liver are the consequences ol' affections 
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which had existed in it, but been relieved 
by the supervening disease, and which are 
often so slight as to be overlooked by 
those not aware of the nature of the case. 

The liver being the organ in which the 
vital sympathies are strongest and most 
extensive, their eflects are best illustrated 
by its affections and their consequences. 
But there is no organ to which, in a 
greater or less degree, similar sympathies 
do not belong. We can detect them in a 
striking degree in affections of the kidneys, 
bladder, uterus, &c., and in some degree in 
all parts of our frame; and consequently 
few diseases of long standing are confined 
to the parts in which tlicy originate. 
Thus it is that l)y continuance, disease is 
rendered doubly pernicious, obstinate by 
the power of habit, and by that of sym- 
pathy complicated; and many which, in 
their early stages, betray no formidable 
tendencies, often, in their progress, involve 
all the powers of life. 

Although in so many instances the most 
powerful sympathies exist between dis- 
tant parts, it is between neighbouring 
parts that sympathy is universal. Hence it 
is that if it be our object to relieve an in- 
ternal part by local abstration of blood, or 
by exciting disease of the surface, these 
means must be employed in the neighbour- 
hood ; and they are the more effectual the 
nearer to the seat of the disease, and of 
little or no effect if confined to distant 
parts, unless a peculiar sympathy exist 
between them and the seat of the disease, 
or the artificial disease be of such con- 
tinuance as to influence the general state 
of the habit. We see these observations 
strikingly illustrated in the phenomena of 
sjTnpathy, detailed in an early part of this 
paper. 

We cannot trace the circumstances 
on which particular sympathies depend, 
but we may readily perceive some of 
those by which they are modified in dif- 
ferent individuals. In all, the sym])athies 
of the stomach in the sensitive, and those 
of the liver in the \ ital system, are the 
most powerful ; but the part most liable 
to suffer secondarily is ditl'erent in different 
individuals. This evidently depends on 
certain parts in certain individuals being 
most inclined to disease. Those of con- 
sumptive parents, for example, are most 
liable to disease of the lungs ; of gouty 
parents, of the joints. If an organ has 
been inflamed, it is for some time a]it to be 
inflamed again, when powerful syuii)athies 
are operating, ikc. The cause whicii more 
or less aff"ects the whole is felt most in the 
weakest part, and its eflects on that part 
withdraw its influence from others. 

It would be easy, by multiplying in- 
stances, to shew how extensively the laws 
M'c have been eonsiderina: influence the 


character and progress of diseases, 
modifying the most recent, and rendering 
the continued complicated and obscure ; 
and consequently how essential to the 
beneficial treatment of both is the study of 
those laws, which, however modified in 
particular cases, are in their great outlines 
the same in all. 


ON THE 

NATURE OF INFLAMMATION ; 

WITH AN ACCOUNT OF ITS PRINCIPAL 
PHENOMENA. 

Br J. W. Earle, Esq. 
[Concluded from page 341.] 

Oh the Function of the Absorbents, 

The fear of encroaching too much upon 
the space which can be afforded me in 
these columns, prevented me from pro- 
ceeding farther with this subject, in my 
last communication, than adducing cer- 
tain facts wliich prove the erroneous 
nature of Mr. Hunter's physiological o])i- 
nions respecting the lacteal division of the 
absorbent system. I am not aware of his 
having adduced any direct facts in sup- 
port of his opinions res])ecting the function 
of the lymi)hatic division : he ajjpears to 
have been contented, as was also Mr. 
Cruikshank, with inferring, from the ex- 
periments in Dr. Hunter's Commentaries, 
that " as the veins do not absorb in the 
intestines, it is probable that they do not 
absorb any where else;" and consequently 
the foct of the impossibility of absorption 
being performed except by absorbent ves- 
sels being in his mind thus established, 
that the disappearance of every particle 
which had at any time formed part of the 
body, could only be removed by means of 
the lymphatics. If I were to allow myself 
the same latitude as has been taken by 
Mr. Hunter, I might be satisfied with 
concluding that as it is proved that the 
veins do absorb in the intestines, it is pro- 
bable that they absorb every w here else ; 
fortunately, however, we are in possession 
of facts which are decisive of this point 
also, without rendering it necessary to 
have recourse to such a loose style of rea- 
soning. It is stated, in my first commu- 
nication, that one of the facts uj)un which 
Dr. Wedemeyer relies, as tending to prove 
the membraneless conditiuu of the capil- 
laries, is the facility with which single 
globules are seen, while passing through 
them, to quit the arterial stream and 
penetrate among the ultimate globules 
tiiat coustitute the surrounding texture, 
and with which other globules are seen to 
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(juit this texture and enter into the venous 
ciin-eiit. Mr. Hunter lias not stated any 
fact which can be at all compared to this ; 
for it absolutely removes all doubt re- 
specting the possibility of venous absorp- 
tion ; it proves distinctly that the 
whole process of deposition and removal 
would be well performed even if there 
were no such vessels as the lymphatics 
throughout the whole general frame of the 
bod)' ; it proves that the arteries and 
veins, and not the absorbents, are the 
" modellers of the body;" that it is the 
veins, and not the absorbents, which re- 
move, by "a kind of reverse action to that 
of the arteries," in depositing. We thus 
see that it is a purely gratuitous suppo- 
sition to imagine that " ^vheneverany solid 
part of our bodies undergoes a diminution, 
oris broken in upon in consequence of any 
disease, it is the absorbing system which 
does it," since not only is there no proof, 
but actually not even a probability, in fa- 
vour of sucli an assertion ; in fact, both pro- 
bability and proof are greatly opposed to it. 
As the physiological part of Mr. Hunter's 
doctrines has been proved to be so abso- 
lutely groundless, but little need be said of 
the j)athological part, both because it has 
been already shewn how essential it is to 
the admission of the latter that the former 
should rest upon unquestionable evidence, 
and because it has been fully shewn, in 
some of the preceding communications, 
that every circumstance connected with 
suppuration, ulceration, and mortiiication, 
may be satisfactorily explained without 
even alluding to the existence of the 
absorbent system. 

The fact of the absorbing power of the 
veins of the general frame of the body, 
does not rest solely upon the evidence of 
Dr. Wedemeyer, since the accuracy of this 
author's observation has been unequivo- 
callv confirmed by the following statement 
of 31. Kaltenbrunner *. " When the cir- 
culation of the blood becomes accelerated 
in an inflamed organ, a direct absorption 
of some particles actually takes place. 
The web of the foot of a frog is spotted 
with small stars, having five rays, which 
are formed by a black jngment. When 
the web is inflamed, the tips of these rays 
disappear successively, so that nothing 
more than small black points remain in 
the places of the stars. I have fortunately 
observed the exact moment when the 
blood which circulated rapidly in its canals 
detached a particle of a ray, antl bore it away 
into the torrent of the circiilatinn." This 
observation throws some light upon the true 
cause of the rapid emaciation of the whole 
body which occurs in fevers. The ex- 

' Kecherches Esperiraentales sur I'lnflamma- 
tion, p. 15. 


istence of pus in the veins leading from an 
abscess, is a circumstance which tends 
still farther to prove the absorbent func- 
tion of these vessels. Since general atten- 
tion has been turned to this circumstance 
by the discovery of one instance, several 
cases have been recorded. The following 
example is mentioned by M. Gendrin *, 
whose scrupulous accuracy in matters of 
fact renders all his statements worthy of 
more than ordinary confidence. " A man, 
49 years of age, died of phlegmonous ery- 
sipelas, which occupied the whole anterior 
region of the right thigh, and part of the 
abdomen. Two abscesses existed in the 
substance of the limb, which had furnished 
a great quantity of pus; near the fold of 
the groin was a small one, which was not 
open when death took place." After 
describing the state of the abscesses which 
were open, M. Gendrin continues — "The 
lymjihatic vessels and th.eir glands were 
involved in the disease; they were de- 
veloped, red, and formed a tolerably large 
cord. The inguinal glands were swollen, 
and of a reddish colour, easily broken 
down, as apparently hepatized, and were 
confounded with the cellular tissue which 
surrounded them. All our care did not 
enable us to discover pus in the cavity of 
the absorbents; we even searched in vain 
for these vessels with the aid of a very 
powerful glass. Around the little abscess 
which existed in the fold of the groin, and 
which was large enough to have contained 
a small nut, there was an excessively 
abundant puriform infiltration, which, 
however, became less and less similar to 
pus, being more gelatinous, and in some 
degree more coagulable, according to its 
distance from the abscess. The small 
arteries and veins which were distributed 
in the subcutaneous cellular tissue, were 
increased in volume; the internal mem- 
brane of those which, as it were dissected 
by the suppuration, traversed the abscess, 
was completely pale ; some of them were 
so large, that we could easily examine 
their internal coats. In the interior of the 
small veins pus was found, mixed with a 
reddish coloured serosity; this substance 
was easily recognized, and in considerable 
quantity, in the sai)hena vein." M. Gendrin 
also mentions f another instance, which 
occurred in the case of a woman, who died 
in the Hotel Dieu, of sloughing ])ha- 
gedff'na, which had ccnnmenced in the skin 
of the chest after the application of a 
blister to that part. " The internal 
thoracic veins," he says, " were full of 
sanious pus, mixed with blackish-coloured 
blood ; the coats of these veins were neither 
inflamed, nor altered in any way." The 


* Histoire Anatomique 
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healthy condition of the coats of the veins 
themselves, in these cases, and the empty 
state of the absorbents in the first of theni, 
leaves no room for any other conclusion 
than that the pus was absorbed by their 
minute capillary terminations, and thence 
conveyed into the larger veins. M. 
Magendie also alludes to the case which 
occurred at the Hotel Dieu, at Paris, in 
whicli there was a fracture, complicated 
with extensive abscess, and in which, after 
death, pus was found both in the veins and 
in the lymphatics leading from the in- 
flamed i^art. These cases appear, in my 
judgment at least, to aflord a clear expla- 
nation of the reason why the lymphatic ves- 
sels andglands communicating with inflam- 
ed parts are only occasionally affected ; be- 
cause they show that the fluid which isinfil- 
trated in any inflamed tissue, may some- 
times find its way into the veins, some- 
times into the lymphatics, and sometimes 
into both. They also show, at the same 
time, that neither the presence nor the 
absence of inflammation of the lymphatics 
and their glands can be considered as a 
proof of the infiltrated fluid not being ab- 
sorbed by the veins, and consequently how 
little the circumstance of the presence of 
such affection can be relied upon as a proof 
of the vessels of the lymphatic system being 
exclusively the sole absorbents of the body. 
They also explain how it happens that a 
person may be affected with secondary 
symptoms, in consequence of a primary 
sore, although there may have been no 
sign of inflammation of the absorbents, — 
which circumstance has hitherto remained 
a perfect mystery. It may here be men- 
tioned, that I was in a great measure in- 
fluenced by these facts and considerations, 
in saying that inflammation of lymphatic 
glands could only be admitted as a proof 
of the exclusive absorbent power of that 
system, after it had been clearly proved 
that no absorption could possibly take 
place except by means of the lymphatic 
vessels. 

It will be recollected, that the idea of a 
new activity being conferred on the ab- 
sorbents, and of the part being thrown 
into such a state as to yield to their ope- 
ration, in order that ulceration might 
thus become a substitute for mortification, 
forms an essential branch of the patholo- 
gical part of Mr. Hunter's doctrine. It is 
fortunate that we are in possession of facts 
which bear as decisively on this part of the 
question as on the preceding, and prove 
that the absorbent function is more slow 
than usual in inflamed parts, and particu- 
larly at the commencement of inflamma- 
tion, which is precisely the time when, if 
there be any truth in Mr. Hunter's opi- 
nions, it should be most active. To these 
facts, therefore, I appeal with as much 


confiilence on the present, as I have done 
already to others on many former oc- 
casions. 

It is stated by M. Somme, in the excel- 
lent little viork * to which I have already 
had occasion to refer, that " absorption no 
longer continues upon the surface of the 
inflamed mucous membranes. We have 
placed the extract qf nux. vomica and pure 
prussic acid in contact with the mucous 
memljranes of the eye, nose, and vagina of 
several animals, prerrously inflamed by the 
application of tincture of cantharides, or 
boiling oil, but the poison had no effect." 

M. Gendrin has also endeavoured to 
illustrate this point in other inflamed tis- 
sues. He says f , " The want of a measure 
of the relative violence of inflammations, 
and of the rapidity of absorption, which 
varies singularly in the same animals, un- 
der circumstances apparently identical, has 
prevented us from arriving at results suf- 
ficiently conclusive to allow of our saying 
any thing positive. The constant sloivness, 
however, with which poisonous fluids are 
absorbed, and even sometimes the entire 
failure of the absorption of these fluids, 
causes us to believe that the absorbing 
action is at least as much, probably more, 
interfered with, than the exhaling action 
in inflammations of serous membranes.'' 
After a few more observations, M. Gendrin 
farther remarks, " If we add to these facts 
those in which we see efl'used substances 
are not absorbed except when resolution 
of the inflammation takes place, it will 
be diflicult not to admit with us that ab- 
sorption is perhaps more, and for a longer 
time interfered with, than the exhalation 
in inflammations of the serous mem- 
branes." As the essential characteristics 
of inflammation, and the consequences of 
that state, are the same in whatever tissue 
they occur, it would be fair to infer that 
the lesion of the absorbing function is 
equally great wherever that condition 
exists. The perseverance, however, of M. 
(iendrin, has settled this point as regards 
that tissue in which inflammation most 
frequently occurs. He states, that "absorp- 
tion is by no means so rapid in inflamed 
subcutaneous cellular tissue, as when it is 
healthy. When a small quantity of poison 
is inserted into an inflamed part, none of 
its effects are perceived, although they are 
readily produced by introducing the ])oison 
into a healthy part of the same animal. 
It is thus that a grain of the extract of 
nux vomica introduced into an inflamed 
part sometimes produces no effect, yet tlie 
same animal may be poisoned the day fol- 
lowing by inserting the same quantity into 
any part of the healthy cellular tissue." 

• p. 60. 

+ Op. Cit. p. 119. 
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The explanation of the want of nni- 
formit}- in the resnlts of these experiments 
of M.Gendrin, is to be found by com- 
paring those which show that the veins 
absorb, with those which show what that 
state of the capillaries is which consti- 
tutes inflammation, and the changes which 
subsequently take place both in the capil- 
laries themselves and in the tissue in 
which they are contained; because, if ab- 
sorption depends chiefly on the veins, it 
follows that this processmust be suspended 
when the blood is rendered stagnant, and 
that it must be restored in proportion as 
its natural current is re-established. We 
can thus understand that poison may not 
be absorbed at all when placed upon a 
part where the blood is stagnant; that 
absorption may take place very slowly on 
a sore newly covered with fibrin; that it 
may take place less slowly when, in con- 
sequence of the eff"usion of the globules, 
deprived of their colouring matter (that is, 
when suppuration is established), the 
fibrin has been rendered porous, and the 
entrance of the poison thereby facilitated ; 
and also, that it may take place very ra- 
pidly on a granulating surface, because the 
blood then circulates pretty freely, where 
previously there was no circulation at all. 
If, again, the poison, instead of being 
simply placed upon an inflamed surface, 
be inserted into it, the rapidity with which 
it will be absorbed must depend upon whe- 
ther it is inserted superficially where the 
blood is stagnant, or more deeply, where 
its motion is accelerated; a very little va- 
riation in this xespect will cause a very 
great difierence in the rapidity of the ab- 
sorf)tion. By thus taking into considera- 
tion the collateral bearing which the facts 
here alluded to have upon these experi- 
ments upon absorption, we perceive at 
once how it happened that the want of 
uniformity in the results, under circum- 
cumstances apparently identical, was a 
source of some perplexity to 31. Gendrin, 
and also why he was unable to do more 
than establish the general rule of the ab- 
sorbing function being, to a certain extent, 
suspended during inflammation. But in 
the experiments of M. Somme, the inflam- 
mation in the mucous membranes appears 
to have been excited for the express pur- 
pose of ascertaining what variation took 
place in the absorbing function ; and the 
poison appears to have been applied as 
soon as the inflammation was established, 
or in its first stage, when the blood was 
stagnant, and before any of the conse- 
quences had taken place. " In these expe- 
riments, therefore, the results were uni- 
form, because the circumstances actually 
were identical. 

In thus proving the fallacy of the greater 
part of the physiological, and the whole of 


the pathological doctrines of ]Mr. Hunter, 
respecting the functions of the absorbing 
system, we render it extremely probable 
that the real function performed by the 
lymphatic division of this system is, in 
fact, very simple. The doctrines of 3Ir. 
Hunter were superadded to those which 
were entertained by the early discoverers 
of these vessels. The subversion of these 
doctrines of Mr. Hunter consequently 
leaves them as they were originally ; for it 
is ver3' remarkable that among the various 
facts which have been adduced, there is not 
one to be found which in the least degree 
invalidates the opinion contained in the 
quotation from Bartholinus, which was 
made at the beginning of these observa- 
tions — viz. " ut nntriendas partes onere 
nimiffi humiditatis levarent." The cor- 
rectness of this opinion is, as I think, fully 
established by the fact, that when, from 
obstruction to the circulation, or from any 
other cause, the tissues are actually over- 
loaded with too much moisture, then is 
precisely the time when these vessels are 
found in a state of repletion, and perform- 
ing their oflice with more than usual acti- 
vity. The reader's attention is particu- 
larly requested to the consideration of this 
last-mentioned fact, on account of the 
distinctness with which it points out the 
pathological error which is committed, in 
attributing the occurrence of cedema and 
dro])sy to a want of activity on the part of 
the lympha'ic vessels. 

After what has been said, it will not 
appear surprising that 31. Magendie should 
have arrived at a verj' similar conclusion, 
as the result of a long, laborious, and well- 
conducted experimental inquiiy, which is 
given in the following extract: — " On con- 
sidering," says M. Magendie, " 1st, the 
nature of the lymph, which has the great- 
est analogy with the blood; 2d, the com- 
munication which anatomy demonstrates 
between the terminations of the arteries 
and the radicles of the lymphatics; 3d, 
the facility and readiness with which co- 
loured, or saline substances, introduce 
themselves into the lymphatic vessels, it 
becomes, as far as I am capable of judg- 
ing, extremely probable that the lymph is 
a part of the blood, which, instead of re- 
turning to the heart by the veins, follows 
the course of the lymphatic vessels. This 
idea is not entirely new; it approaches 
very much to that of the anatomists who 
first discovered the lymphatic vessels, and 
who thought that these vessels were des- 
tined to carry back to the heart a part of 
the senim of the blood." 

It is highly necessary, however, that we 
should be on our guard against conclud- 
ing with M. Magendie that the lymphatics 
never absorb any thing but lymph. I have 
felt called upon to enter this caveat against 
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the conclusion of this experienced and 
justly distinguished physiologist, by ob- 
serving, that alth(nii>h his experiments, 
confirmed as they are both directly and in- 
directly by those of many of his distin- 
guished cotcmporaries, unquestiouabl}' 
prove that the real functions of the lym- 
phatics are confined within a very much 
narrower sphere of action than is generally 
supposed, he is unable to bear out the full 
extent of his conclusion without endea- 
vouring to throw discredit upon a fact as 
much entitled to consideration as any one 
of those which lie himself relies upon. The 
circumstance here alluded to is the exis- 
tence of pus in the lymphatics, which 
proves that the functions of these vessels 
is not entirely limited to the absorption of 
lymph. The ground of M. Magendie's 
objection is, that the fluid was not abso- 
lutely proved to be i)us by being subjected 
to chemical examination. It appears tome 
that there is a degree of illiberality alto- 
gether unworthy of M. Magendie, in thus 
refusing to recognise the capability of such 
men as MM. Dupuytren and Cruveilhier, 
by whom this fact was observed, to decide 
upon the nature of the fluid discovered by 
them in the lymphatics, communicating 
■with an abscess ; for there can be no doubt 
that this objection would never have been 
raised, if the pus had been stated to have 
been found in the veins. There are few, 
perhaps, who more fully appreciate the 
importance of M. Magendie's experimental 
researches, or more disposed to admire the 
persevering industry which, so well di- 
rected, has added so largely to the general 
stock of real information, than myself; and 
no one more i-eady to acknowledge the great 
assistance which I have derived from his 
labours; still, the same reason which causes 
me to place confidence in his facts, equally 
prohibits me from overlooking another 
fact, so simple as to be entitled to credit 
even if it had been recorded by persons 
whose qualifications were less generally 
admitted than those of the distinguished 
individuals above mentioned. But be- 
sides pus, blood has been found in the ab- 
sorbents. I may state, upon the authority 
of Mr. Stanley, that there were several ef- 
fusions of blood into the subcutaneous cel- 
lular tissue both of the chest and of the 
abdomen, of a male subject which was 
brought to the dissecting-room of St. Bar- 
tholomew's, in February 1818; and upon 
examining the thoracic duct, it was found 
distended with blood. These facts are 
suflicient to shew that M. Magendie has 
drawn the line somewhat too closely, in 
concluding that the lymphatics never ab- 
sorb any thing but lymph, although he 
has fully proved, as a general rule, that the 
absorption of this fluid is their usual 
function. 


It may perhaps be supposed improbable 
that such a ])crfect system of vessels as the 
lymphatic division of the absorbent sys- 
tem, should be destined merely to perform 
so apparently trivial an office as the ab- 
sorption of lymph. A very little reflection, 
however, will soon remove such an im- 
pression ; for if we consider the membrane- 
less condition of the minute capillaries, as 
described by Wedemeyer and others, it 
must be evident that, as the blood passes 
through such channels, it is scarcely pos- 
sible but that some of its finer parts, such 
as the serum, containing some of its salts 
and albumen, must be lost by infiltration 
into the parenchyma of the tissues ; and 
this infiltration would be greatly increased 
by any cause of obstruction to the venous 
part of the circulation*. It is therefore 
not only highly important, but absolutely 
necessary, in order to prevent a constant 
state of a'dema, by which the tissues would 
be deluged, that there should be a system 
of vessels having most extensive relations 
with all parts of the body, by which the 
fluid thus eff"used may be carried otf and 
restored to the general mass of the blood, 
before it reaches the heart. This office 
the lymphatic vessels are certainly well 
calculated to perform; and we have every 
reason to believe that their ordinary func- 
tion is that of restoring to the blood those 
p.arts which were lost by infiltration in the 
capillary part of the general circulation ; 
but they are not, as M. Magendie contends, 
entirely confined to this; for it is evident, 
from the arrangement of the capillaries, 
and the radicles of the lymphatics, that 
when a fluid, whether poisonous or other- 
wise, is introduced under the skin, that 
although a part, and most probably the 
greater part, of it will be absorbed by the 
veins, on account of the current of the blood 
which is constantly flowing towards them, 
yet a part may nevertheless find its way 
into the lymphatics. 

It is an important circumstance, well 
worthy of being had in remembrance, as 
confirming the opinion which has just been 
advanced respecting the source of the fluid 
■which is generally found in the lymphatics, 
that while it is impossible to account for 
the uniform character f of this fluid upon 
the supposition of its being absorbed from 
the different cavities, &c., the fluids of 
■which ditl'er both in their physical and 
chemical qualities, if the lymph be sup- 
plied by infiltration, in consequence of the 
membraucless condition of the capillaries, 
it follows, as the eflect of this must be uni- 


* The idea that infiltration cannot take place 
in living tissues is an al)surd fable, which does 
not require serious refutation. 

t Precis Elem. de Physiol, tome ii. p. 19G. 
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versal, that the character of the lymph 
cannot be otherwise than uniform. 

I am not acquainted with any fact 
which can warrant our inferring, with 
Riolanus, that the lymph is an " excre- 
mentitiam et inntilem aquam *," nor is 
there any ground for supposing that this 
fluid, when re -mixed with the general 
mass of the blood, is unfit for re-circula- 
tion. The following considerations, on 
the contrary, dispose me to believe that it 
is incrementitious, and therefore useful: — 
1st, The object of the lymphatic function 
appears to be that of restoring, or making 
good a loss. 2dly, The lymphatics com- 
municate most freely with the lacteals, 
whose function is unquestionably incre- 
mentitious; they terminate in the same 
common duct with them; and they are 
precisely the same in structure. 3dly, 
The separation which has been made of 
this system into two parts — viz. a lacteal, 
or incrementitious, and a lymphatic, or 
excrementilious, is altogether an arbitrary 
division, made where no natural division 
exists. And 4thly, In believing it to be 
inciementitious and useful, we recognise 
tliat unity of design, which is as conspicu- 
ous in the works of our great Creator as 
simplicity in the adaptation of means to 
ends. It is not a little surprising that Mr. 
Hunter, who was so great an admirer of 
the beauty and simplicity of design, which 
is evinced in the wonderful manner in 
which the various parts of the body are 
adapted to perform their respective func- 
tions, should not have perceived how this 
perfection of design was violated, bj' attri- 
buting the performance of deposition and 
removal to two distinct systems of vessels, 
thus distorting, as it were, the latter pro- 
cess from its proper course, and from the 
natural channels which are open, and ofler 
everj- facility, for its complete accomplish- 
ment; or how much the beauty of con- 
trivance is still farther outraged, by sup- 
posing that the chyle, which is destined 
for the repair of the body, should be mixed 
up in the thoracic duct even at the very 
moment of its being collected from the in- 
testines with the refuse of the body, which 
is being removed on account of its being 
no longer fit to form part of a living 
animal. 

I have now completed to the best of my 
ability the task which I had proposed to 
myself, of giving an account of the nature 
of inflammation, and of its consequences. 
If, in performing this task, I have called 
in question the doctrines and opinions of 
Mr. Hunter with more freedom than might 
be judged by some of my readers to be 

* See the preceding part of this inquiry. 
393.— XVI. 


consistent with the respect which is due 
to one whose name has for so long a pe- 
riod been appealed to as an authority, it 
should be remembered, in the first place, 
how few of the great variety of facts which 
have been stated were known to Mr. Hun- 
ter; and, in the next place, it should be 
considered whether, if he had been ac- 
quainted with them, he ever could have 
entertained the peculiar doctrines which 
have so long borne his name. I am un- 
.willing to believe that he would not have 
kept up with the progress of improvement; 
it would, indeed, be a poor compliment to 
his memory, to suppose that his place 
would have been among the hindmost in 
the pursuit of knowledge. 


VACCINE AND VARIOLA. 


To the Editor of the Medical Gazette. 

Sir, 

During the last seven years T Lave 
been in the habit of recomineudina;' vac- 
cination not to be performed till after 
the first nine months, believing- that after 
that period the effects of vaccination are 
greater than previously. 

The followino- case shews the power 
which is exercised over small-pox hv 
the vaccine matter :— Four children of 
the name of Reynolds died of confluent 
small-pox ; another of the children, who 
did not shew any of the premonitory 
symptoms, was taken, January 15, 1832, 
during the time the others lay dead in 
the house, to a child, and from it vaccir 
nated in eight places. On the third day 
the variolous eruption made its appear- 
ance, with the usual febrile symptoms. 
On the fourth day the small-pox began 
to die off, the cow-pox going through its 
natural phases. On the sixth day the 
variolous affection again appeared, and 
ran its proper course, there not being- 
more than forty pustules. 

Your giving publicity to these state- 
meats will oblige, 

Yours most respectfully, 

John Grantham. 

Crayford, Kent, 
June 8, JSJS. 
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CONDUCT OF THE APOTHECARIES' SOCIETY 

IN PUTTING FORTH THEIR LATE 

REGULATIONS. 


To the Editor of the Medical Gazette. 

Sir, 
Your able articles on tlie new Curri- 
culum of the Apothecaries' Society en- 
title you to the thanks of the whole 
medical profession of this city, and 
more especially of those g-entlemen con- 
nected with teaching-. I have had an 
opportunity of conversing v\ith many 
lecturers on tlie subject, and have found 
but one opinion prevalent among- all 
— that the Society has interfered with 
their private arrangements, personal 
convenience, and interests, in a way 
hitherto unprecedented, if not unwar- 
rantable ; and that if tlie fresh regula- 
tions be acted upon and carried into 
effect, they must in time utterly destroy 
the schools of this metropolis. 

I shall not remai-k on those points 
which have been so well handled by 
yourself — viz. the impolicy of dividing 
the year into two sessions, with a fort- 
night's vacation intervening, — the folly 
of requiring- half the number of lectures 
to be devoted to medical jurisprudence 
as to the study of the whole range of 
theory and practice of medicine, — the 
utter impossibility of the pupil's giving 
up any time to the study of surgery, 
wnile so much is required of him by the 
honourable Society, — and the certainty 
that such an extended course of educa- 
tion musteventually, if not immediately, 
strike at the very root of tlieir po« er, 
by inducing the student to content him- 
self with a diploma from the College of 
Surgeons, and forego the questionable 
advantage of retailing medicine, as well 
as affording- advice. But as some of the 
new arrangements, — and those of grave 
importance, — have not been alluded to 
by you, I tiiink it will not be without 
profit to direct your attention more 
pointedly towards them. Many of these, 
indeed, bear particularly hard both upon 
the teachers and students of some of tlie 
branches; I shall only, however, parti- 
cularize those connected with the obste- 
tric department. We find here that the 
course is to consist of sixty lectures, 
when forty-five were formerly thought 
sufficient. I do not deny that the ex- 
tensive and interesting- subjects now 


embraced in this brancli of the profes- 
sion may require, for their full eluci- 
dation, the number of lectures specified 
in the new order, but I contend that it 
is impolitic and unnecessary for the So- 
ciety to demand that the instruction 
tendered on any one subject should ei- 
ther be compressed within, or spun out so 
as to fill, a certain quantity of paper, or 
a given period of time ; impolitic, be- 
cause it fetters the teacher, forces upon 
him the unwelcome conviction that his 
arrangements are unjustly interfered 
with, and because the quantity of know- 
ledg-e cannot be measured either by the 
number of words uttered, or the length 
of time occupied in their delivery. As 
well might the Society dictate to each 
lecturer what class-book he must use, or 
what line of argument he must adopt. 
Such a judicial fiat is equally unneces- 
sary, because the Society have already 
assumed to themselves the power of re- 
ceiving or rejecting the certificates of 
the different teachers, according- to their 
notion of the capabilities they possess. 
They have always an opportunity of 
ascertaining- (if they make proper in- 
quiries in a proper manner), whether 
any particular course is deficient, ac- 
cording- to their estimated standard; 
and, if they think fit, not to acknow- 
ledge it. The Apothecaries' Society 
seem to have forgotten that the gentle- 
men engaged in teaching are in every 
respect their equals in knowledge, and 
many of them their superiors, l)oth in rank 
and the estimation of the public; that they 
are men of science, discrimination, and 
honour; that they are desirous of per- 
forming their duties not only with 
credit to themselves, but advantage to 
their pupils ; that they are prominently 
before tiie profession and tlie public ; 
and that, as their success in teaching 
must entirely depend on the reputation 
they have acquired, they must be 
actuated by the strongest stimulus to 
render their instructions useful and 
profitable. 

But to return to the obstetric class. 
The student is required not to attend 
this course till the second summer and 
third winter of his stay in London ; at 
which latter time lie is also desired to 
take charge of women in labour. This 
order is most inconvenient and injurious 
both to the teacher and student ; | art of 
it, indeed, can scarcely be cuinplied 
with. It is inconvenient to tlie teacher, 
because he is expected to give two 
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courses of" lectures, of" the same Icngl}) ; 
the one during- a session extending to 
six months, and the other in a session 
of only three. It is injurious to both 
teacher and student, because it will vir- 
tually forbid a young- man entering- to 
more tiian the required two courses ; for 
it is not to be expected that a student 
will gi^e up his time to attendance on 
more than the necessary number of lec- 
tures, when that extra attendance will 
t)ass for nothing- before the examining- 
)oard. 

Ag-ain, it is next to impossible that 
the order respecting- cases can be 
obeyed ; because, as the puj)il will be 
allowed to take charge of women in 
labour only during- tlie third winter, it 
must be evident that he will be in- 
duced — nay, compelled — to devote what- 
ever time he can spare from his lectures 
to preparing- himself for his approach- 
ing- examination. He will thus be un- 
willing- to occupy himself in such a 
duty, the advantage arising from which 
is more remote, and tlie necessity of 
whicli is not so pressing. Or if he 
thinks it right to cola])ly with the letter 
of the law, he will be content with 
watching the process in two or three 
instances, merely for the purpose of en- 
titling himself to the full certificate. 
He will consequently be shut out from 
acquiring- a practical knowledg-e of one 
department of the profession — how ne- 
cessary I need not insist on — where 
ample opjiortunities may have been pro- 
vided for liim, at great labour, anxiety, 
and no little cost, on the part of his 
preceptor. 

Nor will the teacher suffer less incon- 
venience than the pupil; for as no cases 
can be attended before the third \^ inter 
(the pupil not being qualified before), 
and as at, or soon after, the expiration 
of that winter, it is to be supposed that 
he will have passed his examinations 
and returned into the country, it must 
necessarily follow that for five months 
and a half in every year — viz. from the 
middle of April till the beginning- of 
October, theie will be no pupils resi- 
dent in London to whom the lecturer 
can delegate such an important trust as 
that of takiug charge of obstetric cases. 
He will be compelled, therefore, either 
to make no provision at all for his pu- 
pils, or defray the charge out of his own 
pocket of whatever deliveries may occur 
»n the summer, among those women who 


have entrusted themselves to the care 
of him and his pupils ; for we cannot 
suppose that any female will agree to 
place herself under the care of any stu- 
dent, with the understanding that, 
should he have left London, she must 
seek assistance elsewhere at her own 
cost; and still less are we to expect that 
the student will add to the expense of 
his already protracted stay in the metro- 
polis, by remaining any portion of ano- 
ther summer, for the sole purpose of 
takisig charge of a kw patients in their 
expected confinement. There will be 
110 succession of pupils, as at present, 
coming forward ; none who can in- 
stantly take charge of any case in emer- 
gency. The lecturers will thus be sub- 
jected to much additional trouble, 
expense, and annoyance ; and the pa- 
tients to great uncertainty and disap- 
pointment. 

The injustice of the new regulations 
will also be felt much by those young- 
men who are now about to complete 
their apprenticeship. They have en- 
tered the profession, perhaps, with 
limited means, upon the faith of being 
able to ofler themselves for their exami- 
nation at the Apothecaries' Board, after 
having passed two winters in London ; 
and now, without any previous notice, 
they suddenly find that they will be 
compelled to stay here three winters and 
two summers, or nearly double the time 
that they anticipated, at a great addi- 
tional expenditure both of time and 
monej'. If the Apothecaries abide by 
their new curriculum, they must at least 
not render any of its provisions retro- 
spective; they cannot possibly allow it 
to come into force until five years from 
this time have expired, when all tliose 
youths who are now behind the counter 
will have served out their full time. I 
see, indeed, that the Worshipful Society 
laments that a great portion of the term 
of apprenticeship is turned to little or 
no account; that they recommend pa- 
rents to " make such arrangements with 
the practitioners with whom they place 
their sons, as may enable the young 
men to commence their attendance upon 
lectures in the course of the third year 
of their apprenticeshij) ; " and they 
" have great pleasure in stating, that in 
ver?/ many instances students have actu- 
ally comjjleted their course of study, 
and have been admitted to an examina- 
tion, within a few weeks after the 
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termination of their apprenticeship." 
What does this amount to but a viola- 
tion of the law of the land, which en- 
joins ayzi'e years^ actual apprenticeship ? 
What can the words of the WorsJjipt'ul 
Society be construed into, but a recom- 
mendation to evade a statute, not of an 
antiquated character, but one which, 
within our own times, has received the 
solemn sanction of the three estates of 
the realm, — and that, too, at their own 
particular and renewed solicitations ! 
How preposterous and inconsistent is it, 
that the very body that twenty years 
ago strained every nerve to ititroduce 
this clause into the Act, by whicii they 
have been elevated into such an extra- 
ordinary and unexpected position, should 
now, in an official and printed docu- 
ment, deliberately advise that it should 
be, — in part at least, — rendered void and 
of no effect! This is one of the many 
fruits we have ourselves witnessed of 
the leg-islature acting upon the repre- 
sentations of interested parties. 

It cannot but excite surprise, that the 
Apothecaries' Society should have chosen 
this ))articLilar time for the publication 
of a new curriculum, which will tend to 
produce such a complete change in the 
system of medical education in Eng- 
land, when it is notorious to every one 
that a Committee of the House of Com- 
mons has lately sat for the purpose of 
investigating the efficiency of our sys- 
tem in the aggregate — when they ha\ e 
entered most elaborately and minutely 
into the subject — and when a report, 
founded on the evidence collected, is 
looked for almost daily. This Commit- 
tee thought it incumbent upon them to 
gain the best information the British 
Isles could afford, before they ventured 
to submit any jiroposition to their 
House ; while, on the contrary, the Apo- 
thecaries' Society have not hesitated to 
take the matter into their own hands, 
and to legislate on their own responsi- 
bility for the large body of English 
students ; and that, too, without sub- 
mitting their proj)osals for the aj)proval 
of those who might be considered best 
acquainted with the subject, and whose 
previous arrangements they have com- 
pletely subverted -the lecturers them- 
selves. It v.ill be naturally asked, why 
this haste?— and tiie answer will as na- 
turally follow. Every man must be im- 
pressed with the conviction that their 
object is to preserve the power they 


possess, as much as possible, to their 
own body ; that when any changes af- 
fecting- their interests may be canvassed, 
they may make out a prima facie case 
of improvement in the acquirements of 
the general ))ractitioners, through their 
agency and means ; that they may ha^ e 
an opportunity of stating, " we have 
now placed the key-stone upon our 
arch — we have now ' completed the 
scheme which we have long" had in 
view,' — we have come to a 'final' ar- 
rangement, — why, therefore, will you 
allow OLR labours to fall to the ground ? 
Why will 30U not permit us to carry 
into execution the matured plans whicli 
have hitherto answered such a beneficial 
end .?" 

I am free to acknowledge that the 
profession is much indebted to the spirit 
which has actuated the Apothecaries' 
Society ; but I cannot help thinking- 
that the praise due to them is as much 
the oflTspring" of accident as of their own 
wisdom or forethought. They owe 
both the power and character they pos- 
sess, to the culpable supiucness and 
negligence of the two medical colleges, 
whose duty it is (if they will acknow- 
ledge they are bound by any duty), not 
only to ])rotect their own members, but 
to uphold the dignity and respectability 
of the profession generally. 

The Apothecaries will no doubt be 
inclined to cite, as their authorities for 
making these extensive changes, the 
system followed at the different Univer- 
sities, «here the professors alter the 
laws which regulate their body as oc- 
casion requires. But they have here 
also forgotten that they are not yet ex- 
actly a chartered University, and, if 
they use this line of argument, they 
have overlooked, at the same time, tliat 
tlie examiners and mombcrs of the 
Senatus Academicus of the different 
Universities are themsclv es the profes- 
sors, or lecturers, and tliat the laws they 
frame are dictated as well by a sense of 
their own conv enience as the advantage 
of the student. Not so, however, with 
the Apothecaries' Society ; they, as a 
trading- company, have only their own 
interests to regard ; the convenience of 
the lecturers, at any rate, if not the ad- 
vantage of the students, may be, and 
possibly is, a secondary consideration. 

The inconvenience I complain of 
arises entirely out of the anomaly of our 
system of examination in London, and 
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U the strongest proof that can be -id- 
ihiccd of the necessity of that system 
beino" "hanged. I need scarcely sug-- 
g'est tlie propriety (because it has been 
so thoroughly pro\ ed by you already) of 
there being one hoard established in the 
metropolis, to examine and confer de- 
grees. If this is not done, the lecturers 
in London will be constantly experi- 
encing annoyances from one or other of 
the three medical bodies here; for, their 
interests not being' identical, the^' may 
possib/t/ clash; and no douI)t we shall 
have frequent specimens aflbrded us, 
such as my strictures refer to, of an at- 
tempt at le^'islation by persons but par- 
tially acquainted with their subject. 

You will observe that I have confined 
niy observations on this important sub- 
ject to the eilect likely to be produced 
on the London schools. I presume 
those of other towns will suffer equally ; 
but not being personally acquainted 
with anj- of the respectable establish- 
ments scattered through our island, I 
have forborne to cite them on the occa- 
sion. In conclusion, however, I cannot 
but remark, it is not too much to sup- 
pose that t!ie lecturers in the different 
branches (who have certainly liitherto not 
considered themselves overpaid) will 
increase their fees, since tiie duty re- 
quired of them is, in some instances, 
doubled ; and thus will an additional 
burthen be thrown on the pupils. It 
appears to me, indeed, that the result of 
all this will be to drive the English stu- 
dent to the continental, or northern uni- 
versities, where it is notorious both that 
their living- and education can be ob- 
tained at a cheaper rate than in London, 
and also that (in many, at least) they 
can arrive at the " sunirai honores" of 
their profession in less time, as well as 
at less cost, than the system of this me- 
tropolis will admit of; and that, too, 
without their having undergone the 
tiresome, and not unfrequently degrad- 
ing, drudgery of a lengthened appren- 
ticeship. 

Submitting these thoug-hts to your 
own consideration, and, should you 
choose to publish them, to that of all 
others who may be interested in them, 
I beg to subscribe myself, 

Your obedient servant, 

An Observer. 

Loudou, May 27, ISao. 
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To the Editor of the Medical Gazette. 

Sir, 
In common with some, and certainly 
not- the least respectable. Governors of 
St. George's Hospital, I have read with 
mingled feelings of contempt and dis- 
gust a series of articles wliich, for the 
last twelve months, have appeared at 
various times in the Lancet. To those 
who arc acquainted with the systematic 
mendacity of that journal, a refutation, 
or even a notice, of its falsehoods would 
appear suj)erfluous; but latterly it has 
addressed itself to a public that it may 
])ossibIy humbug', deserting in some de- 
gree a profession it finds daily more dif- 
ficulty in deluding. I think, sir, it is 
high time that the public should be 
disabused ; that the specious mask of 
liberality and candour should be torn 
from the impostor ; that the motives 
which influence and direct these 
appeals to the ignorance and the pre- 
judices of the community should be 
stripped of the obscurity so industriously 
cast around them, and exposed to the 
light in their real dimensions and their 
natural colours. It is high time, I say, 
that those who love truth, and honesty, 
and honour,should shrink no longer from 
the task, unpleasantas it is, of informing' 
the Governors of St. Georg'e's Hosjiital 
what members of their body are really a 
clique, a cabal in every sense, a family 
part\ , connected by personal interest, 
and working lor its ends. 

The Lancet, sir, may he allowed the 
mon()])oIy it claims — tiie monopoly of 
falsehood and abuse ; it may still exer- 
cise the art, which I cannot conscien- 
tiously deny it, of weaving- an inge- 
nious web of lies and truth — a web so 
close that the most practised hand can 
scarcely separate the fact and ficlion. 
Junius, I believe, replied to some one 
who maligned him — '' I shall not con- 
descend to call you liar, I shall merely 
prove you one ;" so, let the Lancet fling 
its dirt — let it misrepresent, ridicule, and 
blackguard one set of Governors, in or- 
der tiiat it may ])uff and bolster up the 
fortunes of another — but let the public 
see and understand the party sijirit, 
the dishnuest means, and the jscrsiUial 
end. I feci, sir, how unable I am lo do 
iusticc to the cause I am anxious to 
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support — the cause of g^entlematil y feel- 
ing', of honour, and of truth ; but I also 
feel that some one is imperatively called 
on to step forward, and expose the un- 
blushing- system of misrepresentation to 
which 1 shall now endeavour to direct 
attention. 

The readers of the Lancet have been 
Meekly informed that the majority of 
the medical officers of the hospital form 
a junto of oTcat power, and of little 
principle, held together by a sense of 
mutual interest, and ready upon all oc- 
casions to dictate to the lay-Governors. 
This junto is composed, of course, of 
men of the most shallow minds — aris- 
tocratic members of the family of the 
Noodles — for below the patrons and tlie 
writers of the Lancet — scarcely fit, in- 
deed, to hold a candle to its printer's 
devil. Sir Benjamin Brodie is the cen- 
tre of the ])arty, and round him revolve 
a zodiac of satellites, ready upon all 
occasions to execute his bidding-s. 
Those satellites are composed of all 
who think differently from the public- 
spirited writers in tlie Lancet ; aiid the 
clique which they constitute is, of course, 
arrayed ag-ainst all that is liberal, 
and talented, and independent. See, 
then, to what a pitiable pass we are 
come. We, the Governors of the hospital, 
are ridden rough-shod by Sir Beiijamin 
Brodie and his myrmidons, fellows with 
scarce an idea in their heads, Fantoc- 
cini-figures, who dance just as the wire 
is pulled. 

No one, sir, expects any thing from 
the Devil but blackness ; and none 
could look for aught but tyranny, blind 
and besotted tyranny, from such a 
junto. Accordingly, they have been 
tyrannous, at least the Editor of the 
Lancet says so, and he is now " an ho- 
nourable man." I shall not g"o back, 
sir, to old instances of corruption on the 
part of the medical officers of the hospi- 
tal ; I shall not resuscitate the case of 
the Lancet's protege, Mr. Sleigh, ^^ho 
afterwards found so much disfavour with 
the " honourable" Editor, that the two 
worthies pelted each other with mud 
very handsomely. No, sir, I shall con- 
fine myself to recent cases, those which 
have lately called up the honest ire of 
the honest journal. The grievous 
wrongs of which it has complained, are, 
so far as I can understand them, these : 
— First, that an additional assistant- 
surgeon to tlie hospital \vas recom- 


mended; secondly, that Mr. Cutler ob- 
tained that appointment; thirdly, though 
this is less prominently put forward — 
that a new anatomical school has been 
built; and lastly (thisbeing the present 
raw in the side of the gentlemen who 
write for the Lancet), that a packed 
committee are at this moment engaged 
in framing new laws for the government 
of the hospital ; laws which are con- 
ceived and adapted for the tyrannical 
purposes of the medical officers of the 
institution. 

Tt would be quite impossible to dis- 
cuss all these matters in a single letter ; 
I must leave their consideration to a fu- 
ture opportunity, when I pledge myself 
to deal Avith them to the satisfaction of 
all candid minds. At present I shall 
simply endeavour, as a preliminary step, 
to set the Governors right upon one 
important point, namely, to shew them 
who really constitute a clique in the 
board-room of the hospital. To do this 
I must enter on a iew details. 

The Governors of the hospital havIng^ 
manifested a disinclination to allow ana- 
tomy to be taught within its walls, the 
lectures on that subject have been given 
bj" Mr. Lane and Dr. Wilson, at a small 
and private theatre of their own, erected 
behind the house of the former g^entle- 
man. The anatomical lectures were un- 
connected with the others, and were, 
in every point of view, a private specu- 
lation of Mr. Lane and Dr. Wilson. 

In the spring of last year, the surgeons 
of the hospital recommended to the Go- 
vcnors the appointment of an additional 
assistant-surgeon. There had previously 
been only one — ^Ir. Walker, a brother 
of the chaplain of the institution. This 
recommendation was opposed, tooth and 
nail, by Mr. Walker. He urg-ed that 
the appointment of a colleague would 
ijffect his interests, and declared that he 
was able and ^^ illing to do all the work. 
The proposers of the appointment re- 
plied, that the interests of the charity 
were paramount to those of individuals ; 
that the enlargement of the hospital and 
increase of the out-patients required the 
labour, and g-ave room for the exertions, 
of two assistant-surg'eons; and that, 
though one might do all, two could do 
it better. Mr. Walker was supported, 
upon this occasion, by Dr. Wilson and 
his partner, Mr. Lane, who concurred 
in tiie oiiinion that a second assistant- 
surgeon \>as unnecessary. The Lancet 
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(the enemy of monopoly) denounced the 
additional appointment, and advocated 
the private interests of Mr. Walker. 
But the Governors, on hearing' the arg-u- 
nients on both sides, decided, by a very 
large majority, that private advantage 
ought not to prevail against public 
utility; and the recommendation to ap- 
point an additional assistant-surgeon 
was carried triumj)hantly. 

Mr. Cutler, uho had formerly been 
an assistant of Sir Benjamin Brodie, 
and had had the misfortune to wituess 
his practice and become acrjuainted 
^^ith iiis opinions, started as a candidate 
for the vacant office: he was opposed by 
jSIr. Palmer and by Mr. Lane. The latter 
gentleman bad previously declared, by 
bis word and vote, that the appointment 
was unnecessary : he now, however, 
canvassed for it, and was warmly sup- 
ported by Dr. Wilson and by Mr. 
Walker, who had also protested against 
such an appointment. The contest ter- 
minated in the election of Mr. Cutler. 

About this time, some gTntlemen con- 
ceived the idea of erecting- a new ana- 
tomical school. The premises of Mr. 
Lane were confined in extent, and it 
was thought that a spacious and well- 
ventilated building- would neither be in- 
jurious to the health nor the advance- 
ment of the pupils. The Lancet, the 
pupils' friend, consistently abused so in- 
famous a job. Sir Benjamin Brodie was 
now, as ever, at the head and front of 
the offence, and the pupils were modestly 
requested, by that journal, to be indig-- 
nant at the idea of giving them good 
air, good light, and good accommoda- 
tion. Messrs. Lane and Wilson soon 
afterwards determined to make their 
school, which had hitherto been exclu- 
sively devoted to anatomy, complete in 
all respects — that is, they eng-ag-ed lec- 
turers on surgery, physic, materia me- 
dica, and so forth, in opposition to cor- 
responding- lectures delivered in the 
hospital school. 

These details were requisite to enable 
the public to understand the case. By 
the side of the hospital stands a theatre, 
of which Mr. Lane is the proprietor. 
At that theatre lectures are to be deli- 
vered on the various branches of medi- 
cal science. Among- the lecturei-s are 
Dr. Wilson, one of the physicians to the 
hospital, and Mr. Walker,' the assistant- 
surg-eon. Mr. Lane has embarked some 
capital in the concern, and all the lec- 
turers niust have a common interest in 
its success. Mr. Lane was a candidate 


for the office of assistant-surgeon to the 
hospital ; he has declared that on the 
next vacancy he will become a candidate 
again. It is, therefore, his object to 
make as strong- a party with the Go- 
vernors as he can, and such must also be 
the aim of his colleagues in his school. 

The readers of the Lancet are conti- 
nually edified with moral reflections on 
the baneful effects of the operation of 
private interest in the management of 
hospitals. Eloquent invectives are 
poured out against family connexions 
and cliques; and independent gentle- 
men are roused to a proper sense of the 
jobbing- and tyranny of such juntos. In 
the present instance, what have we not 
heard of the gang of delinquents at St. 
George's ? Not the least of their crimes 
has been their insensibility to the claims 
of Mr. Lane, who has been made to ap- 
pear the victim of their machinations. 
The majorities, too, in the board-room, 
have furnished a fruitful theme of decla- 
mation, and the parasites of Sir Benja- 
min Brodie are always at hand, like 
Falstaff's buckram-men, to overpower 
the independent minority. 

The indej)endent minority ! Al- 
low me, sir, to cast a glance at it — al- 
low me to ])lace before the governors of 
the institution, a large portion of those 
whom the Lancet holds up as the repre- 
sentatives of their independence. 

The minority fluctuates between 
twenty-five and thirt}' ; it is usually 
twenty-seven or twenty- eight. Almost 
all of these consist of governors who 
have become such since an epidemic of 
benevolence which seized the friends of 
Messrs. Lane and Wilson immediately 
after it was resolved tiiat there should 
be another assistant-sui-geon*. In its 
serried ranks I observe Mr. Lane and 
Dr. Wilson, the anatomical lecturers in 
theschool of Grosvenor Place ; Mr. Har- 
rison, their demonstrator; Dr. Wood 
and Mr. Aucill, their lecturers on mate- 
ria medica ; Mr. Walker, their lecturer 
on surg-ery. Here are six independent 
gentlemen, merely connected by the 
trivial ties of a common interest in a 
joint concern: but that, of course, is not 
a clique. Next to the lecturei-s appears 
a family circle. There is Mr. Lane's 
brother, whom the Lancet styles " the 
eminent tailor ;" and by his side another 
brother ; and near them, Mr. Lane se- 
nior, the father of the triumvirate. 

• Such was the indecent haste with wliieh Go- 
vernors were made, tli:it one gentleman was pro- 
posed as such while still iu his pupillage. 
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Tlien comes Mr. Elkins, brother-in-law 
to Mr. Lane; and just above Mr. Elkins 
sits Mr. Elkins senior, the father of the 
brother-in-law of Mr. Lane ; and a little 
farther on are the Messrs. Fag-g-, one of 
whom is connected with Mr. Lane by 
marriaj^e : so that Mr. Lane counts six 
near relatives and connexions at the 
board-room table. Neither do Mr. Lane's 
friends desert him. i\Ir. Frog-lej, with 
whom Mr. Lane was a]i])renticed, comes 
from Hounslovv ; and Jlr. Patten, a fel- 
low-apprentice of i\Ir. Lane's, and Mr. 
Ewett, another apprentice of Mr. Frog^- 
Jej's, also come to back their master and 
their master's pupil. So that inde- 
pendently of less intimate connexions, 
Mr. Lane has around him five lecturers 
at his school, six of his family party, 
his former master, and that master's 
two apprentices — in all fourteen. Mr. 
Walker, the lecturer on surgery at the 
school, is brother to Mr. Walker, the 
chaplain; and finally, we have another 
active partizan in Mr. Morley, formerly 
a pupil of Dr. Wilson's fatlier I 

In this list, I have avoided intro- 
ducing- those who are not directly and 
intimately connected with Mr. Lane 
and Dr. Wilson. The fact is, that 
several of Mr. Walker's personal friends, 
gentlemen of the Guards, who never, 
excepting' on occasions when Mr.\\ alker 
or Mr. Lane is concerned, leave their 
military duties for these civil brawls, 
form a bulky item in the minority I am 
analysing*. I will not, however, imitate 
the dising'enuousness of the Lancet, nor 
include in the catalog-ue of interested 
persons any who are not so palpably 
component parts of it that the most in- 
credulous cannot entertain a doubt upon 
the subject. Permit me, sir, to set 
that catalog-ue before your readers, — 
permit me to shew the independence in 
which the Lancet rejoices. 

Members of Mr. Lane^s Family. 

Mr. Lane himself I 

Mr. Lane's Father 1 

Ditto elder Brotlier 1 

Ditto younger ditto 1 

Do. Brother-in-law (Elkins) 1 

Ditto Father of ditto 1 

Do. another Brother-in-law 

(Fagg) ^l 

7 


* Several others might be uaraed, whose per- 
sonal connexion with the parly of Blessrs. Lane 
and Wils-oii is of the strongest natiire : Imt I for- 
Ijear to do so. l)ecau?e they have absented them- 
helves from the recent meetings. 


Memhers of Mr. Lane^s School. 

Dr. Wilson 1 

Mr. Harrison 1 

Dr. Wood 1 

Mr. Ancil 1 

Mr. Walker 1 


In connexion « ith whom we may 
reckon — 

Mr. Walker's Brother 1 

Dr. Wilson's Father's Pujiil 1 


Mr. Lane''s o\cn Connexions. 

His former Master 1 

His Master's Apprentices ... 2 


Total. 


3 


17 


So, sir, more than half of the inde- 
pendent governors consist of Mr. Lane, 
his family, his private friends, and the 
members of his school ! Some persons 
might doubt the absolute disinterested- 
ness of g-entlemen so united, — might 
su.spect that private motives would 
operate in sustaining- their public spirit. 
Thej' niight recollect the maxim of 
Rochefitucauld — 

" L'interet parle toutes sortes de 
lang-iies, et joue toutes sortes de per- 
sonnages meme celui de desinteresse." 

But such uncharitable feelings must 
subside when the Lancet assures us that 
they are not just ; for who can doubt its 
sincerity and truth ? Is it Mr. Lane's 
fault that so mucli ])ublic spirit resides 
in his family ? — is he to be l)lanied be- 
cause his brothers are so anxious for the 
prosperit}- of the hospital, that ihey leave 
their shop and pay their money to 
support it by tlieir presence and 
subscriptions.'' — is he to be accused of 
forming- a calial because his relations, 
his lecturers, his friends, aye, and his 
friends' friends, happen to be all im- 
pelled at the same time to become 
governors of the institution, and to 
exercise their privileges for liis ad\an- 
tage ? Is it not, on tl)e contrary, an 
adniiial)le thing tiiat private feelings 
and public interest run so uell in har- 
ness ;' — is it not a fortunate — a very 
fortunate circumstance— that a phalanx 
so compact sliould combine for purposes 
so pure ? The Lancet, to be sure, would 
have retailed a large quantity of valualde 
\ itupcration, had 8ir Benjamin Brodie 
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or Mr. Keate happened to have five im- 
mediate relations sitting at the board : 
Ave shouldf have heard a great deal of 
family influence, and jobbing, and 
nepotism. But the cases arc altogether 
dissimilar. Had Sir Benjamin Brodie's 
relations been concerned, it « ould have 
been for the vilest and most mercenary 
purposes : Mr. Lane's are associated for 
all that is immaculate and pure. Hudi- 
bras's squire hit the case exactly — 

" 'Tis the temptation of the devil 
That makes all hvunaii act:ons evil ; 
For saints may do the same things by 
The spiiit iii sincerity. 
Which otlier men are tempted to. 
And at the deviTs instance do ; 
And yet the actions be contrary. 
Just as the saints and \vif;ked vary." 

I said, sir, when T commenced this 
letter, that I should not indulge in per- 
sonality ; and I hope that in offensive 
personalities I havenotindulged. I have 
uttered no abuse, have called no names; 
and I regret that it was necessary to men- 
tion individuals at all. They have been 
mentioned, it is true, but mentioned in 
a manner not inconsistent with gentle- 
manly feeling and propriety, and which 
the circumstances rendered imperative. 
The facts have been fairly laid before 
your readers, and no inferences have 
been drawn that might nut justly follow 
from them, and from a knowledge of the 
workings of human nature. In future 
letters I shall take up some of the liti- 
gated questions, and endeavour to prove 
to the profession and the public how- 
interested and factious some of the re- 
cent proc edings have been. 

A Governor of St. George's 
Hospital. 

June 5, i83.'>. 
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" L'Auteur se tne a allonger ce que le lecteur se 
tue a abr^ger." — D'Alembert. 


The Transactions of the Provincial 
Medical and iSnrgical Association. 
Instituted 1832. Volume III. 1835. 

The yearly volume of the Association 
begins already to come upon us as one 
of the "old familiar faces" that we most 
value; its annual visit to the metropolis 
has for us a good deal of the charm 
which the periodical appearance of an 


old provincial friend could inspire us 
with. This is the third arrival. But 
though our visitor certainly does not 
bring with him, on this occasion, as 
much novelty and variety of intelli- 
gence as he did on the two former ones, 
he is still a very welcome guest. We 
shall just take a glance at the contents 
of his budg'ct. 

In the retrospective address, we finfl 
Dr. Conoll}' as ingenious and interest- 
ing as he generally contrives to be, 
whatever be the subject which he takes 
in hand. His materials in the present 
instance are of no striking value or im- 
port, but he touches and adorns them 
with his usual address. The livelj- bio- 
graphical sketch of the late Dr. G. 
Smith would deserve extraction, but we 
cannot find room for it. 

The reports on the chemistry of the 
blood, by Mr. Egerton Jennings, and 
on the present state of anatomy, by 
Mr. Turner, of Manchester, are elabo- 
rate productions, and worthy of atten- 
tive perusal. Dr. Symonds, in addition 
to a paper on the cholera as it occurred 
in Bristol some time since, has given 
another on the celebrated recent case of 
poisoning which took place in that city. 
This valuable medico-legal contribution 
is supplemental to the evidence already 
so fully laid before the public, at the 
same time that it contains a rich store 
of information regarding the appear- 
ances of the dead body, which, though 
not requisite for the proof of the crime, 
cannot fail to be appreciated by the cu- 
rious reader. 

Mr. Rumsey, of Beaconsfield, has 
contributed an excellent account of scar- 
latina, as it a])peared in his neighbour- 
hood in the autumn of 1832. Towards 
the conclusion, he makes a remark of 
considerable practical importance : he 
says, that " although the general clia- 
racter of any epidemic scarlatina may be 
debility, it will e.\hil)it exceptions; 
and, vice versa, although the generality 
of cases may be inflammatory, a solitary 
and occasional occurrence of tJie oppo- 
site character « ill be scattered amongst 
them, and a few patients will be cut off 
as if with the sword." 

Some very able observations on the 
formation of stumps, by Mr. James, of 
Exeter, and a paper by Mr. Middlemore, 
of Birmingham, on ])terygium, will be 
read by surgeons with much interest, 
and, we d^ubt not, with ad\antage. 
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The department of midwifery receives 
from Mr. Ing-leby an important acces- 
sion, in the shape of an essay on puer- 
peral convulsions; and among the re- 
mainino- papers, which we can only 
thus cursorily notice for the present, we 
may add, that we liave been attracted 
by one on diseases of the brain, by Mr. 
Jeffreys, of Liverpool ; one on rickets, 
by Mr. Brajne, of Banbury ; and a 
short case of extra-uterine foetation, by 
Mr. Selwyn. 

There is no contribution, this time, 
in the department of medical topogra- 
phy : we trust the omission is but tem- 
porary, aiid that it will be amply atoned 
for on the next occasion ; for we are ex- 
ceedingly unvvillino- to see that subject 
overlooked, after what has been already 
so auspiciously done for it. 


A Series of Twenty Plates, iUustrating 
the Causes of Displacement in the 
I'arious Fractures oj' the Bones of the 
Extremities. By G. W. HiXD, 
M.R.C.S., &c. 

We are much pleased with this produc- 
tion, both as regards the subject and the 
mode in «hicb it is treated. The plates 
are lithogra])hed in a style difierent from 
that which is usually adopted in tlie 
deliiication of bone and muscle ; and tlie 
departure from the common method is, 
decidedly an improvement. In point 
of cheapness, we know of no work of 
illustration to compare with this; the 

Iirice is amazingly moderate for so very 
)eautiful a folio. 


MEDICAL GAZETTE. 

Saturday, June 13, 1835. 


" Licet omnibu':, licet ctiam mihi, (Hgnitatem 
Artis Medirec tneri ; potesta<: niodo veiiicndi in 
publicum bit, dicendi periculum uon recuse." 

ClCKRO. 


FRENCH AND ENGLISH SURGERY. 

RATHERan amusing parallel betweenthe 
surgery of France and England has been 
drawn, in a series of letters in the Ga- 
zette yiedivale, by a native of the former 


country, who lately paid a visit to Lon- 
don. We say amxising, because the writer 
constantly provokes a smile by the ex- 
travagancies of his nationality', and the 
easy and complacent confidence with 
Mhich he speaks of men and things 
of which he seems to have known but 
very little. 

No work of any merit has been pro- 
duced in England (if we are to believe 
M. Baumes) since the visit of M. Roux, 
some t^venty years ago ; and even the 
rays of knowledge which that distin- 
guished surgeon scattered among us 
have been lost, or at least have not been 
turned to any good account; — " les 
jeunes chirurgiens qu'il annoncait 
comme I'aurore d'un jour brillant qui 
allait encore eclairer les hopitaux de 
Londres, n'ont pas repondu a cet heu- 
reux presage." To this sweeping de- 
claration of our chlrurgical darkness, 
one only exception is made in the case 
of Sir Charles Bell, and we trust he 
will duly appreciate the honour which 
is done him. 

Manual surgery is asserted to have 
remained without change during the 
last twenty years, while, in order to prove 
our ignorance of constitutional treat- 
ment, a passage is actually quoted from 
Sir A. Cooper's lectures, recently pub- 
lished, in which the necessity of restor- 
ing secretions w hich have been arrested, 
and especially of attending to the state 
of the skin, the liver, and the intestines, 
are strongly insisted on: mercury, anti- 
mony, and saline purgatives, being 
especially mentioned in detail, while 
opium is added to the list of active reme- 
dies, as calculated to remove irritation. 
It does at first sight appear rather 
startling, certainly, to find such an ex- 
tract given to prove our neglect of ge- 
neral remedies ; but the explanation con- 
sists in this — that nothing- is said, by 
Sir Astley, of the muquense gastro-in- 
testinale. 
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Among- local diseases, those of the 
joints are particularly selected, as il- 
lustratino- the ignorance of English 
surgeons, bj whom (we are inform- 
ed) they are classed under the 
general appellation of " white swell- 
ing," (an expression which we doubt 
whether he ever heard used in any 
hospital in London.) The only excep- 
tion to this occurred at St. George's, 
where he actually heard an affection 
of the knee called " hysterical," a piece 
of ignorance by which he was " presque 
emerveille." By the way, it was at St. 
George's that he found the — to him — 
most novel, and therefore, of course, erro- 
neous, notions prevalent about diseases 
of the joints ; and though he has the 
delicacy not to mention the name of the 
surgeon whose igno'-ance on this sub- 
ject struck him so forcibly, yet the col- 
lateral evidence leaves no doubt of it 
having been Sir Benjamin Brodie, by 
whom M. Baumes was so much emer- 
veille. 

After having told us that Sir Charles 
Bell was the only enlightened surgeon 
in London, onr critic rather inconsis- 
tently admits that Mr. Lawrence has 
some few ideas on the subject of " phy- 
siologic pathologique ;" but still liis 
knowledge is but in its infancy, as his 
application of the new principles is 
mixed up with a remnant of English 
barbarism, so as to cause " un melange 
bizarre de deux methodcs completenient 
opposees." Nevertheless, ISIr. Lawrence 
actually employed as vigorous antiphlo- 
gistic means as a French surgeon would 
have done, in a case of peritonitis, after 
an operation for strangulated hernia, in 
consequence of which unusual treatment 
the patient recovered — an event vvhicii 
M. Baumes is confident could not have 
occurred in any other hospital in this 
metropolis. Indeed, we are astonished 
to learn from this ingenious writer 
how unwilling English surgeons are 


to employ antiphlogistic remedies, even 
in acute cases. Thus we are assured 
that if there be any appearance of 
scrofula, however slight, or of swellings 
about the joints, though produced by 
rheumatism or even by external causes, 
such affections are treated without any 
active or proper depletion : and the re- 
sult is, that the amputation of limbs be- 
comes necessary which in Paris would 
be cured without any operation ! 

In the management of hernia, and in 
the ligature of arteries, wonderful to say, 
the English surgeons generally are ac- 
knowledged to possess a certain degree 
of skill, and some of them are able to 
cut for the stone with tolerable preci- 
sion ; but considerable indig-nation is 
expressed at the comparative disregard 
of lithotrity, and great contempt for the 
surgeon of the " Veneriens" (query, the 
Lock ?) for not using the speculum. 
The Eye Infirmaries are spoken of with 
some degree of commendation ; but the 
success of the operations for cataract, 
considerably exceeding that obtained in 
France, M. Baumes is pleased to say, is 
exaggerated; nothing, however, beyond 
his opinion to this effect is offered by 
way of proof, ujiless the above hint be 
admitted as an explanation of his in- 
ference. 

Nettled at the manner in which Eng- 
lish surgeons were spoken of by this 
cursory visitor of the hospitals, Mr. 
Edwin Lee, now in Paris, addressed a 
letter to the Editor of the Gazette Me- 
dicale, which in the first instance was 
denied insertion, in consequence of 
w hich he has forwarded it to us. It has 
since been also published in the French 
jounial, and is as follows :— 

Sir,— Your readers would acquire 
very erroneous ideas on the actual state 
of English surgery, w ere they to form 
their judgment from the article in your 
last number, on the London hospitals. 

Having been in the habit of visiting 
the hospitals of the Continent during 
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tlje last seven years, aud liaving- seen 
the results obtained in the majority of 
surg-ical diseases, by different methods, 
I can bear testimony to the bad effects 
])roduced by a purely local and anti- 
phloo-istic treatment, in many diseases 
which are cured in Enoland by a com- 
bination of o-cneral and local measures; 
and I can affirm that this treatment, far 
from causing- o-astrfs-enteritic irritation, 
produces an amendment in the patient's 
g-cneral health, and in the local affec- 
tion, in cases which would be irreme- 
diable by the sole employment of local 
measures. Since the publication of Mr. 
Abernethy's work (On the Constitu- 
tional Origin and Treatment of Local 
Diseases), the influence of therapeutic 
ag-ents on the majority of surgical dis- 
eases has become sufficiently obvious in 
Great Britain ; and even in France 
some surgeons, among whom I may 
mention M. Lisfranc, have felt the ne- 
cessity of a more free use of these agents 
in surgery. 

Your correspondent says that diseases 
of the articulations are classed under 
the general denomination of white 
swelling, and that amputation is often 
performed in curable cases. These re- 
marks cannot apply to England, where, 
thanks to the labours of Sir B. C. Bro.- 
die, surgeons have acquired a habit of 
distinguishing when these diseases de- 
pend on inflammation of the synovial 
membrane — on degencrescence of this 
membrane — on ulceration of cartilages 
■^on disease of the extremities of the 
bones, or a complication of these condi- 
tions; or when the symptoms deter- 
mined towards articulations depend on 
a simple nervous affection, as in the case 
which so much astonished your corre- 
spondent, and which, I have no doubt, 
would have been treated on the Conti- 
nent by antiph]og-i»<tics, with aggrava- 
tion of the disease — I remain, sir, 
Your obedient servant, 

Edwin Lee. 

The publication of this letter has but 
afforded M. Baumes an opportunity of 
reiterating- his opinions; and wc arc too 
much accustomed to such matters to ex- 
pect for one moment that either party 
will be convinced by argument. At the 
risk, however, of M. Baumes and his 
countrymen being again einerveilles, we 


venture to mention, that though the lec- 
tures of M. Du])uytren may probably be 
reckoned among the best specin?ens of 
modern French surgery, yet when 
they appeared in this journal, we re- 
ceived communications from several of 
the first hospital surgeons in London, 
expressing- astonishment at their general 
inferiority to the doctrines practised and 
taught in the schools here, and pointing 
out numerous particular instances in 
which French surgery was behind that 
of England. However this may be, we 
have no hesitation in declaring that the 
gentleman who on this occasion has 
taken on himself to draw a parallel be- 
tween the practitioners of the two coun- 
tries, has afforded in his letters unques- 
tionable proof either that he had not 
enjoyed sufficient opportunities during 
his short visit here, or was not himself 
sufficiently acquainted with the subjects 
which he discusses, to be able to judge 
fairly between the parties. 


EXTRAORDINARY EVIDENCE IN 
A CASE OF ALLEGED MURDER. 

A STRIKING instance of the wretched 
way in which medical investigations 
for the furtherance of justice are con- 
ducted in this country, even in the very- 
metropolis, has presented itself to us with- 
in the last few days. In the neigh- 
bourhood of Clerkenwell, a sensation 
having been produced among the popir- 
lace by the rumoured murder of a little 
girl by her mother, under circumstances 
which, if not at once indicative of down- 
right insanity on the part of the accused, 
certainly betrayed a singular deprava- 
tion of reason, — the prisoner was brought 
before the police magistrates on the 
capital charge, when no less than four 
medical men — " surgeons," as they an- 
nounced themselves — came forward to 
throw light on the inquiry by their tes- 
timony. The body, it appears, had 
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been submitted hy them to a post- 
mortem examination, and they arrived 
forthwith, and without difficult}', at the 
conclusion that the deceased had died a 
violent death. The first surg'eon de- 
posed that he " had examined the body 
of the deceased, externally and inter- 
nally, with other medical men, during- 
which they discovered a bodkin- case, 
of from 10 to 11 inches in length, forced 
into a nameless part of her person : it 
had penetrated through to the gall- 
bladder, and was the cause of deaths 
This was pretty positive ; but it was 
not all : the fact was still farther vouch- 
ed for by the evidence of another of the 
party, who added, that " he imagined, 
in the first instance, that the child had 
died of inflammation of the lungs, and 
it was hg tnere chance that he ascer- 
tained the contrarg was the fact." In 
consequence of these direct assertions, 
coupled with some collateral testimony, 
the prisoner was immediately committed. 

But a coroner's inquest was subse- 
quently held, when the same four medical 
witnesses were again examined. The 
first, the very individual whose evidence 
we have last quoted, now deposed that 
he was of opinion the deceased died 
of croup, and he believed that the in- 
strument was introduced into the girl's 
body immediately after death; or, if 
introduced at all while she was alive, it 
must have hcen just before death. 

The other '* surgeons" followed in 
the same track, and completely stulti- 
fied the evidence they had given 
the day before. One of them, on 
being asked to account for the extraor- 
dinary and sudden change efl^ected in 
their sentiments regarding the case, an- 
swered very coolly for liimself and col- 
leagues, that they had formed " a hasty 
conclusion, which they felt themselves 
bound to recal on a more attentive ex- 
amination of the matter." 

A hasty conclusion '.—why, so did the 
populace; and so, it appears, did the 


magistrates of police, who happened to 
put faith in the medico-legal ability of 
the surgeons, and rashly gave them cre- 
dit for knowing how to distinguish a 
wound inflicted before death, from one 
inflicted after. The coroner, however, 
was lucky enough to sift out the facts, 
and his jury were satisfied that no fatal 
violence was committed. 

But should these things be.' Ought 
any body who pleases be permitted to 
tender evidence on the most critical and 
difficult of subjects ? Ought ques- 
tions involving life or death, or at 
least liberty or imprisonment, be left 
to the detemiination of persons who, 
to say the best of them, may be but 
superficially informed, while liable to 
be carried away by every rumour 
among the rabble, and ultimately be 
obliged to screen themselves under the 
plea of a hasty conclusion P We leave 
the facts for the reader's consideration. 

ST. GEORGE'S HOSPITAL. 

We refer our readers to the letter from a 
Governor of St. George's Hospital, at 
page 389, to the circumstances detailed 
in which we referred last week. Com- 
ment would be superfluous. 

COLLEGE OF PHYSICIANS. 
Sir H. Halfoed, Bart, in the Chair. 

The second paper read at the last even- 
ing meeting was — 

Some Remarks on Dropsy; by Wil- 
liam Macmichael, M.D. 
Dropsy, as is well known, is generally 
a symptom only of another distemper, 
and that most usually a fatal one; for 
instance, if persons have laboured for 
any length of time under complaints of 
the lungs or heart, and the legs begin to 
swell, it may safely be inferred that 
there is some deep mischief within the 
chest, upon which the dropsical swell- 
ings depend : these, it is found, sooner 
or later become universal, and have a 
mortal termination. However, there 
are dropsical swellings which are not so 
dangerous : in females, for example, au 
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ovary often becomes the seat of dropsy; 
and the disease has been known to con- 
tinue for ten j'ears or more, with little 
other annoyance than that «hich re- 
sulted from the bulk and weig-ht of the 
swelling-. Pathologists see at once that 
this is to be attributed to tiie com])ara- 
tive unimportance of this viscus to the 
functions of life. 

Dropsy, ai>-ain, may depend upon 
temporary causes, suth as an inflamma- 
tory state of the system, or mere de- 
bility; and cases of this nature are of 
course more curable than those which 
depend upon organic disease of either 
the thoracic, abdominal, or other viscera. 

It is not, however, my intention to 
enter u])on the various causes of dropsy, 
but to relate the particulars of a case not 
more remarkable for the rank and sta- 
tion of the subject of it, than for some of 
the circumstances with which it was 
attended. 

The characteristic features of a fatal 
dropsy were but too well illustrated in 
the malady which terminated the life of 
the late Duke of York. 

So early as the 9th of June, 1826, the 
first indications of serious indisposition 
were observed ; but for some time before 
that period, a difficulty in ascendino- a 
flight of stairs, or in assuming a recum- 
bent posture in bed, was remarked : so 
much, indeed, was the difficulty of 
breathing- aggravated by lying- down in 
bed, that he passed his nights frequently 
in an arm-chair. On the Duke's return 
from Ascot races, the signs of the 
hydropic disposition became decided, in 
a diminished secretion of urine, the 
presence of thirst, and oedema of the 
feet and ankles. Remedies, consisting 
chiefly of blue pill and squills, were 
prescribed. His Koyal Highness re- 
moved fi-om his town residence to 
Brompton, and on the Mtli August went 
to Brighton, for the bciafit of further 
change of air. Sir Henry Halford and 
myself accompanied him. It was here 
that the a^dema of the lower extremities 
increasing, the fiist symjitom exhibited 
itself which induced his medical at- 
tendants to speak with distrust and 
alarm of the final issue of the conij)laint. 
From the extremely distended skin, an 
oozing of serous fluid took place, which, 
though trifling in appearance to a casual 
observer, yet could not be seen without 
anxiety by those who are aware how 
prone a limb, under such circumstances, 
IS to put on a g-angrenous state, as (he 


vital ])owcrs g-radually yield, and the 
constitution is reduced to a feeble con- 
dition. It was at this time that a most 
difficult question arose, and it is by the 
kindness of the Pi-esident that I am per- 
mitted to mention the facts attending- 
this dilemma, out of which, I can con- 
fidently assert, his firmness and sagacity 
alone extricated us. Early in the com- 
])laint, a most confidential friend of his 
Royal Highness had, in consequence of 
the urg-ent importunity of his royal 
master, promised to announce to him 
the first approach of danger, so that he 
might not be taken by surprise on such 
an occasion. The prognosis which we 
were now obliged to form of the ulti- 
mate event of the case, was, in conse- 
quence of the symptoms above alluded 
to, become much more unfavourable ; 
but was this to be told to the pa- 
tient, so as to deprive him and nis 
medical attendants of the cheerful 
influence and salutary assistance of 
hope and confidence. The lesson read 
on this occasion is important to all me- 
dical men ; for similar circumstances 
must again occur, and the general prin- 
ciple laid down by Sir Henry Halford 
will be found in the letter which he 
wrote at that time, with reference to the 
propriety of the disclosure. 

" There are some maladies in which 
we find the hopes of our patient predo- 
minate to so unreasonable a deg-ree, as 
to render it expedient on many accounts 
to repress these hopes ; but if we cannot 
keep up and maintain the confidence of 
a sick man under a visitation of the 
Duke's particular disease, his despon- 
dency destroys him prematurely, and all 
the eflTjrts of our art are puny, inade- 
quate, useless. I must entreat you, 
therefore, to refer his Royal Highness 
to me for any explanation of his difficul- 
ties ; this is mi/ especial province ; and 
whatever you may feel of apprehension, 
I entreat you to hide it all within your 
own bosom, and to parry every form of 
solicitation, every a])i)eal to your inte- 
grity, every demand upon your attach- 
ment, by an absolute reference to my 
judgment, to nii/ affectionate interest in 
his Royal Highncss's comfort and reco- 
very, and to mi/ duty. I shall be ready 
with my answer whenever his Royal 
Highness may be ])b ased to appeal to 
me ; but in the peculiar circumstances 
of this case, it w ill be well if the best 
discretion be equal to all the niceties 
which this formidable distemper, and 
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the character of the Duke's niiiul, throw 
around the managviuciit of it." 

Oil a subsequent occasion, in reference 
to the same subject, the President used 
the following' exj)ressions, in reply to 
the same corres))ondent: — 

" I would not Iiave you understand 
it to be my meaning-, that the time 
would never arrive wJien his Royal 
Hi<fliness should know that I expect a 
fatal issue of his symptoms. God for- 
bid that either he, or any human being-, 
should leave this world wihout being 
apprised that their last hours were ap- 
proaching, and that they should pre- 
pare themselves for the change they 
were about to undergo. But I thought 
the struggle was making at this instant 
between the strength of the disease and 
the power of the constitution, and I felt 
sure that this battle must be fought to a 
great disadvantage if the mind were 
depressed. I assure you, that, in the 
same spirit in which you made your 
promise to the Duke, I make mine now 
to you, that when I lose all further 
hopes of administering- the resources of 
our art to him with good effect, I will 
not only consent to your making the 
communication, but I will invite you to 
make it." 

But to return to the narrative: the 
disease continued to make progress, the 
dropsical swellings to increase, and 
there was evident fluctuation of water 
in the abdomen, — in other words, a true 
ascites was now formed ; and after ma- 
ture deliberation, it was resolved to en- 
deavour to relieve the difficulty of 
breathing, and to lessen the pressure 
from above npon the extremities. 

In the afternoon of September 3, the 
operation of tapping was performed, on 
which occasion about three gallons of 
fluid were let out. His Royal High- 
ness bore the operation with the same 
resolution and quiet composure which 
had marked his conduct under every 
stage of his illness; and though natu- 
rally a little exhausted, was found after- 
wards by his intimate friends cheerful, 
and quite free from any nervous agita- 
tion. For some days he remained very 
weak, the left leg continuing in a state 
that occasioned serious uneasiness; nor, 
indeed, was the appearance of the other 
much more satisfactory. 

In about a fortniglit, however, he 
gained strength, the appetite and sleep 
improved, and on the 19th September 
he ivas enabled to resume his daily air- 


ings in a carriage, which exercise was 
continued till the 1 6th October. During 
the greater part of this interval, the fol- 
lowing Avas the form of medicine pre- 
scribed: — 

R Decocti Spartii, 3x. ; Infusi Digitalis, 

3i.j. ; Spt. Juniperi Comp. 5ij. ; Tinct. 

Rhei, 5j. Misce fiat haustus ter in 

die sumendus. 

During this critical period his Royal 
Highness rallied considerably, and the 
circumstances of his general health ap- 
peared to be much improving. As that 
variety of dropsy called hydrothorax, in 
which the cavity of the chest is the seat 
of the disease, is consideied to be the 
one in which the digitalis is most ser- 
viceable, the fox-glove had been or- 
dered; and the broom (planta genista) 
with which it was combined agreed so 
well with our patient, that it was im- 
possible to avoid remarking, that it 
seemed as if the ancient cog-nizance of 
the Plantagenets was destined to be the 
most auspicious remedy administered to 
a Prince of the House of York. 

It happened that at this time I had 
a patient under my care, in the Middle- 
sex Hospital, labouring- under ascites; 
and her abdomen became, at length, so 
distended, that, after the trial of various 
diuretic remedies without much benefit, 
the operation of tapping seemed to pro- 
mise the only mode of relief, and in a 
few days it had been determined that it 
should be performed. To leave, how- 
ever, no means unemployed, I ordered 
the digitalis, combined with the broom, 
in the exact foimula mentioned above, 
and in a very short time the remedies 
acted in so decided a manner that the 
whole of the fluid was carried off, and 
the operation of paracentesis rendered 
unnecessary by the powerful aciion of 
the kidneys themselves. This circum- 
stance, occurring- at this very moment, 
increased my confidence. 

These ho])es proved, however, unfor- 
tunately delusive : the condition of the 
legs became worse, the constitutional 
powers gave way, the appetite and 
sleep began to fail, and, during the 
whole month of November, the situation 
of the royal sufferer was becoming daily 
more critical : he was visibly losing 
strength and substance. The increased 
alarm and anxiety felt by his medical 
attendants was now imparted to him, 
and he received the communication with 
pious resignation — exclaiming, " God's 
will be done ; I am resigned !" 
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Towards the end of December, 
the weakness iucreasino-, attacks of 
faintness came on ; announcing the 
nearer approach of dang-er. On the 
20lh of that month, his Royal Highness 
took the sacrament, for the second time, 
and during- the w hole of the solemn 
ceremony, nothing' could exceed his at- 
tention and calm devotion. From this 
time till the hour of bis death, the 
symptoms of ditbculty of breathing- 
and disposition to syncope (during- 
which neither the pulse nor the respira- 
tion were perceptible for nearly a mi- 
nute) became more urg-ent. These fits 
of fainting offered very striking- and 
appalling examples of the simultane- 
ous suspension of the two great vital 
functions — viz. i-espiration and circula- 
tion ; and shevved how life is again 
gradually lestored, after its apparent ex- 
tinction. This is a phenomenon seen 
occasionall}^ in those persons who, after 
long imnieision in water, are restored 
to animation, provided they have fainted 
previous to the act of dro->vning. Dur- 
ing the night of the 4th January, so 
serious an attack of this nature came 
on that it was thought all was over ; 
but such was his tenacity of life and 
the power of his constitution, that be 
rallied, and in the morning of the 6tb 
took some nourishment. About twelve 
o'clock, though unable to speak, j'et, bj 
looking- at a clock which stood in the 
room, and then at his legs, and by other 
sig-ns sufficiently intelligible, he gave 
his medical attendants to understand 
that be wisb.ed the daily dressings to be 
gone through. This wish, however use- 
less now, was immediately complied 
with, and it evidently gave a satisfac- 
tion which, alas ! could not be ex- 
pressed. The pulse became more feeble, 
the attacks of faintness more frequent, 
and at twenty minutes past nine in the 
evening he died. 

The disease, of which the leading 
features have been here enumerated, may 
be considered as a case of bydrothorax, 
in which it is probable that the valves 
of the great vessels of the heart w ere 
rendered unfit to discbaige their office, 
by organic lesion. The shortness and 
oppression of breathing- which accom- 
panied the commencement of the com- 
plaint—the subsequent oedematous state 
of the legs, together with the impaired 
function of the kidneys — were all symp- 
toms of this morbid condition. It is a 
point now well established in pathology, 


that diseases of the heart, obstructing 
the passa-ie of the blood in the venous 
system, occasion general ettusion, as 
well into the cellulai- tissue as into the 
cavities of the body. Tlie obliteration 
of particular veins, from accidental pres- 
sure, is the obvious source of very obsti- 
nate anasarca ; but when the accumula- 
tion of tluid has been so general as it 
was in the case of his Royal Highness, 
and the dyspnoea from the beginning 
so prominent a symptom, it may rea- 
sonabl}' be conjectured that the disease, 
in all its subsequent modifications, had 
a higher origin, and was to be attributed 
to some structural derangement of the 
heart itself. 

Thus perished a most amiable and il- 
lustrious Prince, to whom a grateful 
country must ever acknowledge its last- 
ing obligations. He had been at the 
head of the army for upwards of thirty 
years ; his constant aim had been to 
improve its condition and maintain Us 
energies, in their greatest efficieuejr. 
The merit of having first raised tne 
character of the British service, belongs 
e.xclusively to the Duke of York. Of 
the resolution with which he bore the 
acute suffering-s and protracted confine- 
ment of a painful disease, I am myself 
a « itness ; and of the pious resignation 
with which he bowed to the decision of 
an all-v^ise Providence, there is ample 
testimony. Nor did his Royal High- 
ness's bodily suffering, nor the contem- 
plation of his critical state, diminish 
in any degree the interest which he had 
ever taken in public atttiirs, and in the 
welfare and prosperity of his country. 
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Lecture XII. 

diseases OF THE INTERNAL ORGANS. 

hifiammulion of the Vagina. — The vaginal 
membrane may become the subject of in- 
flammatory action, either of a common 
kind, such as all mucous surfaces arc lia- 
ble to suffer, or specific, from the virus of 
gonorrhoea. Both these species of inflam- 
mation possess symptoms, for (he most 
part, perfectly similar; and to distinguish 
a case of simple inflammation fn^m one 
the result of infection, is sometimes most 
diflicult. 

It is by no means a very uncommon 
thing for a young woman, soon after mar- 
riage, to be afl'ected with vaginal inflam- 
mation in an acute degree, attended with a 
flow of puriform fluid; and the same 
will occasionally arise spontaneously at 
any period of liie. Never having experi- 
enced a similar pain, or discharge, before, 
she may suspect her husband has wronged 
her, and applies to a medical man for his 
opinion. She will probably produce a 
napkin stained with yellowish matter, and 
she tells him she has lately been annoyed 
with considerable heat, irritation, and 
Itching of the external genitals, attended 
with some swelling, perhaps, and a fre- 
quent inclination to evacuate the bladder; 
that both during and for some time after 
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the passage of the urine, there has been 
much burning pain, and that she is the 
subject of a constant and copious drain of 
a white or yellowish secretion; that these 
are all new symptoms to her, and she is 
desirous of knowing whether or not she 
has been injured by her husband. From 
such meagre premises no opinion can pos- 
sibly be formed; for the puriform fluid of 
common inflammation is very similar to 
that which flows as a consequence of 
gonorrhoeal infection : the stain commu- 
nicated to the linen may, perhaps, be a 
little deeper in colour, but the difference 
is so slight as not to warrant us in placing 
the least reliance upon it. Even the as- 
pect of the parts, on ocular inspection, can- 
not always lead us to a right conclusion. 
I know no diagnostic mark by which go- 
norrhoeal can be distinguished from in- 
flammation of the more simple kind ; and 
I would be sorry to offer a decision on 
such a delicate and important matter, 
founded either on the discoloration of a 
cloth or the appearance of the genitals. 
The truth can only be gained by an inter- 
view with the husband; for, as common in- 
flammation, however violent it may be, is 
not communicable from the female to the 
male; but as, on the other hand, gonor- 
rhoea of the mildest description produces 
by contact a similar disease in the person 
of the opposite sex; so, if an opportunity 
be granted us of informing ourselves whe- 
ther the husband is labouring or not under a 
discharge from the penis, we can at onco 
make up our minds as to the true nature 
of the case under our care. In the mean- 
time, it is the duty of the medical adviser, 
however suspicious the circumstances may 
appear, to use all his endeavours to de- 
stroy the impression of infidelity which 
tiie woman may have conceived in her 
mind; for we are bound by professional 
obligation, not to endanger the confidence 
of married life (withoutwhich no happiness 
can exist), even had we tlie strongest and 
most positive evidence. 

2D 
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Treatment. — Fortunately it is not of ma- 
terial importance, as regards the cure, 
■which of these species of inflammation 
our patient is labouring under. They are 
both to be treated much in the same man- 
ner. Quietude, the abstinence from all 
stimulants, purgatives, febrifuges, and 
diuretics, constitute our principal reliance. 
Even the medicines used as specifics for 
gonorrhoea — <as copaiba, turpentine, and 
others — I have thought advantageous in 
inflammations of the more simple kind : 
nor does any distinction apply to the use 
of injections. In both species, during the 
highly inflammatory stage, astringents are 
l^rejudicial rather than otherwise; and it 
is only when the first acute symptoms have 
passed away, that they are likely to be of 
service. 

Tumors between the vagina and rectum, of 
different kinds, may produce much dis- 
tress. In dropsical subjects, the water 
passing downwards from the abdominal 
cavity will occasionally insinuate itself 
between these organs, and form a swelling 
evident at the perineum. The peculiar 
character of the tumor, and the history of 
the case, will be sufficient for our diagnosis. 

A portion of gut may also descend in 
the same situation, forming perineal 
hernia; and the same may happen to a 
part of an enlarged ovary. In this pre- 
paration [presenting it] you have a speci- 
men of a scrofulous gland, the size of the 
closed fist, imbedded between the vagina 
and rectum ; which, by producing great 
pressure, must have occasioned most dis- 
tressing symptoms. As you may observe 
from the appearance of the external parts, 
as well as the uterus and its appendages, 
this disease was developed in a female who 
had not arrived at the period of puberty. 

HYSTERITIS INDEPENDENT OF PREG- 
NANCY. 

While we have learned that inflamma- 
tion of the uterus, after labour, is one of 
the most frequent diseases incidental to 
the puerperal condition, we must, at the 
same time, bear in mind, that the same af- 
fection i s rare in the virgin or unimpregnated 
state. It may occur, however, at any pe- 
riod after puberty, and young persons, or 
women of the middle age, seem more predis- 
posed to it than those of more advanced 
years. It may often be traced to the sud- 
den suppression of the menstrual secre- 
tion, from an exposure to cold or damp ; 
a frequent cause may be found in the pa- 
tient's getting wet in the feet while under 
the menstrual action. The symptoms will 
be such as accompany acute inflammation 
in general. The febrile paroxysm will 
probably run high, and there will be pain 
and weight experienced at the lower part 
of the abdomen and in the loins. Mode- 


rate pressure above the pubes produces 
but little aggravation of suffering, but if 
we press firmly, our hand can scarcely be 
borne. There will usually be present a 
white or yellowish discharge from the va- 
gina, and, if an internal examination be 
instituted, the os uteri will be found hot, 
and excessively tender. 

Our treatment must embrace blood- 
letting by means of the lancet, leeches, or 
cupping-glasses ; the exhibition of pur- 
gatives, salines, and diaphoretics; rest; 
the abstinence from all stimuli, general and 
local ; the use of the warm whole or hip- 
bath, fomentations, and clysters ; and per- 
haps we shall also find the injection of 
warm water into the vagina serviceable. 


Both the uterus and vagina, in common 
with some other mucous membranes, are 
subject to the formation of polypi ; but we 
much more often find them taking their 
oiigin from the uterine than the vaginal 
structures. 

Ilistort). — Polypous growths may occur 
at any age; they most frequently take 
place, however, towards the decline of 
life, some time before the menses begin to 
disappear. It is not to be regarded as a 
disease of either early or very advanced 
years. It does not seem that any particu- 
lar kind of constitution is predisposed 
more than another to such formations ; 
and unmarried women are subject to them 
equally with those who have borne chil- 
dren. It has occurred tome, in three in- 
stances, to remove a polypus from the ute- 
rus of an unmarried female, in all which 
cases the hymen was perfect, and we were 
compelled to rupture it by the finger before 
the instrument could be introduced so as to 
surround the tumor. I am persuaded that 
polypus of the uterus is a more frequent 
disease than is usually believed ; and I per- 
fectly agree with thelate able Dr. Gooch, 
that many cases of this kind have been 
overlooked, and that many women have 
fallen victims to uterine haemorrhage, the 
cause of which was a polypus, that might 
in all probability have been removed. 

Two kinds of polypi have been noted by 
authors— the one, hard, firm, sometimes 
almost semi- cartilaginous, which is by far 
the most frequent disease ; and the other, 
soft and fungous. BIy observations will 
now be confined to the most common 
species. 

The manner in which these tumors ori- 
ginate (as is the case, indeed, with other 
morbid growths), is by no means distinctly 
understood. It is supposed that they are 
formed from lymph ctfused into the struc- 
ture of the part, as a consequence of in- 
flammation, or some other irregular action 
of the vessels; that this lymph becomes 
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organized, and converted into a living tu- 
mor, endowed with the principle of growth : 
— or thr,t its nucleus may consist of a 
coagulum of blood, which has become ex- 
trav.isated from a ruptured vessel; the more 
fluid parts being absorbed, the solids re- 
main ; vessels shoot into it from the struc- 
tures surrounding it, and thus it is made to 
form, as it were, a portion of the living 
body. 

There is no part of the uterine organ 
from which a tumor of this kind may not 
spring: it may be attached to the fundus, 
as in this preparation; to the body; to 



Polypus attached to the neck of the uterus ; 
the chief bulk of the tumor in the vagina. 
A — Vterus. 
B — Vagina. 

C— Stem of the polypus. 
D— The body. 

the inner surface of the neck, as deli- 
neated in this plate in Gooch's work; 
and even to the outer surface of the os 
uteri itself; of which specimen we have 
also a figure given by the same excellent 
author. Nor is it of little consequence 
that these distinctions should be borne in 
mind ; for a correct diagnosis of the dis- 
ease will often depend on our remembrance 
of the different situations which the tumor 
may occupy. For a general description,! 
shall take the most frequent case — that in 
which the tumor is attached to the fundus, 
or the body of tlie organ. 

In practice, we meet with polypi of 
various sizes : I present you with one 
which I myself twisted off with my fingers 
from the outer surface of the os uteri; and 
you observe it is not larger than a pea: 
yet it produced so much distress, and such 
a degree of hsemorrhage, as induced the 
patient to come from the country to Lon- 
don tor relief. 

Here is another, which was removed by 
means of a ligature, by my father, which 



A — Fundus uteri. 

B— Cervix. 

C-Os uteri. 

D — Polypus attached to the fundus by a narrow 
stem. In this instance the woman died before 
any portion of the tumor had escaped through the 
uteriue mouth into the vagina. 

had acquired the magnitude of a child's 
head. 

These tumors are generally of one shape 
— that of a pear — more or less broad at 
their base ; and they hang by a narrowed 
neck. The stem mostly bears a propor- 
tion to the size of the whole growth ; but 
sometimes a larger polypus is attached by 
a comparatively narrow pedicle, while a 
smaller one possesses a thicker stalk. They 
are sometimes, but rarely, met with of a 
cylindrical shape, the same thickness 
throughout; and I have found two of the 
shape of a mushroom. 

Their structure is dense and firm, and 
when divided, in most cases resembles the 
appearance of the fleshy tubercle of the 
uterus; they are found to consist of a 
hard cream-coloured substance, intersected 
by a number of white lines, or membranous 
partitions. Occasionally, however, they 
are much softer and redder, and this lami- 
nated appearance is not visible. 

Their external covering is an extension 
of the lining membrane of the uterus, 
changed, however, considerably in charac- 
ter, especially when the tumor is large. 

I have never seen a polypus still attached 
within the living body; but Dr. Gooch 
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had an opportunity of this kind, in a 
patient of Sir B. Brodie's, at St. George's 
Hospital. An attempt in this case was 
made to draw the tumor out of the vagina, 
before removing it with the Ijnife; this 
failed, and the ligature was ultimately re- 
sorted to. Under this attempt, the Dr. 
tells us, the vagina was sufficiently dilated 
to expose the polypus to view, and it was 
seen " of a pale flesh colour, mottled, or 
rather streaked with large blue veins, like 
the round balls of soap at the windows of 
the perfumers." The size of the veins, as 
thus strikingly described, will readily ac- 
count for the large and sudden losses of 
blood the patients often experience while 
the subjects of this disea^^e. 

They possess little or no sensibility ; and 
this circumstance forms a strong discrimi- 
nating mark between polypus and some 
other pelvic tumors which I shall have 
occasion to mention. They increase in 
size, but slowly ; at least, while the tumor 
is pent up within the walls of the uterus, 
its growth is by no means quick. After it 
has partially escaped into the vagina, as 
we shall presently discover to be the case, 
the enlargement goes on with much 
greater rapidity. The disease is not of a 
malignant nature ; and when the tumor is 
removed, its stem does not give origin to a 
fresh formation. Two ])olypi, indeed, 
may exist in the cavity of the uterus at 
the same time, — one may be protruded 
into the vagina, and taken away; and the 
other, continuing to grow, may soon also 
appear external to the os uteri ; and this 
has given rise to the belief that the opera- 
tion of removal does not always cure the 
disease. 

I removed two polypi from the same 
patient, an interval of two years and three 
months intervening between the opera- 
tions. After the first was taken away, she 
regained her health, and returned to ser- 
vice. The symjitoms indicating the pre- 
sence of the second appeared five months 
before it was tied; it was then the size of 
a hen's egg, and since its removal (July, 
1831) she has been quite well. In another 
instance, I assisted my father to tie a 
polypus, the size of a pigeon's egg, for a 
woman from whom he had removed a tu- 
mor, of the same kind, five years before. 
Since that time she had menstruated regu- 
larly, and had once conceived, but mis- 
carried. On this occasion the polypus 
came away in two days after the opera- 
tion; and although the flooding ceased, a 
copious white discharge and considerable 
pain continued. My father made an exa- 
mination two days subsequently to the 
dropping off of the tumor, and detected 
nothing but an uterus, larger than com- 
mon. Repeating his examination, how- 


ever, in little more than a fortnight again, 
he became sensible of the presence of a 
third polypus, as large as the one just re- 
moved. Two days afterwards I tied it, 
with his help, and since then (1830) the 
woman has been free from uterine affec- 
tion. This case is recorded at length in 
the second part of his " Practical Obser- 
vations." 

The presence of a polypus in the uterus 
does not prevent pregnancy. A case 
which proves this position, that occurred 
to my father and myself some years ago, I 
have already detailed, when speaking of 
labours combined with tumors in the 
pelvis. 

When polypi have acquired any con- 
siderable size, they generally ulcerate on 
their external surface, and consequently 
hsemorrhage takes place ; but bleedings 
from the tumor also occur independently 
of the ulcerative action. After their prin- 
cipal bulk has passed from the uterus into 
the vagina, and they have lain in that ca- 
nal for some time, they may contract adhe- 
sions to the vaginal membrane at various 
points ; and it is not impossible that the 
whole of the tumor might become thus 
adherent, and that this agglutination of 
surfaces might be so perfect as to destroy 
almost the entire vaginal cavity. This 
circumstance, well worth bearing in mind, 
because it may regulate both our diagnosis 
and practice, is not generally mentioned by 
the writers on poly))us ; but Levret, Blun- 
dell, and Mad. Boivin, have noticed it, and 
I have myself observed the complication. 

I have spoken of the tumor passing 
from the uterus into the vagina, but you 
must not suppose that it is ordinarily 
separated from its uterine attachment, as 
well as expelled from the uterine cavityj 
it still remains adherent by its neck. You 
cannot but perceive that while the polypus 
continues in utero, in proportion as it 
grows, it must distend the uterine cavity ; 
that organ, therefore, becomes increased 
in bulk and weight; its parietes also be- 
come somewhat thicker, as well as more 
extended, as you ma\ remark in the pre- 
paration already sent round. In process 
of time the neck of the womb becomes 
attenuated, and the mouth dilated, 
in a manner somewhat analogous to 
what we observe in pregnancy. The 
fibres of the uterus are also irritated 
to contraction by the presence of 
this foreign body. These contractions are 
attended with painful throes, like those of 
labour, and are evidently instituted for the 
purpose of getting rid of the oBending 
mass. Partly, then, by its own increase, 
and partly by the action of the uterus, 
facilitated by the opening of the uterine 
mouth, the tumor is protruded gradually 


POLYPUS. 


40.3 


downwards. Occasionally, indeed, it passes 
through the orifice suddenly during the 
evacuation of the rectum. The contrac- 
tions which the uterus takes upon itself 
arc sometimes so powerful as to break the 
stem, tear the tumor entirely away from 
its connexions, and expel it outwardly. 
Thus a natural cure is effected; and this 
happened with the specimen I now pre- 
sent to you, which is the size of a small 
pear. Such a termination of the case, 
however, can onl}- occur when the pedicle 
is unusually thin. It appears to me that 
nature sometimes attempts another mode 
of cure, — by infiammation and the conver- 
sion of the tumor into pus ; and I think I 
have witnessed such an effort on one occa- 
sion. This change is not also generally 
adverted to, but Boivin and Druges have 
spoken of it, and stated that the inflam- 
mation set up in the polypus has spread to 
the uterus, and that a fatal event has re- 
sulted. 

I was called upon to visit an elderly 
woman, at a little distance from town, 
who had been the subject of uterine dis- 
ease for many years, but never would 
allow her attendant to make a vaginal 
examination. When I saw her, a large 
quantity of pus was being evacuated daily 
from the vagina, to the extent of a pint or 
more, under which drain she ap2)eared 
gradually sinking. 

On making an examination, my finger 
passed directly into a cavity, from which 
the matter proceeded, and which was 
formed in the centre of a large polypus, 
occupying the vagina. The tumor had 
contracted many adhesions with the walls 
of the canal. As the only chance of giv- 
ing the woman the least relief, I recom- 
mended that the polypus should be tied ; 
and with some difficulty, in consequence 
of the adhesions, I surrounded it above 
the bag of pus. Having compressed the 
branches of those vessels by which the pus 
was secreted, it ceased to flow almost en- 
tirely; for instead of the profuse quan- 
tity ^^hich had before been evacuated 
daily, it became diminished to a compa- 
ratively trifling discharge. The woman 
rallied considerably after the operation, 
but sunk within a fortnight, worn out by 
the losses she had previously sustained. 
In these two ways, then, nature seems 
sometimes to attempt a cure ; and she has 
been known even to remove a polypus b}' 
spontaneous decay. This sloughing has 
been supposed the effect of constriction 
upon the stem by the os uteri, after the 
tumor has passedthrough that orifice ; but 
we cannot believe that such a perfect stric- 
ture could be produced in any case ; 
and it is, indeed, judiciously remarked by 
Boivin and Dugc^ that the orifice is too 
soft and relaxed to produce such an cff'cct, 


We must rather attribute this fortunate 
termination of the case to a deficiency of 
that nourishment necessary for the conti- 
nuance of its vitality. 

We must in no case, however, trust to 
any efforts wjiioli nature may make to free 
the uterus from the presence of the tumor; 
for the great chance is, — should the disease 
be overlooked or neglected, — that death 
will take place, in consequence of the 
sanguiferous system being drained almost 
empty by the repeated and profuse hse- 
morrhages, and the constant flow of 
leucorrhoeal discharge. 

Frequently, and perhaps most generally, 
we find polypus existing in an otherwise 
healthy uterus. At other times it is com- 
plicated witli malignant disease of the or- 
gan, with enlarged ovaries, or other mor- 
bid actions. Sometimes the uterus is 
partly inverted by the weight of the tu- 
mor, and its own efforts to expel it from 
its cavity. In other cases the organ is 
drawn down by the same cause, and, as 
we observe in this preparation [presenting 
it], is even dragged externally to the vulva. 
This poly])us, considerably larger than a 
foetal skull, is attached just within the 
cervix uteri; and the womb was pulled 
by the dragging of the tumor entirely 
out of the body, invested externally by the 
inverted vagina. 

Siimptoms. — The symptoms maybe classed 
under two heads — local and general. The 
Itjcal symptoms are those which more par- 
ticularly point out the nature of the dis- 
ease; and these are the first to be consi- 
dered. The polypus, indeed, may have ac- 
quired a considerable bulk before it pro- 
duces much suffering. But early in the 
disease there are sanguineous eruptions; 
and bleeding may go on even to a very 
dangerous extent while the tumor is still 
small, and entirely inclosed within the 
uterine cavity. It is this freedom from 
pain that causes the aff"ection to be so fre- 
quently overlooked at the onset. The ease 
is supposed to be simple menorrhagia ; 
medicines are ordered to check the flow, 
w hich are perfectly inadequate to that end ; 
and the symptoms become daily aggra- 
vated, until the patient is brought almost 
to the brink of the grave. There is for a 
considerable time, probably, little or no 
pain experienced ; some uneasiness may, 
perhaps, be felt in the uterus and loin's, 
but it does not amount to pain. 

Together with the discharges of blood, 
which are occasional and recur at uncer- 
tain intervals, there exists also a coiiious 
and continual leucorrhoeal drain, in some 
degree regulated by the size of the tumor. 
As the polypus grows, a weight and drag- 
ging pains are felt in the loins and back ; 
and occasionally bearing down pains, the 
eff"ect of the expulsive contractions which 
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the uterus takes upon itself for its own re- 
lief. When the increase in size is conside- 
rable, some pressure will perhaps be made 
on the neck of the bladder or rectum ; and 
a difficulty in passing water, or tenesmus, 
may supervene. 

In some rare instances a ring-shaped 
coagulum is evacuated with the urine, and 
this forms the best diagnostic mark we 
possess, independently of the knowledge 
that an internal examination affords us. 
If ever you observe a coagulum of this 
form when there exist symptoms of uterine 
affection, you may be persuaded it has 
been moulded on some tumor in the va- 
gina, and the great probability is, that 
that tumor is of the polypous character. 

The general symptoms are of this kind : 
— At first the health is but little affected; 
but when the disease has existed some 
time, symptoms of great debility appear; 
derangement in the digestive organs ; dys- 
pepsia ; vomiting ; a small, quick, flutter- 
ing, indistinct pulse; hurried breathing; 
inability to make exertion ; a leucophleg- 
matic, pasty appearance of the counte- 
nance, with cold and oedematous feet and 
legs : indeed the whole train of pheno- 
mena consequent on repeated bleedings. 
There are three causes of weakness 
acting on the system at the same time — 
leucorrhoea, haemorrhage, and vomiting; 
so that we cannot wonder at the havoc 
speedily made in the constitution. Men- 
struation is at first not necessarily sus- 
pended; but it is difficult to ascertain 
when the menstrual period returns, be- 
cause of the irregular attacks of hEemor- 
rhage, which will be confounded by the 
patient with the proper monthly secretion. 

However suspicious these symptoms may 
be, they by no means indicate the true na- 
ture of the case ; and that information 
can only be gained by an accurate exami- 
nation per vaginam. All, indeed, except 
perhaps the formation of the ring-shaped 
coagulum (and this is a very rare occur- 
rence) may be produced by many uterine 
affections of very dissimilar kind. We 
must, therefore, not rest satisfied until we 
have ascertained the state of the uterus by 
the linger. 

The mode in which this examination is 
to be conducted is exactly the same as 
though tlie patient were in labour, and has 
already been sufficiently explained. If 
the tumor be at all protruded into the 
vagina, there is no difficulty in at once de- 
tecting it ; but if it be still included with- 
in the uterine cavity, and if the mouth of 
the organ be closely shut, it is impossible 
to reach it by the finger, and, consequently, 
quite out of our power to ascertain its 
presence. We may determine that there 
exists a preternaturally large uterus ; we 
may satisfy ourselves that it is both hea- 


vier and more bulky than it ought to be ; 
we may suspect there is something within 
its cavit}', but this something may be 
other than a polypus. It may be a mole, 
or blighted ovum, or a collection of hyda- 
tids ; or the womb may be hypertrophied 
from some other cause. Nor must we 
imagine, indeed, that every swelling we 
meet with in the vagina is a polypus; 
there are some with which the disease 
under consideration may be confounded, 
and they are principally three — the fun- 
goid tumor of the os uteri, known by the 
name of cauliflower excrescence, the pro- 
lapsed, and inverted uterus. Each of 
these diseases, however, possess symptoms 
peculiar to themselves; and the marks 
which distinguish them from polypus will 
be described with most advantage when 
we are reviewing their history. 

The discriminating characteristics of a 
polypus are its shape and solidity ; its be- 
ing almost entirely insensible, so that it 
might be scratched, or even punctured, 
without producing much pain ; its being 
to a certain extent moveable ; and its 
passing through the os uteri, — provided it 
be attached within, — so that around its 
stem the prominent and pouting lips of 
that organ can be distinctly traced. 

When a polypus has once appeared ex- 
ternal to the OS uteri, it is seldom again 
retracted within that organ ; but I once 
saw a case which might have been the 
cause of much deception. I recognised a 
tumor of this kind in a patient aboat 
whom I was consulted, small certainly, 
but sufficiently low in the vagina to ad- 
mit of the application of a ligature. I 
consequently made an appointment for the 
purpose of tying it, and went prepared for 
the operation. On examining, however, 
en this occasion, I could detect no portion 
of the tumor I had before felt so distinctly; 
it had retreated entirely within the womb, 
and the os uteri had closed upon it. Feel- 
ing satisfied of the nature of the disease, 
although disappointed and mortified, I 
was compelled to postpone my intention ; 
and I made three or four more examina- 
tions before I could find the polypus again 
in a situation to be surrounded by a noose. 
Had any other practitioner seen this pa- 
tient at the time of my second visit, and 
been told of the opinion I had expressed, 
he would most likely have come to the 
conclusion that I had formed a hasty and 
erroneous judgment. 

Progrwsis. — Our prognosis in this dis- 
ease, if the case be one of pure, uncom- 
bined polypus, (considering the distressing 
symptoms under which the patient has 
long laboured,) is one of the most satisfac- 
tory, perhaps, in surgery or medicine. If 
the tumor have protruded so far, that we 
can pass a ligature around it — if it be 
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within our reaclijit may be removed with- 
out diinger or pain, and with little incon- 
venience. And however unpromising the 
case might appear, however depressed the 
patient might be, I should not despair of 
success ; for the ha?morrhage ceases on the 
tumor being tied; the other bad symptoms 
one by one gradually give way, and the 
restoration is more perfect and speedy 
than could have been hoped for. I have 
seen many cases of this kind, in which I 
should have been deterred from perfomi- 
ing any operation, liowever trifling, had I 
not known from experience, and learned 
from the testimony of others, the extraor- 
dinary powers that nature displays in re- 
storing the system to a healthy state when 
the uterus is freed from the presence of 
such a tumor. 


OBSERVATIONS 

ON THE 

ATTRIBUTES OF THE PNEUMO- 

GASTRIC OR EIGHTH PAIR 

OF NERVES, 

IN THEIR NATURAL AND DISEASED 
CONDITIONS, 

As illustrative of the general pririciples of 
the Pathology of AWves. 

By Hugh Ley, M.D., 

Physician- Accoucheur to the Middlesex and the 
Westminster General Lying-in Hospitals, and 
Lecturer upon Midwifery at St. Bartholomew's 
Hospital. 

General Principles. 
In a former series of papers, already 
published in the columns of the Medical 
Gazette*, I collected many of the nu- 
merous cases illustrative of the patho- 
logy of nerves, which, notwithstanding 
the assertion of Andral, that patholoo-i- 
cal anatomy is little ricli in facts con- 
nected with the structural changes of 
nerves f, are somewhat profusely scat- 
tered over the extensive field of 
our medical records. From a com- 
prehensive view of these, I at- 
tempted also, by no hasty generaliza- 
tion, to deduce and illustrate those 
general principles which they appeared 
to warrant, which might, at least, bind 
together otherwise detached and isolated 
facts and observations, might explain 

•In consecutive numbers, from January 3d 
to March 14th, 1835. " 

t " L'Anatomie pathologique est encore peu 
riche eu faits relatifs aux ulteratiuus des nerls." 
Precis, vol. ii. p,852. 


or reconcile apparently discordant state- 
ments, and render them available to 
future labourers in the same field of 
pathological inquiry. In an investiga- 
tion of a curious disease incidental to 
children, in which I happened to be en- 
gaged, I found my path beset with such 
obstructions and difficulties, for w ant of 
some such established and recognised 
principles to which I could refer, that I 
was driven to work out the subject for 
myself. The inquiry has employed much 
of the little leisure that I could command 
since the completion of my former com- 
munications ; but if the results shall in- 
terest my readers as much as they have 
interested myself, or shall induce others 
to prosecute the investigation of that in- 
tricate subject — the morbid disturbance 
of function in nerves, for which an ex- 
ternal, obvious, and tangible cause can 
be assigned — my efforts will have been 
well bestowed, and my ends accom- 
plished. 

It may be possibly in the recollection 
of some of your readers, that the general 
propositions which I advanced, and en- 
deavoured to establish by illustrative 
examples, were these — 

1st. That morbid impressions upon 
nerves produce their effects upon the 
remote distribution of their filaments. 

2dly. That all the branches of a com- 
mon trunk have similar disorder of func- 
tion from the same morbid impression. 

3dly. That tlie diseased condition of 
nerves resolve themselves into those of 
excitement u])ou one hand, and those of 
defective nervous energy upon the other. 

4thly. That excitement is characte- 
rised by, what modern continental writers 
delight to call, an exaltation of function, 
a morbid or anormal excess of the or- 
dinary attributes of the nerve affected ; 
and is commonly the result of sudden 
mechanical impulse, of vascular con- 
gestion and excitement, of inflamma- 
tion, of structural disease, or sometimes 
simply of functional disorder. 

And othly. That diminished energy 
is characterised by a greater or less de- 
gree of paralysis of those parts upon 
which the nerve affected is distributed ; 
and is commonly the consequence of 
some extraneous pressure, the nerve it- 
self having undergone no perceptible 
change ; unless, indeed, the removal of 
its substance by interstitial absorption, or 
more probably the defective supply by 
its nutrient vessels, constituting the 
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atrophie of Atidral, Mageutlie, and other 
modern physiologists and pathologists, 
be considered as such. 

In the comnuinications to the Medical 
Gazette, in ^vhich I adduced the facts 
in support of these general principles, I 
studiously avoided the introduction of 
those numerous illustrations which I 
might have derived from the experi- 
ments of physiologists, a!id the observa- 
tions of patiiologists upon the par 
vagum, and its branches the laryngeal 
nerves. This I did, that the observations 
I had to make upon injuries and dis- 
eases of nerves in general might not be 
suspected of taint, or even mixed up 
with any peculiar views I might be sup- 
posed to entertain with regard to these 
particular nerves, connected, as they 
are, with a disease, with regard to 
which I have already published my opi- 
nions ; and to the injuries and diseases, 
therefore, of these nerves, I now pro- 
pose to confine my attention. 

General Distribution and Offices of the 
Par Vai/iim and its Branches. 

If, as has been already stated, in- 
jurious impressions upon ntrves mani 
fest themselves in their ertects upon tlie 
remote extremities of their filaments, and 
if similar eflects are observed in all their 
brajiches, then it must be obvious that 
any morbid influence exerted upon the 
par vagum, above the origin of the 
superior laryngeal nerve, should exhibit 
itself, not only upon the sensitive lining 
and the closing muscles of the g-lottis, 
upon which principally that branch is 
distributed, but, through the rest of the 
pneumogastric nerves, upon the cesopha- 
gus, stomach, bronchi, and lungs, and, 
through its recurrent branch, upon the 
trachea and opening muscles of the 
glottis; for upon all these parts the 
nerve, to omit many of its minuter sub- 
divisions, is distributed. 

That these parts derive their nervous 
energy from tiiis common source, has 
been ascertained by those experiments 
upon the pneumogastric nerves to 
which endless hecatombs of animals 
have been sacrificed, and which have 
been repeated ad nauseam nsfpie for a 
vast variety of purposes ; the results 
having been stated somewhat differently, 
according to the precise object which 
the experimenter had in view. So some 
have directed their attention to the in- 
fluence of these nerves, especially the 


recurrent, upon the voice * ; others ia 
their effect upon the movements of the 
glottis f; others to their influence upon 
the secerning, digesting, or propelling' 
power of the stomach, both in the per- 
formance of its natural function and in 
vomiting I ; a few to the effects upon 
the lungs, though the chang-es of these 
have been, more commonly, rather in- 
cidentally noticed, than very minutely 
described §; others to the influence 
upon the moving and propelling power 
of the bronclii and trachea, upon the 
sensibility and secretion of the lining 
membrane of the bronchial cells, the 
bronchi and the trachea |(. 

The result of such numerous and 
painful experiments has been to present 
to us a body of evidence upon the phy- 
siology of these nerves, more clear and 
convincing than upon that of any other 
nerves in tlie human body ; and it maj', 
perhaps, bo neither useless nor alto- 
gether uninteresting-, to give a brief 
sketch of tlie information we possess 
upon the subject of the distribution and 
office of their branches, beginning with 
the superior laryngeal nerve. 

Functions of the Superior Laryngeal 
Branch of the Par Ya(jum. 
This, it is well known, divides into 
an external and an internal branch ; 
but with the latter of these only I am 
much interested. This internal branch 
supplies the closing muscles of the 
glottis, as has been proved by the dis- 
sections and observations of that inde- 
fatigable anatomist and physiologist, 
Magendie, wiio traced it " into the 
arytsenoid muscle, to which it sends a 
considerable branch," and " to tlie crico- 
thyroid muscle, to which it gives a fila- 
ment less remarkable for its volume 
than its course." It then supplies those 
muscular bands which close effectually 
the glottis, and others which so elevate 
the cricoid, as at the time of swallowing 
to bring- it under the edge of the thyroid 
cartilage. Having traced these nerves 
tlius to the constrictor muscles of the 
glottis, he inferred that their office was 
to cause the closing of that chink during 
swallowing- ; and he comijletcly verified 

♦ Rufus of Ephesus, Galen, Marlin, Haigblon. 

t Le Gallois, Wilson Philip, Magendie, Bour- 
don. 

t Hnighton, Cruikshank. Broilie, Broughton, 
Brescliet, Edwards, Cniveilliier. 

^ I.p Gallois, Duiniytren, Bracliet. 
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his belief by seeing- the glottis close 
during that effort ; but also by the 
negative evidence derived from the divi- 
sion of this nerve, and consequent anni- 
hilation of its influence, when the con- 
striction of the glottis was no longer 
complete during deglutition : " the 
edges of that aperture drew near to each 
other at their anterior part, but there 
remained a sensible space between their 
])osterior extremities. The two arytce- 
noid cartilages did not afterwards applj- 
themselves with accuracy to each other, 
as happens when the nerves of the 
larynx are entire *." But Magendie 
says nothing of the dependence of the 
sensibility of the membrane of tlic glot- 
tis upon the same nerve, nor am T 
aware of any experiments directly upon 
that point. The affirmative, however, 
derives much support from the rest of 
the narrative of this experiment; for 
having, by a division of the superior 
laryngeal nerve, deprived the closing 
muscles of the glottis of their contrac- 
tile power, he extirpated the epiglottis; 
and after the wound in the neck had 
been allowed to heal, the dog swallowed 
generally with facility, though some- 
times he experienced a little distress, 
manifested by two or three efforts to 
cough. It seems probable that small 
fragments of food, or drops of liquid, 
must, under these circumstances, have 
occasionally dropped into the edge of 
the open glottis, but it excited no pain- 
ful sensation, and the next expiration 
dislodged it. When, however, these 
passed tlie chink, narrow as it was, then 
the sensibility of the lining membrane 
of the trachea, which derives its nervous 
energy from the recurrent, standing 
sentinel over the entrance to that part 
of the air tube, warned that tube and 
the lungs of their danger, and " two or 
three efforts to cough" dislodged the 
extraneous substance. A subsequent 
experiment of Magendie, in Avhicli he 
divided tlie recurrent nerves as well as 
the superior laryngeal, and then re- 
moved the epiglottis, affords indirect 
evidence upon the same point. As far 
as the movements of the glottis were 
concerned, that chink was in the same 
condition in this experiment as when he 
merely divided the superior laryngeal 
nerves ; the rima glottidis could not but 

* Mdm. sur I'usage de l-epiglolte dans la de- 
glutition, p. 0. 


be open, and we are expressly told 
that " la glotte restoit ouverte *"." But 
in the case of the division of all the 
laryngeal nerves, in consequence of tlie 
want of sensibility in that part of the 
lining membrane of the trachea sup- 
plied by the recurrent, extraneous sub- 
stances were carried by inspiration or 
their gravity lower down the air tubes, 
(perhaps even into the bronchial cells), 
and rendered it difficult for the animal 
to swallow either liquids or ultimately 
solids, without the occurrence of parox- 
ysms of cough. The difference of the 
effects in these two instances does not 
seem to have excited the attention of 
Magendie, or of MM. les rapporteurs, 
Pinel et Percy, who have said nothing 
upon the subject; but, whilst it admits 
of the explanation I have offered, it il- 
lustrates the function of these nei-ves. 
The pneumogastric nerves, it will be 
recollected, still preserved their con- 
tinuity and their office ; the sensibility, 
therefore, of the bronchi, the bronchial 
cells, and the lungs, was unimpaired, 
and the irritation of these, impatient of 
the admission of such foreign sub- 
stances, excited the violent cough for 
their extrusion. 

Minute anatomy also ministers to our 
aid, in the explanation of the physiolo- 
gy of this nerve ; and here I would ex- 
press my obligation to Mr. Swan for the 
useful information I have derived from 
his recent valuable publicatitm. The 
engravings, as well as descriptions, in 
that elaborate work amply bear me out 
in my interpretation ot the different 
offices, respectively, of the superior and 
of the inferior laryngeal nerves ; for 
whilst he describes the former as " giv- 
ing filaments to the membrane con- 
nected with that covering the epiglottis, 
the glottis, the back of the pharynx, 
and the membrane between the superior 
extremities of the aryttenoid carti- 
lagesf," he represents the recurrent 
nerve as terminating- in the muscles of 
the larynx, ^^ithout proceeding- to the 
lining membrane of the glottis J. Ana - 
logy also leads to the same conclusion ; 
for whilst dissection has traced the fila- 
ments of the recurrent to the trachea and 
its membrane, the experiments of the 


• Op. cit. p. C. 
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physiologist have shewn that its muscu- 
lar power, and the sensibility of its in- 
terior lining', are depenrlent upon those 
filaments; and if the recurrent, there- 
fore, thus endows the membrane of the 
trachea with sensibility, the probability 
is strong, almost to certainty, that the 
superior laryngeal, which is distributed 
" upon the membrane between the ex- 
tremities of the arytoenoid cartilages and 
the glottis," is the source of that exqui- 
site sensibility which the rima glottidis 
possesses. 

Of the small Branches given off hy the 
Par Vagum, in its descent towards 
the Thorax. 

The nerve, then, after sending fila- 
ments of communication, in its course 
through the neck, to the lingual nerve, 
to the superior and inferior cardiac 
plexus, to the facial, and to the upper 
cervical nerves, with small filaments to 
contiguous parts, as the carotids, jugu- 
lar veins, and thyroid gland, also sends 
one or two filaments, which, after com- 
municating with the sympathetic, pro- 
ceed to the upper and hinder part of 
the lung, and contribute to the forma- 
tion of the pulmonary plexus. Into 
the functions, however, the due perfor- 
mance of which these nerves influence, 
it is not necessary for me to enter with 
any minuteness. Their connexion with 
the lingual nerve is to associate the re- 
spiratory organs with speech and de- 
glutition; with the cardiac plexus to 
associate them with the heart's action ; 
with the facial for the purpose of ex- 
pression; with the three upper cervical 
nerves, that the respiratory function may 
be partially under the influence of voli- 
tion ; and with the sympathetic, that 
secretion may be insured. 

Distribution and Offices of the Recur- 
rent IS^erves. 

The next important branch which is 
given off by the par vagum, is the re- 
current within the thorax This winds 
round the subclavian artery on the right 
side, the arch of the aorta upon the left. 
It has communications for associated 
actions with the pulmonary, the cardiac, 
and the oesophageal nerves ; and en- 
dows with nervous energy the muscular 
fibres at the back of the trachea, the 
lining membrane of the air-tubes as 
hijih as the " membrane coveriny the 


posterior part of the cricoid cartilage*," 
and ultimately " divides into branches, 
which terminate in the lateral crico- 
arytcenoid, and thyro-aryttenoid mus- 
clesf." The filaments of the recurrent 
which go to the trachea " comnmnicate 
with others from the second and third 
cervical ganglia of the sympathetic, ou 
the inferior thyroidal artery;}:;" and, 
from what is known of the attributes of 
the ganglionic system of nerves, there 
can be little doubt that this association 
is for the purpose of investing- the lining 
membrane of tlie trachea with a secern- 
ing power. 

That muscular fibres exist at the back 
of the trachea is abundantly known ; 
and Portal, whose attention has been 
much directed to the vocal organs, their 
functions and diseases, has represented 
them as consisting of two layers, of 
which one is longitudinal, the other 
transverse, in its direction ; the former 
shortening, the latter contracting, the 
area of that canal §. The existence, 
however, of the longitudinal band has 
been doubted by some, denied by others. 
Sir Charles Bell ||, in his interesting 
paper upon the human voice, says no- 
thing of their existence, and probably 
doubts it ; and Meckel expressly says, 
that " this muscular membrane Is com- 

f)osed solely of transverse fibres^." The 
atter writer, however, describes a fibrous 
tissue, which is equivalent in office to 
such muscular fibres, composed of lon- 
gitudinal bands, not forming a continu- 
ous membrane, but leaving a multitude 
of oblong spaces between them, sur- 
rounding the whole trachea, adhering in- 
timately to the subjacent mucous mem- 
brane, and shortening by tliclr great 
elasticity the trachea, after it has been 
elongated by the agency of other 
powers **." 

The existence of transverse bands at 
the back of the trachea, attached to the 
cartilaginous rings at each of their ex- 
tremities, and having for their office to 
contract the area of that canal, can 
scarcely be doubted. Sir Charles Bell 
has given a beautiful engraving of them 
as they appear in the horse, and has re- 
presented them as very distinct and 
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powerful. But they are easily exhibited 
even in the human subject, by merely 
separatiug- with care the inner mem- 
brane of the trachea, when they are 
even visible to the naked eye, and ap- 
pear extremely distinct when ins])ected 
through a lens of no great magnifying 
power. 

Like other muscular parts, these fibres 
are supplied with nervous energy; and 
the filaments which are distributed upon 
them may be readily traced from the 
recunent on each side. Mr. Swan, in- 
deed, says little of these filaments ; but 
Sir Charles Bell, in his " Engravings" 
of the nerves, published about twenty 
years before his paper on the Voice, and 
Laving no reference, therefore, to his 
views as to the office to which these 
transverse hands minister, has deli- 
neated no less than four branches pro- 
ceeding thus to the back of the trachea, 
which has been drawn to one side ; and 
the number of these filaments from the 
recurrents has not been at all overrated 
by him *. 

That these bands, therefore, trans- 
verse in their direction, " inserted into, 
and extending a line or tno beyond the 
extremities f," endowed with nervous 
euerg3', and consequent contractile 
power, must, during their contraction, 
diminish the size of the trachea, is clear 
from their course, and was made the 
subject of direct experiment by Sir 
Charles Bell, who arrived at these re- 
sults, — that " when a portion of the tra- 
chea is taken out, and every thing is 
dissected off but this muscle, the carti- 
lages are preserved in their natural 
state ; but the moment that the muscu- 
lar fibres are cut across the cartilages 
fly open. This muscle, then, is opposed 
to the elasticity of the cartilages of the 
trachea. By its action it diminishes 
the calibre of the tube, and by its relax- 
ation the canal widens, without the ope- 
ration of an opponent muscle ;f." 

This muscular apparatus, some have 
thought, has for its office to increase the 
force of the current of air, for the pur- 
pose of influencing the intonation, or 
power, of the voice ; but Sir Charles 
Bell rejects this opinion of Portal, and 
thinks that its principal if not exclusive 
office is, " to free the passage of the ac- 
cumulated secretion, which, without 


this, would be drawn in, and gravitate 
towards the lung*." The influence of 
these fibres upon the voice is scarcely 
within my province, and I may there- 
fore leave the question between these 
two great physiologists as it stands. 
But, reasoning from analogy, the opi- 
nion of Sir Charles Bell appears the 
more probable, since in the horse, which 
has no voice, but has a very lengthened 
canal through which the bronchial secre- 
tion must pass, these fibrous bands are 
very strong. In the horse, therefore, 
they cannot be for the purpose of affect- 
ing the voice ; and since iu both they 
are similar in situation, direction, cha- 
racter, and influence, it is probable that 
their ultimate object is the same in 
both, namely, to expel the mucus from 
the trachea. 

That such is the office of these trans- 
verse fibres has thus been inferred, with 
his usual ingenuity, by Sir Charles 
Bell, and is confirmed by observation as 
well as experiment ; for whatever has 
a tendency to obstruct or diminish the 
agency of these fibrous bands, will 
cause an accumulation of mucus in the 
air-passages. So in instances where 
the cartilages are ossified, in which 
case the extremities of the rings, no 
longer elastic, caniiot be made to ap- 
proximate ; " the consequence of this 
must be, that the mucus which is occa- 
sionally accumulated will not be so 
readily expelled by coughing, and the 
air will not be thrown out in so small a 
column, nor with so much momentumf." 
But whatever impairs the functions of 
the nerves may produce the same effect, 
as in extreme degrees of exhaustion 
towards the fatal termination of acute 
maladies. If the heart be the primum 
mobile, the respiratory function is cer- 
tainly the ultinmm moriens. " When 
the sensibility is exhausted in the com- 
mon spinal nerves, from the ebbing of 
life, the respiratory nerves on the neck 
and side of the chest are still capable of 
exciting the muscles to renewed vibra- 
tions ; they are the last to die J." At 
length, however, these become enfeebled 
also; and one of the earliest conse- 
quences of this is the sound of mucous 
rattle in the air-passages — the " death- 
rattle" of the vulgar. The transverse 
fibres at the back of the trachea lose 
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their coutractile power, accumulation is 
the consequence, and the patient, breath- 
ing- through the mucus thus detained in 
the cells and bronchi, that peculiar 
sound is produced. There is probably 
also a form of catarrluis senilis which 
arises from a similar cause. In some 
instances of this disease, where there 
Mas no evidence of bronchitis, or in- 
crease of secretion, but where there was 
constant rattle, with occasional cong-h 
for its dislodg-ement, but little distress, 
I have suspected that the disease has 
been seated near the origin of the respi- 
ratory nerves. I have recently seen an 
interesting example of this. I had at- 
tended a wine-merchant in Chelsea, 
much addicted to indulgence in the 
commodity in which he traded, during 
several attacks of delirium tremens, 
from which he recovered. At length he 
fell into pecuniary embarrassment, and 
even appeared in the Gazette. During- 
the excitement of these, to his sensitive 
mind, very painful proceedings, lie bore 
up manfully ; but scarcely had his af- 
fairs been arranged when he manifested 
symptoms of general dropsy, with an 
approach to jaundice. These were much 
subdued ; but he became more and more 
enfeebled and emaciated, and ulti- 
mately sunk. For nearly three days, 
however, previously to his dissolution, 
his power of expectoration gradually 
declined ; accumulation therefore took 
place in tlie bronchial tubes and cells, 
and he could be heard to breathe through 
mucus from one end of the room to the 
other; but although his breathing Mas 
evidentlylaborious,yethe assured me that 
he had no distress, and no cough. Like 
the dog with the pueumogastric nerves 
divided by Bracliet, Ijc seemed to have 
no desire to breathe better. Tlie phlegm 
" came now and tlien into his mouth" 
without effort, and like the occasional 
regurgitation of food through the oeso- 
phagus ; but although he was within a 
lew hours of his death, he was seated 
upright upon his sofa, hismiud was un- 
clouded, his conversation calm and col- 
lected, ins articulation distinct, and his 
senses entire. The connexion of these 
symptoms with his former attacks of de- 
lirium tremens justifies a strong suspi- 
cion (even if it does not warrant the 
conclusion) that there was in this case 
some effusion, tlic consequence of ]>re- 
vious excitement, and that this had pro- 
bably taken place about the origin of 
tlic respiratory nerve?. The absence of 


all distress distinguishes the case from 
that of mere dropsical effusion into the 
cavities of the pleura. I have had no 
opportunity of verifying these suspicions 
by dissection. M. Brachet, however, 
alludes to an unedited work of a friend 
of his at Lyons, upon one kind of pul- 
monary catarrh in old people which he 
had found constantly fatal. In this 
catarrh the mucous secretion produces 
only a feeble cough, and its effects are 
insufficient for the expectoration of the 
mucus. The lungs are gorged ; the 
deep colour of the lips and cheeks indi- 
cates a want of the due changes in the 
blood {iVhematose). A state of stupor 
announces the part which the brain 
takes in this malady. The respiration, 
at first stertorous, often hissing, becomes 
rattling. The examination of the body 
exhibits — 1st, a gorged state and dark 
colour of the lungs ; 2dly, considerable 
accumulation of a mucus more or less 
frothy, and occupying- the wliole extent 
of the bronchial cavities ; 3dly, a serous 
infiltration, sufficiently abundant, about 
the medulla oblongata, the annular pro- 
tuberance, and the corpora pyramidalia*. 
Here the seat of mischief is in the head ; 
but a division of the par vagum pro- 
duces the same effect, as Brachet has 
conclusively proved by his experiments, 
of which it will be sufficient for my 
present purpose to advert to two, out of 
a very interesting series. 

He injected into the trachea of a dog 
about an ounce of tepid water. The 
dog- couglied with violent efforts, be- 
came much agitated by it, and insensi- 
bly threw up, sooii after, all the water 
that had been injected. The presence 
of tiic liquid had excited a more abun- 
dant secretion of mucus, which kept up 
the cougli and the expectoration for 
many hours. At last the dog appeared 
quite wellf. The next day he repeated 
the experiment upon the same dog, with 
the same result. The same jihenomena 
occurred ; but in about ten minutes it 
appeared to have thrown out all the 
water that had been injected. The 
pueumogastric nerves were then divid- 
ed ; the expectoration ceased imme- 
diately, the rattle became established, 
and at the end of two hours the dog- 
died j. 
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It cannot be doubted that in these 
experiments the fibres at the back of 
the trachea must hare been paralysed, 
as well as those of the bronchi, though 
it is to a palsied state of the latter that 
M. Brachet princijiallj' refers the effect ; 
for we shall see, v^hen considering- ano- 
ther important attribute of this nerve, 
that the branches which supply the tra- 
chea, which anatomy has shewn to be 
derived fi'om tlie recurrent, were also 
paralysed in this experiment. 

The explanation of the office to which 
the transverse bands of muscular fibres 
at the back of the trachea are subser- 
vient, thus offered by Sir Charles Bell, 
supported by jjalhological observations 
and physiological experiments, appears 
then to be well founded, and is satisfac- 
tory as far as it goes ; but it does not 
contain the whole truth. By the agency 
of these fibres the mucus may be 
brought as far as the cricoid cartilage ; 
but by what power is it further carried 
through that chink, so that, mixing 
with the secretions of the eyes, nostrils, 
frontal sinuses, mouth, and pharynx, it 
may escape ? According to Sir Charles 
Bell, the strong expiratory effort of a 
cough is required to effect it. " When 
the air is inspired the trachea is wide, 
and the mucus is not urged dowuw ards ; 
when the air is expelled, the transverse 
muscle is in action, the calibre of the 
tube is diminished, the mucus occupies 
a larger portion of the canal, the air is 
sent forth with greater impetus than 
that with which it is inhaled, and the 
consequence is gradual tendency of the 
sputa towards the top of the "trachea. 
In the larynx the same principle holds ; 
for as the opening of the glottis enlarges 
in inspiration, and is straitened in ex- 
piration, the sensible glottis, by induc- 
ing coughing, gets rid of its' incum- 
brance*." But the mucus is expelled 
as well by those who have no cough, as 
by those who have. At night, and in 
the horizontal posture, there is little dif- 
ficulty, perhaps, in accounting for the 
escape of this secreted fluid. In in- 
fants, the trachea being small, a very 
moderate impulse of air from behind is 
sufficient for its expulsion, and hence 
their proverbially quiet slumbers ; but 
after the larynx and trachea have at- 
tained their adult size, the most quiet 
sleepers breathe louder than children. 


* On the Organs of the Human Voice. Phil. 
Trans. Ih32, p. 301. 


or even than the}' themselves do in the 
day-time ; and slight explosive expira- 
tions, like those which succeed to the act 
of swallowing, may be heard from time 
to time, which have probably for their 
office to expel the minute quantity of 
mucus through the glottis. In the 
course of the day, however, a subsidiary 
agency is exerted — that of the muscles 
of deglutition. Those who will take 
the trouble to analyse the phenomena 
attending swallowing, ^\i]\ perceive that 
the chest is generally filled previously 
to the attempt; that during the effort 
the trachea is considerably elongated, 
and contracted in its diameter ; that at 
that moment the cricoid cartilage is ele- 
vated more even in proportion than the 
rest of the larynx and trachea, its edge 
being- brought completely under the 
corresponding edge of the "thyroid carti- 
lage ; and that, immediately after swal- 
lowing, a slight explosive expiration 
takes place, which it is difficult to coun- 
teract by any effort of volition. It is 
even audible ; and it will be found by- 
experiment, that the attempt to draw in 
the breath previously to this very slight 
explosive expiration is attended with 
discomfiture. That this little explosive 
expiration is intended to carry the mu- 
cus with celerity through the glottis, 
can hardly be doubted. We see tlie ele- 
vation of the larynx, which must elon- 
gate the trachea ; we can feel the dimi- 
nution of area of the trachea ; and Ma- 
gendie observed with accuracy, and has 
recorded with fidelity, this very peculiar 
movement of the cricoid cartilage, for 
whicli I can trace no other purpose than 
that of throwing the mucus, thus brought 
to the edge of the glottis, into, and per- 
haps through, that chink. This move- 
ment, the posterior part of the ring be- 
ing fixed whilst the anterior is carried 
upwards and inwards, resembles that of 
a hoop, which will strike the shin with 
force w hen an attempt is made to raise 
it from its horizontal position by pres- 
sure upon its edge with the foot ; or 
that of a basin containing fluid, tread- 
ing upon the edge of w hich will throw 
its contents to a considerable height 
upon the limb, whilst the edge of the 
vessel itself may strike the shin. The 
cricoid cartilage is thus a sort of pail, 
which, filled from the trachea, empties 
its contents into, or through, the glottis, 
and performs an office somewhat analo- 
gous to those scoops or buckets, which, 
attached to a large wheel, help to deepen 
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the river, by drawing the earth from its 
bed, and, by the same revolution of the 
wheel, dischar£^c their contents into an 
adjoining- lighter, for ballast or other 
])urposes. 

T believe, then, with all modern 
writers, that the muscularity of the 
bronchi carries the mucus of tlie air-cells 
into the trachea; with Dr. Baillie and 
Sir Charles Bell, that the contraction of 
this canal brings it to tlie cricoid carti- 
lage, whose area is unsusceptible of di- 
minution ; but I believe, farther, that 
it is by the movement of the anterior 
edge of the plane of this cartilage up- 
wards, that the mucus is brought to the 
glottis, and that then a slight explosive 
ex])iratory effort carries it with rapidity 
through that chink. 

But the par vagum, through its 
branch the recurrent, also endows the 
lining membrane of the trachea with 
sensibility. Sir Charles Bell has al- 
luded to some coarse experiments, made 
by others, by which this was deter- 
mined. " The trachea of a large dog 
being opened, it was attempted to thrust 
different substances into it during inspi- 
ration, but these were always sent out 
with impetus, and could not be retained." 
Sir Charles, indeed, only uses the fact 
as an illustration of tlie action of the 
muscular fibres; but it was the sensi- 
tiveness of the membrane that sounded 
the alarm, and removed the danger by 
the " impetus" (by which was probably 
meant violent cough) ; for such is the 
common, if not universal, result of the 
introduction of foreign bodies into the 
trachea. M. Brachct has contrived and 
executed a beautiful series of experi- 
ments, which present us with a body of 
evidence both positive and negative 
upon this point, which is quite conclu- 
sive. In a dog of small size he removed 
a portion of the two jnieumogastric 
nerves, and immediately afterwards he 
removed an oval portion of the trachea. 
Respiration was continued with regu- 
larity, when he introduced a small ball 
of orris root (rf'jris) attached to a thread. 
The respiration was impeded by it, and 
the ball ascended and descended in the 
alternate acts of expiration and inspira- 
tion ; but the dog nitmifested no sign of 
a disagreeable setisation. He then re- 
moved the ball, that he might apply to 
the opening in the trachea a bottle of 
muriatic acid gas; he held it there un- 
corked for several minutes, and allowed 
a few drops to fall into the interior of 


the trachea. He did the same with 
acetic acid, but obtained no sign of sen- 
sation*. Then, without dividing the 
pneumogastric nerves, he made a simi- 
lar oblong opening in the trachea of a 
dog of about the same size. A few drops 
of blood fell into the trachea, and by ex. 
citing cough, proved that the mucous 
membrane had retained its sensibility 
entire. The ball of orris root ex- 
cited vehement efforts to cough, which 
pushed it violently towards the larynx. 
The muriatic acid produced violent fits 
of coughing, which obliged him to sus- 
pend his experiments. The cough be- 
came more moderate, and often expelled 
some flocculi of mucus; the dog conti- 
nued opjiressed. Again he brought the 
muriatic acid to the aperture in the tra- 
chea, and the cough recommenced. He 
then made an incision on both sides of 
the throat, and divided the eighth pair; 
the coug-h ceased suddenly, and the re- 
spiration became all at once rattling 
(rdleuse) ; and in less than an hour the 
dog expired, without expectorating any 
thingf. These facts interpret them- 
selves, and conclusively establish the 
dependence of the trachea for its sensi- 
bility upon the eighth pair; and as the 
branch of the par vagum, which sup- 
plies the lining membrane of the tra- 
chea, is the recurrent, tlie statement may 
be still further limited to the atHrmation 
that the trachea derives its sensibility 
from the recurrent nerves. 

[To be continued.] 
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The fleeting form of disease, and the 
single points of time at which we have 
the opportunities of surveying it, are 
the sources of error both to the writer 
and the reader of a medical essay. Par- 
tial knowledge admits only of partial 
exposition : to attempt more than this, 
is not within the capacity of man ; and 
the following- remarks are to be perused 
under the implied consciousness of this 
unavoidable and inherent imperfection. 

* Brachet, op. cit. Exp. xlvi. p. 158. 
t Ibid. Exp. xlvii. p. 157. 
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From a record of fifty cases of Mhich 
I kept ail account during; the past year 
(Jan. — Dec. 1S34), ten were serious 
cases of cerebral disturbance; a large 
proportion out of so small number, and 
a fearful decimation on health and lon- 
gevity. Of these ten cases, one was 
fatal, and each was alarming ; in five, 
death seemed imminent, and in all the 
powers of life were for a season over- 
thrown. The intellect was in each case 
distorted or obscured ; and the muscular 
frame-work of the body was suddenly 
weakened or partially paralyzed. The 
senses (touch, taste, kc, I speak physio- 
logically) were singly or collectively 
obliterated ; but the stomach and bowels, 
the viscera of organic life, proceeded 
regularly iu their functions, unaffected 
by the leading disturbance of the cere- 
bral system. Nutrition was in only 
three cases obstructed, and in the remain- 
ing seven, unimpaired ; for the appetite 
would continue keen when the taste was 
lost, and the colon active when the limbs 
were paralyzed. In all these cases, 
however, the urine was diminished and 
Ligh-coloured, but not turbid ; and it 
did not, as it does in hepatic derange- 
ments, announce the accession of illness 
by depositing a lateritious sediment. 
The lungs were in each case sound un- 
der auscultation; but in seven, the voice 
became feeble, with occasional deep ex- 
pirations, and sighing, and irregularity 
of breathing. The countenance was 
blank, and the mind defective ; to wit — 
memory, imagination, judgment, pre- 
cision of thought, and aptitude of ex- 
pression. Nor was this dereliction of 
the mental powers always in proportion 
to the magnitude of danger ; for in 
eight cases there was fatuity with final 
recovery, and in one case clearness of 
intellect with speedy death. 

It is not possible to look into the 
human body in the same manner as a 
clock-maker looks into a watch. Many 
cases happen and recover without the 
physician being able to form more than 
a probable conjecture as to the particular 
location of disease. But it has seemed 
to me, that the mental imbecility has 
varied according to the portion of the 
encephalon attacked: — that there has 
been stu])idity when the substance of 
the brain has been inflamed ; vivacious 
but erroneous perceptions when the me- 
ninges were affected ; fatuity when there 
was nervous exhaustion ; and mere con- 
fusion of thought when there was only 


a plethoric injection of the brain. But 
this is an opinion formed without proof; 
and it is the part of good philosophy to 
regard witii suspicion those notions 
w hich spring from conjecture instead of 
resting upon facts. 

The condition of the heart and arte- 
ries varied from a morbid depression 
below the normal number of pulsations, 
up to the rapidity of extreme inflamma- 
tion. Yet the pulse generally ranged 
from 96 to 100, with a sharp diastole, and 
the feeling of quickness; and the heart 
often throbbed without indicating car- 
diac disease, or faultered without any 
assignable cause. Syncope sometimes 
happened : likewise a marked nervous 
depression and a muscular weakness 
distinguished the beginning and dura- 
tion of these attacks. 

These ten cases classed themselves 
under three heads: — 1. Sanguineous 
injection of the brain ; varying in inten- 
sity from mere confusion of thought up 
to apoplectic stupor. 2. Inflammation 
of the substance, or of the meninges of the 
brain, with fever and vascular excite- 
ment. 3. Debility of the brain from 
nervous exhaustion, simulating the stu- 
por and paralysis of sanguineous apo- 
plexy. 

My attention has been chiefly directed 
to the first and the last of these three 
classes. The truth has forced the convic- 
tion on my mind, that there is a paralysis 
from vascular turgescence, and a para- 
lysis from deficiency of nervous power: 
that paralysis is not always one and the 
same iu its cause, nor in its manifesta- 
tions, nor in its progress ; and that, 
therefore, one and the same treatment is 
not always applicable in all cases of 
paralysis : an important discrimination 
this, which involves the right apprehen- 
sion of a distinctive remedial agency. 

1. And first, of sanguineous injection 
of the encephalon. In persons (gene- 
rally men) who exercise the intellect and 
supply the stomach unduly from daj' to 
day, the brain is sure to suffer at last. 
They pass from youth to manhood, and 
from manliood to the decline of years 
w ith impunity, or with slight warnings 
only and transient attacks. But after 
the period of 40 or 48, the grand climac- 
teric age of man, it comes to pass, that 
one organ takes tlie lead in the animal 
economy ; and that as this organ is the 
most prominent in the operations of 
health, so likewise it falls the first under 
the repeated invasions of disease. The 
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brain is the orgfan now under considera- 
tion. The mildest form of this cerebral 
affection is to be noted by the injected 
eye and the pain across the vertex, and 
is relievable by a fast and a pnrgc. In 
its more serious ag-g-ression it happens, 
that a person awakes in the morning- 
with a strang-e sense of lassitude and 
muscular debility, as if from long--con- 
tinued exertion : he may perversely in- 
sist on pursuing- with difficulty his usual 
avocations, till, conscious of his inability, 
he slinks silently to bed, and tlien as 
obstinately refuses to rise. On inquiring- 
into the nature of the illness the physi- 
cian receives no other answer than that 
the patient is quite well, and only tired. 
The lung-s, the urine, the bowels, the 
tongue, will be found to be rigiit ; nor 
is it, until the physician has detected the 
blood-shot eye and hot forehead, and has 
connected these signs with tlie prostra- 
tion of strength, the garrulity or irregu- 
lar speech, and a certain confusion of 
intellect, that he at once perceives and 
pronounces cerebral disturbance. Be- 
sides the heat of the forelicad, there is 
nain in the head, of which the patient 
nimself is not aware except from the in- 
quiry of his medical attendant; and it 
is remarkable, that the patient moves 
his head slowly, and watches objects 
about him by moving his eyes rather 
than by turning the head on the pivot of 
the neck. 

The treatment in these cases is the 
test of a correct diagnosis. The loss of 
blood by cupping from the neck, a calo- 
mel and saline purge, ablutions either 
cold or tepid to the forehead, and absti- 
nence, ensure recovery. In forty-eight 
hours after the purgation and bleeding, 
the patient is weak but no longer weary; 
the eye is blanched, and the mind sober: 
nevertheless the disturbance has not yet 
entirely subsided. Inanition of the brain 
succeeds: visions and phantasms flit 
before the sight ; the sleep is light and 
short, and the stomach is depressed. 
This ach namic state is curable by am- 
monia, warm aloetic aperients, and a 
graduated quantity of wine. An opiate 
is sometimes required, and is essentially 
necessary, combined with camphor, wiien 
the disease slides into the form of deli- 
rium tremens. 

Such cases stand in need of much de- 
licacy and dexterity of treatment ; for 
if depletion be at first omitted, the lucky 
moment for action is lost ; and if, after 
blood-letting, depletion be caried still 


further into the stage of inanition, then 
protracted mental debility, muscular 
weakness, paialysis, eff'usion, and death 
perhaps, are the consequences. 

Moreover, it is to be remarked, that 
the favourite doctrine of a diseased or 
disordered liver being" the exciting cause, 
does not hold good here. I have seen 
the brain simply injected witl) blood and 
the liver at the same time healthy. That 
medical pliilosopliy is truly unsound 
and untenable which assumes the de- 
rangement of the liver, or of any g'iven 
viscus, as invariably preceding and 
causing the derangement of the other 
viscera ; for it is a pathological axiom 
to be holden in mind, that any one vis- 
cus may be primarily deranged, pei' se, 
independently of any of the otlicr viscera. 
The operations of the living body are 
continued by the harmony of inter-de- 
pendent functions — functions which 
maintain equal and correspondent sym- 
pathies the one with the other ; and 
narrow indeed shall be tlie view of that 
practitioner, who, in Jiis treatment of 
disease, sees only one function, and is 
theoretically blinded to all the i-est. 

The truth is, that in diseases of the 
encephalon, the liver ma}^ become sub- 
sequently deranged, dyspepsia induced, 
and a secondary disturbance of the brain 
acquired. In this condition, the patient 
is best treated by simpl^^ attending to 
the digestive oigans ; by exhibiting 
small doses of the milder oxides of mer- 
cury, rhubarb in any of its combinations, 
and ammonia with aromatics. 

Of extreme sanguineous apoplexy, 
when the brain is turgid even to burst- 
ing-, I have nothing to remark. Every 
one is acquainted with this form of dis- 
ease, as well as with the necessity and 
success of copious depletions and the 
severe anti])hlogistic regimen ; a treat- 
ment completely successtul, if no lesion 
of structure shall have taken place 
during the paroxysm. 

But in these cases likewise there is a 
point beyond which depletion must not 
be pushed ; for when the venous conges- 
tion and arterial impetus have been 
checked and lessened, and when the 
vascular system has been equalized in 
its current, the agitation of the brain is 
best governed b}' local blood-letting and 
diffusive stimulants, conjoined. Stupor 
and nervous depression do not always 
depend on plethora of the cerebral ves- 
sels ; and it is a fact to be borne in 
mind that asthenic paralysis may follow 
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on depletion which has been lig'htly cm- 
ployecl for subduing" sanguineous reple- 
tion. When the body is cold, the pulse 
weakened, the eye blanched, and the 
breathing deeply expiratory (tliat expi- 
ratory breathing- which foreruns death 
from exhaustion), ammonia, ether, cam- 
phor, and wine in proportionate doses, 
are more advisable than aji obstinate 
perseverance in blood-letting'. Mere 
apoplexy isnot inflammation: itis venous 
or vascular cong'estion in the strictest 
meaning- of the phrase. Blood-letting- is 
employed, not to reduce inflammation, 
but to equalize an unequal distribution 
of blood ; and niercurialization is ne- 
cessary only so far as to excite the ab- 
sorbents and to prevent or remove serous 
deposits. In these situations the phy- 
sician has to put in play the dexterity 
of a practised pilot, who lutfs up to a 
wind, and goes round on an opposite 
tack, with the utmost promptitude and 
precision. 

2. And next for acute inflammations 
of the brain, or meningitis ; and what 
shall be said on a subject which has been 
so thoroughly explained and dwelt upon 
in every practical work on medicine .'' 
See Copland's Diet. Med. ; art. Brain : 
an article very cleverly worked out to 
the fullest : that which remains for me 
to remark, relates only to adventitious 
phenomena. 

In inflammations of the brain, as in 
those of the abdomen, the pulse is by no 
means a certain guide; its velocity and 
tensity are ambiguous indications of the 
actual presence of inflammation ; for 
they who are practised at the bed-side, 
musthave remarked, what has often been 
remarked by me, that the blood may be 
buflTy when the pulse is slow and soft, 
and the pulse quick, and even shai-jj, 
w hen the coagulum is weak. The in- 
ception of inflammatory action is an- 
nounced by anomalous signs — by faint- 
ness and coldness, by languor of the 
cerebro-spinal system, and by unsteadi- 
ness of the heart and arteries; nor is it 
till the title of inflammation has fully 
set in that we can read oft' at a glance 
the chief bearings mapped out in sys- 
tematic charts. Many a night will the 
anxious practitioner turn overbook after 
book, and be as many times disappointed ; 
tor when he has learned and mastered 
the elements of anatomy, physiology, 
and therapeutics, there remains only one 
book more to be read, and that is the 
great and infallible book of nature. 

394.— XVI. 


Now, the physician is called on to act 
at the first alarm, when there is pain 
with a variable pulse, and general de- 
pression with local excitement; and it 
is in these cases that the pain of inflam- 
mation may be mistaken for spasm. 
Whenever there is a doubt, it is good 
practice to take away a small quantity 
of blood in a tea-cup ; to place it aside, 
to observe its coagulation, as well as the 
effect which the loss of it produces on 
the constitution in general. If inflam- 
mation be present, tiie local pain would 
become more distinct, and the artery at 
the wrist bolder and more characteristic; 
the heat on tiie surface rise, and the 
functions of life yield to the progress 
and effects of the disease. Though the 
blood in the tca-cuj) do not buff, yet its 
clot would be firm : the change of ge- 
neral symptoms would confirm the diag- 
nosis; the lesson would be learned, the 
course clear, and the disease developed 
and subdued at the same time by one 
and the same treatment. At a first 
bleeding, the blood may be curdled, 
streaked with red and yellow, and im- 
perfectly separated into serum and a 
clot : the buff and cupping of the coagu- 
lum appear at a subsequent bleeding. 
To my apprehension, this mode of prac- 
tice is a test as nice and accurate as any 
in the whole range of analytic chemistry. 

The normal standard of the pulse is 
not the same in persons of the same age 
and sex : a fact to be noted in forming 
an opinion of disease. A female whom 
I know has a pulse varying from 54 to 
60 ; and two brothers have ])ulses al- 
ways at or above 80 : now these are 
exceptions comjiatible with health, 
Nevertheless, an uniformly quick pulse, 
even a pulse at 84, is generally indica- 
tive of local org'anic chang-e, more espe- 
cially if the rajjidity is not to be ac- 
counted for onaprincipleof sheerdebility. 

3. When the cerebrum or the me- 
ninges have been inflamed, and when the 
inflammation has been got rid of by the 
appropriate treatment, a state of cachexy 
may ensue, and slowly wear out the 
frame-work of the body. On examining 
the patient minutely, no one viscus seems 
to be in fault; yet the pulse continues 
quick, the flesh thins, the strength de- 
parts, the features sharpen, and the gait 
sinks. The vigilance and nocturnal 
restlessness have guided my attention to 
the brain : I have suspected effusion, or 
thickening of the pia mater, without 
being able to define the spot, and I have 
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endeavoured to restore the powers of 
life without being- able to rely on a sin- 
gle remedy. 

What is remarkable among these 
cases is their intermitting- character. 
It would seem, tliat whenever the total 
life of the animal is permanently low- 
ered, the want of power is compensated 
for by a periodic excess in one of its 
functions. All the operations of nature, 
inanimate as well as animate, are peri- 
odic : likewise all disease has a tendency 
to assume a periodic shape. But the 
periodicity essential to health becomes 
magnified b}-^ disease; and whatever 
deranges the diurnal routine of the or- 
ganic functions brings this periodicity 
more distinctly into view : witness, the 
quotidian or intermitting fever, the even- 
ing exacerbation of the heart and arte- 
ries, of him whose leg has been broken 
or joint dislocated. It is thus that the 
normal phenomena of health are dis. 
closed by the abnormal phenomena of 
disease. The skin may act with perio- 
dic excess, or the brain may require un- 
usual periodic sleep, — functional ex- 
cesses indicative of organic debility. 

Such cases are not peculiar as to the 
sequels of cerebritis, nor of fever: they 
are likewise the early manifestations, 
the forerunners or the concomitants, 
of particular disease. They have not 
yet been clearly explained. 

In their treatment, they quickly sink 
under the exact, the severe, the merci- 
less remedies of the antiphlogistic school. 
The false pathology of local inflamma- 
tion is destructive ; the heart cannot 
sustain the loss of the vital fluid, and 
the absorbents become voracious, even 
to death, under the too powerful stimu- 
lus of mercury. And even though dis- 
section sliould unfold the existence of 
inflammation, yet its treatment would 
have been more safely confided to sus- 
taining remedies and nature's own re- 
medial resources. Tlie principle of cure 
seems to lie in sustaining the lacteal 
and lymphatic absorbents so as to equa- 
lize the deposit of nutriment and the ab- 
soi-ption of interstitial fluid; to animate 
without exciting, the digestive organs, 
and to enkindle, without exhausting, the 
fire of the brain. Nursery diet, long 
repose, gentle exercise, fresh air, cold 
ablutions, and mental hilarity, are the 
trite, the easiest, the pleasantest, and the 
most unscientific means of securing a 
thorough restoration to health. Time 
also claims a large share iu the assu- 


rance of convalescence ; and a larger 
share, too, than either the necessities or 
the eagerness of the patient is ready to 
concede. The rebuilding of the body is 
not to be the labour of a day nor the 
handy work of a physician ; nature alone 
knows best how to restore or repair her 
own materials. 

4. Of the ten cases above stated, one 
was in a youth of sixteen, who died of 
inflammation of the brain brought onbj 
running in the Iieat of the sun at noon 
in summer. There was eff"usion into 
the orbicular tissue of both eyes, and a 
suppurative inflammation of the seba- 
ceous follicles at the point of the nose. 
The pulse was quick and the tongue 
foul ; the intellect clear and the strength 
good. While submitting to the anti- 
phlogistic treatment, he died suddenly 
without warning; and the duration of 
the whole illness did not exceed the 
space of thirty-six hours. On dissection, 
there was found a patch of adhesive in- 
flammation occupying the pons varolii 
and the space posterior to the junction 
of the optic nerves : the rest of the brain 
was healthy, but charged with blood. 
It is worthy of note, that the patch of 
inflammation occupied or bordered on 
the points from whence the glosso-pha- 
ryngcal and pneumo-gastric nerves ori- 
ginate ; and that this is the second case 
in which I have had occasion to connect 
eff'usion into the orbicular tissue with 
inflammation at the base of brain. 

o. Asthenic apoplexy. — It is a lead' 
ing truth, to be evermore borne in mind, 
that paralysis happens from nervous ex- 
haustion as well as from sanguineous 
repletion. To maintain the opposite 
doctrine, that paralysis always happens 
from sanguineous plethora, is to take a 
false and fatal view of many cases. To 
deplete in every case, without discrimi- 
nation, is so erroneous, that paralysis 
from nervous exhaustion would be in- 
creased, and serous effusion and death 
superinduced by so doing. 

The pathognomonic signs of this form 
of apoplexy are, a palid and vacant ex- 

f»ression of countenance, a blanched and 
ack-Iustre eye, a pale and flabby tongue, 
a prone and bloodless hand with some 
dropping of the thumb, and a slow tor- 
toise-like movement of the body. If to 
these signs, with a loitering intellect, 
there be added paralysis of one cheek, 
spontaneous salivation, diarrhcsa, scanty 
urine, and numbness of a limb, the 
diagnosis is certain. In such a case, 
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Oie loss of blood would accelet-ate the 
event ; but ammonia, tonics, the milder 
oxides of nicrcuiy, aromatics, and wine, 
would rectoie the nervous energy and 
regulate the bowels. Yet suchacaseisnot 
free from extreme danger: it may creep 
on and perish « hile we are surveying it. 

In these cases there is a passive in- 
jection of the brain ; and I nave seen 
the conjunctiva suffused in the same 
manner as it hapjiens in persons afflicted 
with convulsive asthma. They likewise 
complain of pains iu the scalp, simulat- 
ing rheumatic ])ains ; and the confusion 
of intellect, and drowsiness without sleep, 
would seem to indicate a disturbed cir- 
culation of blood throughout the ence- 
phalon. At times, there is oppression of 
the brain, somnolence and torpor, which 
are dispelled for a short interval, by rous- 
ing" the patient to the calls of his busi- 
ness or family affairs. A person in this 
condition reminds me of those whom I 
have seen suffering from the first shock 
of a violent blow on the head ; a state 
neither apoplectic nor inflammatory, but 
one of deep nervous depression which 
(as surgeons well know) easily sinks 
under the free use of the lancet. 

The pulse is soft at 60, with a pause 
between each diastole ; tlie tong'ue is 
foul or morbidly clean, and the appetite 
ready. The liver is wrong : the stools 
are dark and defective. 

There is sometimes a quivering or palsy 
of the muscles, with great muscular 
weakness ; and a loss of memory, or a 
stuttering speech, or complete fatuity. 
T have seen the pupil of the eye very 
much contracted, which is said to be a 
fatal sign ; and it has been, at all events, 
a sign of imminent danger. 

Thus afflicted, a patient will drawl 
about the house, or be prostrated on his 
bed ; and it is curious to remark w ith 
how much regularity the vegetative 
functions of life are discharged while 
the brain is thus seriously disturbed, the 
mind blotted, and a limb palsied or para- 
lyzed. In these cases, at the same time 
that we exhibit ammonia and supply the 
stomach with bland nourishment, the 
vascularity of the brain must be atten- 
tively watched, the excretions of the 
bowels noted, and the kidneys brought 
into action. But we must not be too 
busy. The remedial powers of nature 
are inexhaustible, and they may rescue 
the patient unexpectedly from the great- 
est jeopardy. I have witnessed a cure 
of this kind, in which the patient lay 


fatuitous and palsied for four months, 
eventually return to health and an al- 
most entire restoration of intellect and 
strength. The chief means of cure were 
a careful regulation of the stomach and 
bowels, and a guarded watch against 
local excitement. I beheld the reason 
feebly dawn upon four months of mental 
darkness, and at last break forth into 
the full light of understanding. In 
practice, we have every day occasion to 
remark what great things nature can do 
for herself 

Asthenic apoplexy has presented it- 
self to my notice in persons advanced in 
life, and it is to be referred to Andral's 
division of senile ramollissement. 

6. The mimetic disease, hysteria, has 
not failed to copy a faithful portrait of 
true paralysis. I once witnessed au 
hysteric female paralyzed in speech, one 
half of the face, and the hand of the 
same side. But the illusion vanished 
as quickly as it had started into sight; 
and I regretted extremely, and still 
regret, the evaTiesccnce of so curious an 
apparition without the presence of a 
competent witness. 

In Iiysteric chlorosis, the brain is often 
affected ; but it is not from vascular tur- 
g-escence. The Aice is white, the eye 
blanched, the pujtil dilated, and the 
tongue flabby and tremulous; and yet 
there is vertigo, headache, and a sense 
of weight in the head. The stomach is 
foul, and the bowels obstinately costive ; 
and yet the patient is worse for mercury 
and a purge. The pulse is rapid and 
sharp, and there is local pain; and yet 
the loss of blood increases the complaints. 
It is a state of body which is marked 
by the progressive ebbing of the red 
blood from the surface, a cachecticstate — 
always attendant on debility of the ge- 
nerative system. Extremes meet: the 
energy of the brain declines; and cere- 
bral exhaustion develops the same symp- 
toms as cerebral fulness. And here lies 
the cleverness of tlie sagacious physician, 
who discerns a difference in the shades, 
and discriminates betvAeen the convening 
surfaces of parallel and similar objects. 

7. In the maladies above described, I 
have not had occasion to remark much 
bodily pain — the only outwork that 
renders the approach to deatli formidable. 
If the result of my observations at (he 
bed-side be correct, it would seem that 
the bodily pain which we suffer during 
disease falls infinitely short of the acute 
mental anguish which we have to en- 
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dure occasionally in health. A finely- 
cultivated intellect exposes to the lacera- 
tion of pain a much larf^er surface than 
the more closely compact construction of 
the mere animal machine. The present 
state of society is not one of passive 
endurance. Personal competition must 
always keep the spirits on the rack. 
Overburdened by the cares of business, 
family vexations, and the inextricable 
errors of money affairs, the mind is agi- 
tated by restless ecstacy, or buried in 
profound despondency ; and is subject 
to an alternation of hope and fear, of 
expectation and disajjpointment, which 
ag-ain affords a morbid dis])lay of the 
periodicity of ])ealth. Of all deaths, the 
premature death of the intellect is the 
most lamentable ; for surely every thing- 
is indeed lost, when the evening- of life 
is darkened by the untimely going down 
of the reason. 

8. I have now concluded this my 
essay on diseases of the brain, and close 
the leaf on a subject which has engaged 
my attention with undivided interest. 
The importance and magnitude of these 
cases have left on my memory an im- 
pression not to be effaced by time, and 
not to have been obtained except from 
experience. In meditating on these 
facts, I have enjoyed some of the hap- 
piest hours of the past year — hours re- 
claimed from the loneliness of life, se- 
cured from the chances of business, and 
stolen from the vacuity of sleep. 

The conclusion at which I have ar- 
rived is, — that an entire recovery from 
paralysis seldom happens ; — the traces of 
it are indelible. 

Of the three great viscera essential to 
the continuance of life, the brain is less 
worthy than the stomach and lungs ; 
but volition and personal identity are to 
be attributed to the brain alone. Among 
the manifold forms of disease, none are 
more interesting- than those which have 
their seat within the head. In the 
view and treatment of them the physi- 
cian steps upon the confines of tne in- 
tellect ; and he who has witnessed the 
ruin of mind effected by a paralytic 
seizure, knows that the man himself 
often no longer exists, and that nothing 
remains but the carcass, with the daily 
routine of the animal functions. 

The frequent occurrence of these 
mournful cases, may, by conjecture, be 
imputed to the two-fold causes of cor- 
poreal and mental excesses. The velo- 
city as well as the intensity with which 


life is carried on in this metropolis is 
subversive of health. The prolonged 
lateness of the dinner hour encroaches 
on the stillness of repose; and the in- 
cessant drilling of the mind on business, 
studies, and extensive cares, oversteps 
the barriers interposed by nature between 
day and night. When the normal func- 
tions and organism of the body are 
entire, there are few evils, not purely- 
vicious, by which life is cut off in the 
maturity of age. But intensity of 
thought, of care, of pleasure, and of ex- 
ertion, protracted throughout the undue 
interval of twelve or sixteen hours, is a 
vice which extinguishes by prematurely 
exhausting the flame of life. The revo- 
lutions of the animal body, like the 
revolutions of tlie earth on its axis, are 
or ought to be accomplished within the 
space of twenty-four hours ; and irregu- 
larity and eccentricity happen to the 
animal functions, as they would to the 
progression .of the terrestrial globe, if 
the orbit be brought within the attrac- 
tion of disturbing forces. The periodic 
regularity of health is interrupted by 
ex])osure to the morbid excitement, the 
perpetual din, the smoaky canopy, and 
the midnight salons of London ; and 
the slender cerebro- spinal system of 
nerves quickly falls into ruin, when life 
is extended to the utmost verge, jjleasure 
stretched almost to pain, intelligence 
attenuated by refinement, and healthful- 
ness assimilated to disease. 


NEW CURRICULUM OF THE 
APOTHECARIES. 

THE APPRENTICESHIP SYSTEM, &C. 

To the Editor of the Medical Gazette. 

"Sunt quos Curriculo pulverem 01ynii>icum 
CoUegisse juvat." 

Sir, 
I HAVE just read in the Medical Gazette 
of the 13th inst. a letter signed " An 
Observer," on the new regulations of 
the Apothecaries' Company ; and I 
think lie has Itft some points still un- 
touched. In the first place, all their 
aim seems to be to collect the pulvis, or 
dust, as it is sometimes called ; and this 
by the measure which " Observer" so 
properly rejirchends — the invitation to 
masters to violate a solemn compact 
with their apprentices, or the parents of 
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their apprentices, and — not to evade, 
but — to commit a discreditable breach 
of a positive law, if not with the view, 
at all events with the effect, of putting 
money in their purses. 

The clause in the Act of Parliament, 
insisting" on the apprenticeship, must 
have been passed b}- the legislature from 
a representation that it was necessary 
for the instruction of the pupil, and the 
consequent security of the public when 
the pupil became a practitioner. Some 
members of the Company profess to 
state, that this clause was introduced 
contrary to their wishes ; it is at all 
events now evident that its necessity, in 
their opinion, no longer exists. Then 
why not boldly, and candidly, and ho- 
nestly, come forward and say so, and 
seek for its repeal ? But this would 
strike at the root of an apprenticesliip 
fee; and the only value of the appren- 
ticeship seems to be, that it enables an 
apothecary to receive two or three hun- 
dred j)ounds with a pupil, whom he can 
retain as a drudge for five years, at the 
expense of his board and lodging* only, 
instead of giving boai-d and lodging to 
an assistant, formerly called a journey- 
man, and paying him an annual salary 
besides. But by retaining the appren- 
ticeship clause the same fee is payable ; 
and by giving him up in the third year, 
there must he a new apprentice and a 
new fee. And this view of the case 
may lessen the surprise, or the satisfac- 
tion, which the curriculum expresses 
with so much naivete, that many of the 
pupils have been enabled to finish their 
studies before the natural term of their 
aj)prenticeships. However, tliis recom- 
mendation settles the question as to the 
necessity, or expediency, of a five years' 
apprenticeship ; and one would hoj)e 
that it would materially facilitate the 

Eroposal of the Edinburgh {quare 
ondon) Colleg-e of Surgeons, that 
its diploma, together with a certifi- 
cate of one year's actual and bona 
fide attendance on the ])harmaccuti- 
cal practice of a hospital or dispen- 
sary, should entitle a candidate to an 
examination by the worsl]ipful Society 
of Apothecaries. All the Colleges of 
Surgeons ought strenuously to urge 
this piece of justice to their members. 

With respect to the teachers, or lec- 
turers, in London and elsewhere, I fear 
their motto and maxim have also been 
C'urricido pulverem collegisse, other- 


wise it is hardly possible that they 
would so immediately liave obeyed the 
dictate of the curriculum, and have 
opened their schools of anatomy and 
physiology, and dissections and demon- 
strations, during the summer months, 
when but a very short time ago — I be- 
lieve during the discussions on the Ana- 
tomy Bill — they protested against these 
summer courses as impossible to be car- 
ried on in hot weather ; and when we 
recollect that the dearth in the supply of 
subjects, even in October last, was at- 
tributed to the paucity of deaths, owing 
to the fineness of the season, the Inspec- 
tor under the Anatomy Act may have a 
strong- opinion that these summer 
schools cannot be adequately supplied ; 
and it is hardly possible to suppose that 
the teachers have received the entrance- 
money from pupils colourably, merely to 
comply with the letter of the curricu- 
lum, without intending to devote their 
time and energies to these pupils' in- 
struction, but to reserve them for a win- 
ter's course. And how hard is it for the 
pupils themselves to be kept in town 
during' the whole summer, engaged in 
an unwliolesome and dangerous pursuit, 
when this summer course will be of no 
use to them as candidates for the Col- 
lege of Surgeons. In fact, the legisla- 
ture ought here to interpose its autho- 
rity, and not allow dissections to be car- 
ried on during the summer; indeed, I 
have heard that some anatomical 
teachers have given their opinions, and 
proposed, that these pursuits should not 
commence till November. 

If all the teachers had determined not 
to give summer lectures, instead of run- 
ning a race as to which school should 
first open its doors to catch the summer 
pupils, this part of the curriculum would 
have been defeated, and its concoctors 
would have met with a very just rebuke. 
"Observer," I think, without sufficient 
reason, censures the Colleges of Phy- 
sicians and Surgeons for supineness ; 
whereas the blame attaches to the le- 
gislature, either for refusing' powers to 
those bodies or for not enacting that no 
man shall practise as a physician, or a 
surgeon, or an apothecaiy, or accou- 
cheur, or druggist, without proving, be- 
fore a competent tribunal in each de- 
partment, that he is qualified, by his 
acquirements in each, to be entrusted 
with the health and lives of the public. 
I cannot agree with " Observer" as to 
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the propriety of a General Board, to 
examine and "Tant degrees. 

Suppose such a board to be formed, 
comprising- two physicians, two sur- 
geons, two apothecaries, two accou- 
cheurs. Let them meet — where? But 
the place being- fixed upon, the two 
physicians examine for half an hour in 
medicine; the two surgeons for another 
half hour in anatomy, physiology, and 
surgery ; the two apothecaries for a third 
half hour in pharmacy (which is all that 
can concern them) ; and the two ac- 
coucheurs in the obstetric art for a 
fourth half hour. Here are two hours 
expended in one examination, during 
which six of the examiners must sit in 
listless idleness ar.d ennui for one 
hour and a half, while they might have 
been professionally and profitably en- 
gaged with patients suftering from their 
absence : and in this mode, how many 
candidates could be examined in one 
day? Four candidates would occupy 
eight hours ; and as there were about 
1400 students registered in London this 
last year, it would occupy 2800 hours 
thus to examine them. Nov\', excluding 
Sundays, there are 313 days in a year, 
except in leap year, which gives one 
day more ; deducting 13 days for holi- 
daj's, 300 working- days are left ; and 
if this Board were to devote eight hours 
a-day to their duties, they could only 
make out 2400 hours, and could only 
examine 1200 students. What would 
become of their professional practice ? 
How would their constitutions endure 
the fatigue of such an undertaking? 

No, sir; this plan, I fear, could not 
answer. It is a very good old proverb, 
" ne sutor ultra crepidam." Let eacli 
body be empowered by the legislature 
to do its own duty ; let them be obliged 
to do it ; and let none arrogate to itself 
the power or the province to interfere 
with the others. But, sir, T agree with 
" Observer" in another point— that the 
curriculum will defeat its own object, 
and will induce a great number of stu- 
dents to apply only for the diploma of 
the College of Surgeons. Already this 
very feasible plan has begun to be acted 
upon ; there are already numbers of 
general praclitioners who do not belong 
to the Apotliecarics' Company. They 
call themselves what they are — mem- 
bers of the College of Surgeons ; 
and they do not send out their own me- 
dicines, but they are connected with 


particular druggists, who supply all 
the medicines required for their patients ; 
and this is so very simple an arrange- 
ment, that it is and must be on the in- 
crease ; and no general practitioner in 
Loudon, or in any large towns where 
druggists are to be found, can hence- 
ibrth require the licence of the Apothe- 
caries' Company : nay, it will establish 
a chemist and druggist in almost every 
village; and how will the curriculum 
avert this? It will do away with all 
necessity for tbe apprenticeship ; it will 
liberate the teachers from a discreditable 
thraldom, and it will raise the general 
character of tlie profession. 
I am, sir, 
Your obedient servant. 

Another Observer. 

June ir, IS."?.). 
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" L'Auteur se tue a allonger ce que le lecteur se 
tue a alreger." — D'Ale.mbekt. 


Traits Clinique des Blaladies dii C'leur, 
precede de Revherches nouvelles siir 
VAnatomie et la Physinlogie de cet 
organe ; avec des planches gravees. 
Par J. BouiLLAUD, Professeur a la 
Faculte de Paris. 2vols. 8vo. 
Notwithstanding the number of works 
in every variety of shape, brought out of 
late years, all of them professing to add 
more or less to our knowledge of dis- 
eases of the heart, the present treatise 
by M. Bouillaud will be found to be no 
unacceptable boon to the medical world. 
The author is one of the most distin- 
guished followers of the phipnological 
school — that school which has been ren- 
dered so illustrious in France by the 
names of such men as Bichat, Corvisart, 
Dupuytren, and Broussais, in connexion 
with it; and we cannot but give him 
credit at least for his enthusiasm, when 
we observe tlie earnestness with which 
he announces liis purpose of perfecting 
the said physioL)gical system : he ex- 
pressly states this to be his object in the 
volumes before us. " Thcie is but one 
thing alone wanted," saysM. Bouillaud, 
" lor bringing to absolute perfection 
the philosopiiy of medicine — thai is, the 
rigorous application to it of the experi- 
mental method generally pursued in the 
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physical sciences. To a certain extent 
this has been already done ; and so far 
medicine, rejecting- as it henceforth 
oug-ht the imputation of being but a 
conjectural art, may assume its position 
among- the exact sciences ; for medicine, 
in truth, is nothing- else than the mecha- 
nics and the chemistry of the animal 
economy." 

The number of cases detailed in these 
volumes from the author's own sources 
of observation, are little short of two 
hundred, while those selected from va- 
rious other quarters are also considerably 
numerous. Thus the work is a valuable 
storehouse of facts, well arranged, and 
readily available, from the position in 
•nhich each fact is appropriately placed. 

M. Bouillaud freely comments upon 
the works of his predecessors and con- 
temporaries, and must be allowed to 
have an ample acquaintance with the 
literature of his subject. 

Of some species of heart affections 
the author affords new and copious 
views : respecting endocarditis, for ex- 
ample, (a complaint of which little was 
known till some eight or ten years 
ago, when M. Bouillaud's attention was 
first called to it as a special and pe- 
culiar malady), he has accumulated a 
body of evidence as clear and convincing 
as it is interesting". He shews that 
this plegmasia plays a most important 
part in the history of heart diseases ; 
not only as it is much more common 
in its acute form than has been hitherto 
suspected, but as by persisting and pass- 
ing into the chronic state, it gives rise to 
trains of serious morbid alterations in 
the valves and the muscular tissue of 
the organ ; so that endocarditis may be 
said to mingle, more or less directly, 
with most of those affections that are 
vulg-arly desig-nated as organic lesions 
of the heart. 

We were a little disappointed in 
finding no notice taken of the cases put 
forward some few years since, by Orfila 
and Godard, as instances of inflamma- 
tion of the lining membrane of the 
heart (endocarditis) arising- from the in- 
gestion of arsenic. We are aware that 
the matter was discussed in the French 
Academy of Medicine, when the weight 
of authority was decidedly in favour of 
considering the appearances noticed in 
the cases alluded to as merely ca- 
daveric phenomena, or redness caused 
by the presence of altered blood 


lying- upon the membrane in ques- 
tion, and dying it; but still there 
was room and opportunity for M. 
Bouillaud to bestow a tew words on 
the subject ; for it will uot be denied 
that the establishing or rejecting a fact 
of this nature, in reference to toxicoloo-v, 
was an occasion sufficiently important 
for a brief comment on the value of the 
alleged phenomena. If we may form a 
conjecture, however, from what the 
author states relative to the redness in 
the first stage of endocarditis, it must 
be rather in favour of Orfila's views. 
Bouillaud says that " the redness is not 
owing to capillary injection, but to a 
sort of stain or dye imparted to the 
membrane by the sanguineous fluid 
lying upon it : deeper tliau the mem- 
brane the redness seldom penetrates ; it 
cannot be washed out, though it will 
certainly yield to a steady and prolonged 
maceration*." 

Concerning the etiology of pericar- 
ditis, the author mentions some interest- 
ing facts; among others, that the malady 
is present in above half the cases we 
meet with of articular acute rheumatism. 
If this be so, pericarditis must be con- 
sidered as constituting only an element 
of the disease just mentioned, which it- 
self ought rather, perhaps, to be ac- 
counted as a general inflammation of 
the sero-fibrous tissues. It may be 
worth noticing, that J,l. Bouillaud^does 
not hold a true bellows-sound to be one 
of the pathognomonic auscultatory signs 
of pericarditis ; while he says he has 
met with cases of endocarditis, w ithout 
any pericarditis, where the bruit cle 
soufftet existed in a marked manner and 
for a considerable time— even after all 
the other symptoms had disappeared. 

The arrangement of the work is good. 
In the introductory portion, which oc- 
cupies about half "the first volume, the 
anatomy and physiology of the heart 
are treated sufficiently' at large- the 
physiology embracing- the consideration 
of the organ in a state of health, as well 
as in disease. The sounds of the heart 
are amply discussed ; and a succinct 
statement is given of whatever relates 


* M. C. Broussai- thinks that the difference be ■ 
twetn inflammatory redness and cadaveric, may 
be determined by maceration, as the latter (the 
cadaveritO disappears in the process, while the 
former remains unchanged. But JI. Bouillaud 
doubts the correctness of these conclusions — pro- 
mising, however, to repeat the experiments before 
he speaks positively fcr or against them. 
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more particularly to the sounds of the 
fcetal heart and the placental soufflet. 
The remainder of the volumes is de- 
voted to the special subject set forth in 
the title-pag-e ; the principles relating- to 
the diseases of the heart in general being- 
collected into one division, while the 
diseases in particular occupy the other 
remaining- portion. Eight copper-plate 
engravings, well executed, serve to 
illustrate the letter-press. 

On the whole, we should say that 
this work requires only to be examined 
in order to be approved of: we like the 
style and spirit with which it is com- 
posed, and we entertain a high opinion 
of the author's talents. Is it necessary 
to say more in the way of recommen- 
dation ? 


MEDICAL GAZETTE. 

Satiirdaij, June '20, 1835. 


" Licet omnibus, licet etiam niilil, dignitatem 
Artis Medicts tueri ; potesfas moclo veniendi in 
publicum sit, dicen<li perieulum non recuse." 

Ciciitio. 


ASSOCIATIONS for PROTECTING 
THE RIGHTS OF THE 
PROFESSION. 
We are happy to see that there is no 
flagging of interest, or comjjromising of 
professional honour, on tlie part of the 
great body of medical practitioners ag- 
grieved by the bearing of the amended 
Poor Law Act. The spirit which has 
been evinced in several localities, by 
protesting against the arrangements of 
the special Boards of Guardians, and 
appealing to higher authorities for pro- 
tection and proper treatment, is credita- 
ble to all who have taken an active part 
in furthering those proceedings. The 
grievance which forms the head and 
front of the misconduct attributed to the 
district Boards, is one Avhich calls for 
the cognizance and interference of all 
members of the profession — not merely 
as such, but as members of the social 
league also. It is a double g'rievance, 


in fact, as it affects the poor in respect 
of the manner of providing for their 
physical wants when labouring under 
the pressure of disease, and as it heaps 
insult on degradation, in the paltry 
meanness which it discloses towards the 
medical portion of the community. This 
is so temperately and so clearly stated 
in the St. Alban's memorial, addressed 
to the Poor Law Commissioners, that 
we find ourselves tempted to quote a 
passage or two from the document, in 
corroboration of our own sentiments. 
After alluding to the pernicious practice 
of the Boards of Guardians in certain 
places, obtaining medical attendance for 
the poor on such terms as to render the 
honest discharge of the duties required 
impossible, on account of the insuffi- 
ciency of the compensation, the memo- 
rialists proceed : — 

" Your memorialists presume that the 
legislature never contemplated that the 
medical care of the poor should be in- 
trusted to any surgeon, merely be- 
cause he would undertake the office 
for the lowest pecuniary remuneration. 
Such, however, having in many in- 
stances been the case, your memorialists 
beg leave respectfully to request you 
w ill be pleased to take into your early 
consideration the whole state of the case, 
in its various bearings, botii on the poor 
and the medical practitioner, and to 
suggest and direct such permanent re- 
gulations as may secure to the poor effi- 
cient medical assistance, and to the pro- 
fessional attendant only that to which 
he is fairly entitled." 

No great expectations, we fear, can 
be entertained of the result of this ap- 
peal to the Commissioners ; yet still we 
look upon the document as of veryg-reat 
value, even were it only held in the light 
of an humble protest; it is a manifesto 
issuing from a respectable body of pro- 
fessional men, who are indignant at the 
unworthy badge attempted to be fixed 
upon them ; and we trust it will find a 
response in every quarter of the king- 
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doni where there are similar " Guar- 
dians" in charge of ill-fated pauper dis- 
tricts. 

The project of foiTning" associations 
for asserting" the rights and preserving 
the interests of the profession through- 
out the kingdom, we are glad to per- 
ceive meets m ith general approval, and 
has hitherto been attended with much 
success. We have already spoken in 
commendation of the plan, and await 
calmly the issue of its working. In 
former numbers, we gave some an- 
nouncements of the formation of several 
medico-political societies having those 
praiseworthy objects in view. We have 
since been apprized of the organization 
of many more ; and perhaps it may not 
be amiss to lay before our readers the 
official statement which has just reached 
us respecting the new Buckinghamshire 
Association. Our Aylesbury corre- 
spondent has our best thanks for the 
gratification v^ hich his letter affords us : 
we give it at length : — 

To the Editor of the Medical Gazette. 
Sir, 

I HAVE to inform you that, at a very nu- 
merous meeting of medical practitioners 
of Buckinghamshire, and of several of 
the adjoining counties, assembled at 
Aylesbury on the 28th May, for the pur- 
pose of considering the degrading im- 
positions on the profession under the 
auspices of the Poor Law Commissioners, 
and to devise the means of redress, it 
was resolved to form a Buchiughamshire 
Medical Association, yv'\i\\ a view to up- 
hold the respectabilit}- and promote the 
general interests of the profession ; and 
that a connnittee should be appointed to 
collect information as the ground-work of 
a petition to both Houses of Parliament 
ou the grievances arising out of the 
arrangements of the Poor Law Comis- 
sioners. It was. also resolved to esta- 
blish a correspondence with other asso- 
ciations formed for the same purpose. 
T have the honour to be, sir, 

Your obedient servant, 
Robert C'eely, 

Hon, Sec. 
Aylesbury, June 15, 1835. 


In the present state of things, there 
certainly cannot he a more efficient 
remedy proposed than that of appealing 
at once, and in a legitimate, temperate 
tone, to the higher powers, as suggested 
in the preceding letter. But no tirne 
ought to be lost, as the duration of the 
current session will probably be very 
limited. 

The correspondence to which we have 
thought it right to devote some space in 
our latter pages, this week, rather 
cramps us in our own department; but 
we trust that our readers will be com- 
pensated, — a little amused, at least, if 
not greatly edified, — by the tone and 
contents of the reclamations. 


CLIQUE AT ST. GEORGE'S. 

No. II. 

To the Editor of the Medical Gazette. 

Sir, 
In my last letter, I endeavoured to 
shew who really composed the clique of 
St. George's Hospital, connected by 
blood, by marriage, and by interest, 
admirably adapted for the purposes of 
party, and forming a band as compact 
and united as a leader of faction could 
desire. I exhibited Mr. Lane in the 
midst of his domestic circle, blest in the 
support of his brothers, his brothers-in- 
law, their father, and his own * ; or, if 
he turned his eyes from this family 
group, we saw them repose on another al- 
most as interesting as it — a group com- 
posed of friends and fellow-lecturers. I 
counted up these independent gentlemen, 
and found that they were seventeen, and 
remarked how pleasant it was to see such 
exuberance of benevolence and public 
spirit in one small family, and in one 
small school. 

But I took, at the same time, the pre- 
caution of observing, that the purest 
motives are sometimes misinterpreted, — 
the most disinterested actions occa- 
sionally misrepresented. Without de- 

* It is just, however, to remark, that I do not 
think Blr. Lane senior has been present at the re- 
cent meetings. 
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fending the malig'nity of the world, I 
am compelled to own it, and candour 
must confess, that although the inde- 
pendent minoritj of seventeen are ac- 
tuated, no doubt, by a regard for the 
prosperity of the institution only, there 
are some among them whose zeal might 
appear to have overstept their discre- 
tion *, and man}' who are linked toge- 
ther by what would seem a natural 
desire for their joint advantage. 

It is fortunate for Mr. Lane that his 
interests and those of the hospital are 
so identified. Were they not, is it 
likely that his brothers would leave 
their board to sit at ours ? Is it likely 
that his lecturers, devoted as they are 
to science, would consume so many 
tedious hours in solemn deliberation on 
the duties of house-surgeons, and nurses, 
and porters? Oh, no, sir; they feel— 
they evidently feel — that to work for 
themselves is to benefit the hospital ; 
and that science, humanity, the poor, 
are best served by « hat (the fortunate 
coincidence) will best serve them. 

In the days when families possessed 
that independent sort of influence which 
the Lancet patronizes in tlie pre- 
sent instance, a nobleman who wanted 
some snug situation for a nephew or a 
son, applied to the first Lord of the 
Treasury, and urged the claims of his 
relation. The minister hinted a denial ; 
the nobleman became more urg-ent still, 
and pointed out the peculiar requisites of 
his relation for the place. The minister 
excused himself again. Well, my Lord, 
returned the applicant, witii his hand 
upon the door, my bciroughs and the 
county are, you know, independent : 
we (tre seven ! The argument was irre- 
sistible. Mr. Lane, too, may say — " We 
are seven f." Can the Governors resist 
so cogent an appeal .'' 

But to come to the immediate ob- 
ject of the present letter. It is one 
on which the Lancet has lately de- 
scanted, and on which some members 
of the minority we have had befoie us 
have spoken with equal length and 
passion ; — namely, the conduct and the 


* Mr. Elkins, one brother-in law of Mr. Lane, 
is very conspicuous at the board. Some proceed- 
ings of this gentleman were lately remarked on 
at Guildhall, in no very complimentary terms. 
He replied, in extenuation of his fault, if fault it 
were, that " he might in his zeal have overstep- 
ped his discretion." At the board- room of the 
hospital, his zeal is evident — his discretion is to 
come. 

t Four Messrs. Lane, two Messrs. Elkins, and 
one Fagg. 


composition of a committee, which has 
been sitting for the last ievf months, in 
order to revise the laws of the hospital. 
The report of that committee is at this 
moment under the consideration of the 
Governors, specially convened for the 
purpose of revising it carefully and 
closly, with the object of adopting, 
amending, or rejecting the suggestions 
it embodies. 

There has been, till this moment, no 
published nor consistent code of regula- 
tions, for the guidance of those who ad- 
minister the affairs of St. George's Hos- 
pitaL Laws have at various times been 
enacted by the weekly board, and by 
general or special courts ; but these laws 
have been desultory, confused, and con- 
tradictory ; scattered through old and 
bulky volumes of minutes and accounts; 
a heterogeneous mass of clumsy legis- 
lation, of which the body of the Go- 
vernors were ignorant, and of which 
even those most conversant with the 
ordinary business of the hospital were 
almost as ignorant as the rest. To all 
who frequented the weekly Board, it 
was a farce to hear any point of 
hospital law brought forward. Mr. 
Secretary Gunning was continually ap- 
pealed to, and this gentleman (to whose 
zeal and anxiety for the institution I 
most willingly bear testimonv) was 
sometimes able to set the matter right : 
but even his memory was frequently at 
fault. One Governor quoted one law ; 
another produced a more ancient or 
more recent volume, in ^^hicll the abso- 
lute contrary was enacted ; and the 
whole proceeding-, as I said before, was 
little better than a solemn farce. 

Well, sir, the hospital has lately re- 
ceived a charter of incorporation, and 
for legal reasons on which I need not 
enter, it became indispensable that the 
laws, if any such existed, should be 
known, and that the Governors should 
become aware of the nature of the re- 
gulations upon wliich the charter con- 
ferred a degree of obligation and im- 
portance that they had not hitherto pos- 
sessed. It was under these circum- 
stances that a new Governor, Mr. Bag- 
shawe, and an old and most zealous 
one, Mr. Fuller, separately and unac- 
quainted with each other's purpose, 
moved the appointment of a Committee, 
to take into consideration the revision of 
the laws. 

I think, sir, it will be scarcely possible 
to deny that a strons" necessity for some 
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system of laws existed ; and he must, 
indeed, be wedded to faction, who can 
contend that it was proper for St. 
George's Hospital to be destitute of any 
consistent code ; or who can see in 
the natural desire of two Governors, 
unconnected with each other, to pro- 
vide for an obvious and important 
want — a scheme on the part of the 
medical officers to serve their own 
interested objects. Nay, sir, it appears 
to me that a ruling party is ever most 
powerful when not controlled by laws, or 
controlled only by laws so contradic- 
tory that their interpretation must be 
decided by appeals to majorities. 
That is the condition most favourable 
for tiie exercise of arbitrary power ; and 
that condittion the medical officers have 
been anxious to avoid. A strange fa- 
tuity if they merely consulted the dic- 
tates of a selfish ])oIicy. 

But the a])pointment was illegal, said 
the gentlemen of the minority, because 
it was tiie work of a Aveekly Board : it 
ought, fursouth, to have taken place at 
a general court. ISIark how a plain tale 
shall set them down. 

The appointment of this Committee 
was first proposed by jMr. Fuller, at the 
largest General Court that was ever 
held within the hospital walls; that 
at \Ahich the appointment of a second 
assistant-surgeon was resolved on. But 
Mr. Fuller's proposition was met by 
the declaration, on the part of those 
best acquainted with the laws and prac- 
tice of the institution, that the Court 
was not competent to entertain it. 
In consequence of this objection he 
withdrew the proposition, and re-in- 
troduced it, in the usual manner, at 
the weekly Board. At that weekly 
Board the proposal was adopted and the 
appointment made; the business was 
confirmed at the weekly Board ensuing-, 
and finally confirmed again at the next 
General Court. 

The Governors may suppose that the 
minority protested, upon these occa- 
sions, — that they resolutely denied the 
necessity for the appointment — that 
they exposed its illegality — that they 
stigmatized the job. Indeed, sir, the mi- 
nority did no sucli thing. They neither 
opposed the appointment of the Commit- 
tee at the first General Court, at the two 
weekly Boards, nor at the second Gene- 
ral Court. With remarkable supine- 
ness, they allowed the opportunities of 
exposure to pass by, — they winked 


at the hole-and-corner proceeding,— 
and it was only at the eleventh 
hour — it was only when the Report, 
which was unpalatable to them, was 
presented, that we enjoyed the gratifica- 
tion of diatribes in the Lancet, and pro- 
tests in the Board-room. I assure you, 
sir, many Governors were actually asto- 
nished at this new-born opposition; 
they did not, could not, think that 
gentlemen who had virtually acknow- 
ledged the legality of the appoint- 
ment of the Committee at every step, 
who had never expressed a doubt 
upon the subject upon four occasions 
when they might have done so ; they 
could not imagine that these same gen- 
tlemen would come down in force, when 
it was least expected, and endeavour to 
destroy the labour of months by a coup- 
de-tnain. 

But, sir, this is not all. Not only did 
the n)inority — the independent minority 
— acquiesce in the appointment of a 
Committee to revise the laws, but some 
of their leaders corresponded with it; and 
one was actually a member of it ! That 
member of the Committee was the Chaj)- 
lain, Mr. Walker. Dr. Wilson too, 
though not a member of the Committee, 
held communication with it, proposed 
to it certain alterations in the laws, 
and virtually acknowledged its le- 
gality. Mr. Walker, the assistant- 
surgeon, also communicated with 
the Committee, and he too was as 
late as the other gentlemen of the 
minority in discovering the ille- 
gality of the proceeding ; for to such 
did the resolution for which these 
gentlemen voted amount — namely, that 
instead of discussing the report, the 
weekly Board should be recommended 
to summon a special Court, to appoint 
a new Committee ! It is not only 
strange, but certainly it is a pity, that 
this discovery should have been so tar- 
dy. It gives some plausibility to the 
imjnitation of factious motives, and a 
party spirit ; and it suffers ill-natured 
persons to suspect, with some appear- 
ance of truth, that the whole was a 
plan, not of a very straight-forward 
description, to get rid, by a manoeuvre, 
of a disagreeable Report. Why the 
Report should be disagreeable, a future 
letter may perhaps inform your readers. 

So much, sir, for the allegation that 
the Committee was improperly ap- 
pointed. I have shewn that it was first 
proposed at a large General Court 
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— that from this it was referred to a 
weekly Board, again proposed, and there 
decided on — confirmed at the weekly 
Board that followed — and once more 
at the General Court tliat followed that. 
T have sliewn, too, that the minority 
kept all their indignation in their pockets 
upon these occasions ; that they did not 
discover the illeg-ality of the proceed- 
ing, nor oppose the appointment of the 
Committee, on four several occasions 
when they might have done so ; that 
Avith marvellous indifference they per- 
mitted the appointment, suffered the 
Conmiittee to toil on for months, cor- 
responded with it, and allowed one 
amongst them to sit on it ; and only at 
the very last, when its Report appeared, 
thej' discovered, or affected to disco- 
ver, that the whole proceeding was ir- 
regular. Then, and not hefoie, these 
gentlemen declaimed against the job, 
and, like Jean Bon St. Andre — 

" They quoted Wicquefort, 
And PufiFendorf, and Grotius; 
And proved from Vattel 
Exceeding well, 

That the thing was quite atrocious." 

I have shewn, sir, what the minority 
did. Why they did it, must he deter- 
mined from a knowledge of their mo- 
tives. These are not an object of legi- 
timate inquiry, and I quit the subject 
withont regret. The inference from ac- 
tions so strange and inconsistent may 
safely be left with your readers and the 
Governors. 

One other accusation remains to be 
disposed of; it is directed against the 
Committee itself That Committee, saj^s 
the Lancet— and the minority re-echo 
the insinuation— was a packed one, the 
offspring of the packed weekly Board. 

Now, sir, the weekly Board is not a 
close, but an open court. Every Go- 
vernor that pleases may attend, and 
speak, and give his vote when he likes, 
and as he chooses. Is that a packed 
body ? At the very weekly Board 
which appointed the Committee, a large 
number of Governors were present. It 
would be tedious to set down their 
names— suffice it to observe, that the 
ilite of the minority were there, and the 
only remark that the a])pointment gave 
birih to, was a faint suggestion to in- 
crease the number of Committee men. 

The Committee consisted of the fol- 
lowing gentlemen: — Mr. Fuller, Mr. 
Bagshawe, Mr. Chalmers, Mr. Boodle, 
Mr. Powell, the Treasurer, the Chap- 


lain, one Physician, one Surgeon, one 
visiting Apothecary. 

The nomination of jMr. Bagshawe, 
a Governor of recent standing, has 
excited much remark. Your readers 
will remember, however, that Mr. 
Bagshawe and Mr. Fuller, seve- 
rally and independently of one ano- 
ther, proposed the appointment of a 
Committee in the first instance ; and 
when it was appointed, both these gen- 
tlemen were, as a matter of common 
courtesy, and with strict propriety, 
placed upon it. 

It has also heen a matter of no little cri- 
mination, that one of the physicians and 
one of the surgeons were added to the 
list. Mr. Eikins, indeed, contended 
that the medical officers slioiild not have 
been placed on the Committee at all, — 
in other words, it was aflirmed that a 
set of men being selected to revise the 
laws of a public institution, those who, 
from the duties of their office, arc most 
conversant with the nature and the 
operation of its regulations, ought to be 
scrupulously and totally excluded;— a 
perverse and ingenious piece of folly, 
cloaked in the garb of ultra-liberality. 
The medical influenee was exercised, 
of course, for the selfish ends of the me- 
dical officers. Yes, sir, alterations were 
effected in the laws that relate to the 
duties of those gentlemen — alterations 
of a mercenary and interested character, 
indeed. Formerly the physicians bad 
the power of admitting pupils without 
any reference to the Weekly Board; noWy 
such admissions can only take place 
through its medium, and with its sanc- 
tion. Formerly, the physicians and 
surgeons might remain attached as such 
to the institution, to any age which na- 
ture might permit. Dr. Pearson died 
physician to the hospital when he was, 
I believe, above 80 years old. Notv, 
no physician and no surgeon can con- 
tinue on the hospital staff beyond the 
age of 65;— such is the proposition of 
the Committee. 

A glance at the names of the Com- 
mittee would satisfy all who are ac- 
quainted with the business of the Hos- 
pital, and with the gentlemen who take 
an interest in the management of its 
affairs, that a more impartial, and in every 
way more projicr selection, would be 
difficult, if not impossible. Mr. Fuller 
is one whose conduct towards the insti- 
tution has hitherto commanded, and I 
trust will ever command, respect. His 
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singleness of purpose is equalled only by 
his unreniittinc^ zeal and assiduity. Mr. 
Powell and Mr. Ciialmers are constant 
in attendance at the Board-room of tiie 
Hospital, and indefatig-able in their ex- 
ertions for its benefit. The propriety of 
placing the treasurer on tiie Comniittee 
will not, I think, be questioned ; nor, I 
presume, will it be denied that the visit- 
ing- apothecary was a proper person to as- 
sist in revising laws, with the details of 
whicli his functions must tend to render 
him fiimiliar. The Chaplain, Mr. 
Walker, being one of the minority, is 
necessarily unobjectionable. Mr. Boodle 
is, I believe, unconnected with 
either the persons or parties against 
whom this clamour has been raised. 
A Committee so constituted would sa- 
tisfy most unprejudiced men; but it 
dots not appear to have satisfied the 
minority. No, sir, a Committee satis- 
factory to them must consist altogether 
of themselves. The family of Mr. 
Lane and his lecturers would form a 
body of twelve independent gentlemen, 
to whom no exception could be taken. 

The Committee, sir, such as it was, 
adopted a remarkable mode of proceed- 
ing, if their object was of the hole-and- 
corner character represented. Instead 
of stealthily concocting a Report, and 
endeavouring to smuggle it through a 
Special Court as quietly as possible, 
they sought publicity in every way. 
Having sat for a long time, and agTced 
to certain laws, they directed a rough 
copy to be printed, with a wide blank 
margin, and sent it round to the Gover- 
nors for the purpose of obtaining their 
suggestions and amendments ; and such 
they did obtain from Dr. Wilson and 
the Messrs. Walker, among- other 
Governors who communicated with 
them. 

Wliat proposals were, and what were 
not, adopted, it is immaterial at ])resent 
to inquire. Suffice it, that the Com- 
mittee acted in the open manner I liave 
mentioned, courted the opinions of the 
Governors upon their regulations, and, 
I have no doubt, endeavoured to the 
best of their ability to amend them. 

The Committee having- considered 
the various suggestions transmitted 
to them, ordered a revised copy of the 
laws to be struck off; and this was 
sent round to every Governor for his 
perusal. To allow time for mature re- 
flection this was done two or three 
weeks before the Special Court was 


summoned to take the Report into con- 
sideration. 

Now I put it to the candour and the 
common sense of the Governors of the 
Hospital, and of your readers, whether 
any thing could be more above-board 
than this.-* I ask them if prudence and 
the nicest sense of justice could suggest 
a course more consistent with tlie dic- 
tates of propriety and honour ? I ask if 
this was hole-and-corner work .'' From 
faction I look for no honest answer : all 
is indeed yellow to its jaundiced eye. 
But the noblemen and gentlemen who 
constitute the Governors of St. George's 
Hospital are a body of as honourable, 
independent, and intelligent men, as 
support, by their subscriptions, any 
charity in the kingdom. To those 
noblemen and gentlemen I confidently 
appeal. They have heard the facts, and 
their verdict is not doubtful. On the 
one hand they perceive a close cabal, 
and they hear loud and clamorous accu- 
sations of illegality and injustice. On 
the other side, they are presented with a 
candid and explicit statement of the 
circumstances, a desire to court the most 
full investigation, and a confident re- 
liance on the good feeling and good sense 
of those to whom the appeal is made. 

This letter has already attained too 
great a length ; yet I cannot forbear 
adverting to one other point before I 
close it. 

The public might imagine, from the 
outcry that has been raised against the 
legality of the committee and its laws, 
that the latter are final and binding 
enactments. They are no such thing-. 
Those laws are merely drawn up by the 
committee ah initio; they must pass 
under review, and be sanctioned by a 
General Court of the Governors, con- 
vened for that special purpose. At this 
General Court, the scpaiate laws, and 
even sentences, are individually read 
and debated, and subjected to any al- 
teiation the Court may think proper to 
decide upon. Nay, the Court can not 
only reject any law, or portion of a law, 
proposed by the Comniittee, but it can 
assume the initiative itself, and intro- 
duce what new laws it pleases. Then 
how absurd must all this pother about 
the packed Committee appear, when the 
General Court of Governors, through 
whose ordeal their report must pass, can 
alter it in parts, expunge it in toto, and 
introduce whatever new regulations it 
thinks fit. 
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I cannot express the tedium and dis- 
gust with which I have been oppressed 
in rebutting- the preceding- charg-es. 
Were it not for their malice, their 
friFolousncss would doom them to silent 
contempt. We have seen in these two 
letters the composition and the conduct 
of a coterie which arrogates to itself 
exclusive independence. The pros- 
tituted term ! Independence, the off- 
spring- of a family alliance, and of the 
union of gentlemen who possess a com- 
mon interest in a common speculation. 
But, sir, I forbear from personalities and 
vituperation ; and I appeal to the deli- 
berate judgment of the commuuitj— a 
judgment which, though it maybe tem- 
porarily abused, seldom fails, in the long- 
run, to give a just decision. 

A Governor of St. George's 
Hospital. 

June 17, 1835. 

ST. GEORGE'S HOSPITAL. 


Reclamations against the Letter of 
" A Governor *." 

NOTE FROM MU. WOOD. 

To the Editor of the Medical Gazette. 

Sir, 
An anonymous correspondent of your 
journal, under the signature of " A Go- 
vernor of St. George's Hospital," having 
caused my name to be printed in the Me- 
dical Gazette of the 13tb instant, in a 
manner designedly oflensive to me, I beg 
to inform him through you, that if he will 
announce himself to me in the Board- 
room of St. George's Hospital, at my own 
house, or at any other place he may ap- 
point, I will undertake to convince him of 
the error into which he has fallen in at- 
tributing to me motives for my conduct, 
which, having no reason to doubt my 
principles, he assumes to be dishonest. 

I trust, sir, as you have taken the libertj' 
of printing my name without my consent, 
and for the purpose of bringing it into 
discredit, that you will do me the justice 
to insert this notice in your next number. 
I am, sir, 
Yours obediently, 

Geo. E.W. Wood. 

34, Half-moon-Street, 
June 16th, 1834. 

[We must protest against the " pur- 
pose " attributed to us in the last pa- 
ragraph. And we may add, that what- 

• See our last number. 


ever construction Mr. Wood may put 
on the sentiments of " A Governor," he 
is not to make us answerable for them. 
It is quite enough for us to guard 
against the possible misstatements of our 
correspondents ; and, so far as we can see, 
none such have yet been pointed out in 
the Governor's letter. — Ed. Gaz.] 

LETTER FROM MR. ANCELL. 

To the Editor of the Medical Gazette. 

Sir, 
In the numbers of your journal for June 
6th and June 13th, which were put into 
my hands for the first time last evening, I 
tind certain articles which have reference 
to the proceedings of the Board of Gover- 
nors of St. George's Hospital. In the 
letter signed " A Governor," taken toge- 
ther with your editorial notices, I find that 
unworthy and interested motives are attii- 
butecl to gentlemen mentioned by name, 
of whom I am one : in the first place, for 
having allowed themselves to be elected as 
Governors of a charity ; and, in the second 
place, for the manner in which they have 
thought proper to exercise their privileges. 

I will not presume to allude to the 
charges made against other gentlemen in 
these articles, but of myself I beg leave to 
say a few words. Considering the station 
I held in the profession, and in societ}', I 
felt, some time previously, that it was an 
ordinary duty incumbent upon me to con- 
tribute towards the support of one or other 
of the large charitable medical institu- 
tions of the metropolis ; and accordingly, 
about Christmas last, I came to the deter- 
mination, that by subscribing to St. 
George's Hospital, and by giving up a 
portion of my leisure time to a considera- 
tion of its interests, I should, in the best 
manner possible, observe that duty ; and 
my election was solicited by myself, with- 
out one word of communication upon the 
subject previously, with any other Gover- 
nor or any gentleman attached to either of 
the schools connected with the hospital. 

Subsequently, I was invited to connect 
myself with the teachers in the school ad- 
joining the hospital, as one of their future 
lecturers; by which connexion I feel flat- 
tered, and of whose good opinion and con- 
fidence thus manifested, considering the 
professional zeal, the great talent, and the 
high character of those gentlemen, I feel 
most proud : but, sir, am I to be told that 
on this account I am incapacitated from 
performing my duty conscientiously at the 
Board of St. George's Hospital, and that 
my votes are necessarily dictated by im- 
worthy and interested motives ? I beg, 
sir, through the medium of your journal, 
which contains so unworthy a charge, 
to be allowed to disclaim it. 
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My conduct in becoming a Governor of 
St. George's Hospital was dictated by con- 
siderations of good citizenship and charity, 
and my conduct in voting as I have 
thought proper to do, is guided solely by the 
best judgment I can exercise for the best 
interests of the institution. I am pre- 
pared, if necessary, to defend my votes 
upon sound principles of good manage- 
ment towards the Hospital, and of pro- 
priety and justice towards the individuals 
connected with it. — I am, sir. 

Your obedient servant, 

Henrv Ancell. 
89, Albion-Street, 
June 16, 1835. 

FROM MR. WALKER. 

To the Editor of the Medical Gazette. 

Sir, 
In consequence of a malicious and false 
statement of facts and motives which have 
been attributed to me by your anonymous 
correspondent, I beg to inform you that it 
is my intention to set the Governors of St. 
George's Hospital and the professional 
public right upon the question relating to 
the transactions which have taken place in 
that institution during the last twelve- 
month. I must, however, also inform you, 
that from the peculiar circumstances un- 
der which your journal is conducted, I 
shall not use your pages as the medium of 
such statement. 

The admission of the slanderous, and, I 
may be allowed to say, vulgar communica- 
tion from your anonymous correspondent, 
renders the insertion of this note but an 
act of justice. — I am, sir. 

Your obedient servant, 

R. B. Walker. 

Curzon-Street, May. Fair, 
June 16, 1635. 

[It is to be regretted that Mr. Walker 
was not a little more calm when he penned 
the preceding note. This, however, is his 
own affair: it is to us quite a matter of 
indifference, — just as it is — whether he 
use our pages or not for the publication of 
his statement. With reference to the in- 
sinuation of our partiality, we take leave 
to say, that we defy Mr. W. or any other 
correspondent who has occasion to write in 
this journal, to show that we ever evince 
any partiality or spirit of exclusion : our 
justice, as may now be seen, even extends to 
the admission of such angry effusions as 
the above.— Ed. Gaz.] 

DR. J. A. WILSON. 

To a note from this gentleman, demand- 
ing to know the name of the Editor, and 
the author of the Governor's letter, we re- 
turned an immediate answer befitting the 
courtesy of such a demand. 


LETTER FROM MR. LANE. 

To the Editor of the 3Iedical Gazette. 

Sir, 
In the last number of your journal, a cor- 
respondent, signing himself " A Governor 
of St. George's Hospital," has thought 
proper to assail my character and that of 
some of my relations and best friends. I 
shall not condescend to enter into any de- 
tailed reply to the insolent and calumni- 
ous statements of your correspondent, but 
shall content myself at present with in- 
forming your readers that a full account 
of the occurrences alluded to in his letter 
will be published by me in a separate 
form, and will be circulated, without de- 
lay, among the members of our profession. 
The materials for this publication I have 
had in readiness for some time, but have 
hitherto forborne to use them. By the 
rash and unprovoked attacks recently 
made upon me in your journal, I am now 
compelled to bring them forward. You 
must allow me to tell you, sir, that you 
have connected yourself with the letter in 
question, by a notice contained in the 
Medical Gazette of the 6th instant, in 
which you lead your readers to expect a 
personal attack of this description. Know- 
ing, sir, your close connexion, as Editor of 
the Medical Gazette, with one of the phy- 
sicians of St. George's Hospital, who is 
also a member of the Committee for re- 
vising the laws at present under the con- 
sideration of the Governors of the hospi- 
tal, and having before experienced equally 
unfair treatment from you, I cannot be 
surprised at the part you have taken in 
this affair. The objects of your corre- 
spondent's letter are palpably evident to 
any one who will take the trouble to con- 
sider it : in the first place, to ruin my pro- 
perty, and to injure my character and pro- 
fessional prospects ; in the second, that 
such Governors of the hospital as do not 
hold the same opinion with your corre- 
spondent, may be deterred from attending 
the discussions in the board-room, under 
the apprehension of their names being 
" shewn up, " (to use your own editorial 
phrase,) in the columns of your journal. 
As, moreover, your correspondent, in the 
abuse he has thought fit to bestow on the 
Editor of the Lancet, has studiously en- 
deavoured to connect my name with cer- 
tain publications which have appeared in 
that journal, I beg leave, in reference to 
this calumny by implication, to request 
the insertion of the accompanying corre- 
spondence between Sir Benjamin Brodie 
and myself. — I am, sir, 

Your obedient servant, 

Samuei. Lane. 

No. 1, Grosvenov-Place, 
June 16, 1833. 
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No. 1. 

Mr. Lane to Sir Benjamin Biodie. 
Sir, — Having been informed that you were 
under the impression that I had circulated 
statements which were false, and which 
were detrimental to your character, I waited 
on you, on Thursday, the 2d instant, for 
the purpose of removing such impression. 
I then declared to you, as I do now, that I 
had no participation, directly or indirectly, 
in any such statements, or in the appear- 
ance of any anonymous letters or commu- 
nications in any journal at any period 
whatever; and that I had no knowledge 
whatever of the authors of anyone of them 
either before or after their publication ; 
and you avowed your disbelief that I had 
auy participation in them. With this as- 
surance, sir, as far as you are concerned, I 
should have been perfectly satisfied; but I 
find that the reports by which you were 
misled have reached others, and that they 
are still circulating, to the serious injury 
of my character and present professional 
views ; and this with some for w hose 
opinion I have the highest regard. I 
trust, sir, you will see that I should be 
wanting in respect to myself, did I not 
request an early disavowal from you, in 
writing, of your belief in such reports ; 
and I should feel further obliged if you 
would refer me to the authors of these 
aspersions, by which you and others have 
been misled : but if you think right to de- 
cline granting this part of ray request, I 
feel assured you will do me the justice to 
make such persons acquainted with my 
disavowal, and your entire disbelief, of 
their unfounded calumnies. —I have the 
honour to be, sir, 

Your obedient humble servant, 

Samuel Lane. 
1, Grosvenor- Place, Oct. 4, 1834. 

No. 2. 
Sir B. Brodie to Mr. Lane. 

Dear Str, — From what you said to me 
on Thursday last, T am satisfied that cer- 
tain absurd and calumnious statements 
respecting some of my friends and myself, 
which have ajipeared of late in a periodical 
publication (or rather which 1 understand 
so to have appeared, as I have never read, 
nor even seen them,) were not put forth 
either by yourself or with your concur- 
rence and approbation. I have already 
thought it but fair to you to express thus 
much to some of my friends. Beyond this, 
I do not see that I can do any thing to- 
wards contradicting the reports to which 
you allude. I have never been concerned 
in propagating them ; and, indeed, to the 
very best of my recollection, I have never 
said so much on the subject as I said to 
Dr. Wilson and yourself a few days ago 
to any other individual. 

Neither can I refer you to the real authors 
of these reports; and I much doubt whe- 


ther it would be possible to trace them to 
any particular person. Certainly my own 
notions were founded not on any specific 
piece of information which I had received, 
but on the consideration of various circum- 
stances, which, viewed in combination with 
each other, seemed to me to lead to the 
conclusion, that in all probability the 
statements in question had been furnished, 
if not by yourself, by some of your friends 
and connexions.— I am, dear sir. 

Your obedient servant, 

B. C, Brodie. 

14, Saville-Row, Oct. 5, 1834. 
[We have with much difficulty made 
room for the preceding letters sent us by 
Mr. Lane, and have only one remark to 
make on the first of them. The writer, it 
will be observed, is plentifully abusive and 
personal, without having a single fact to 
bring forward in excuse for his being so. 
But while we treat with thorough indif- 
ference and contempt all that he can say 
regarding us, we must take leave to warn 
him of his ignorance where he alludes per- 
sonally to others. He is evidently disposed 
to father the letter of " A Governor" on a 
gentleman officially connected with the 
hospital. On this point we beg to inform 
Mr. Lane that he labours under a gross 
mistake : no physician of St. George's hos- 
pital can lay claim to the merit, or demerit 
(if Mr. L. chooses to call it so), of the 
authorship of the " Governor's" letter. — 
Ed. Gaz.] 

WEEKLY ACCOUNT OF BURIALS, 
From Bills of Mortality, Ji/«e 16, 1835. 


Abscess . . 1 

Age and Debility . 25 

Apoplexy . . 7 

Asthma . . l.i 

Cancer . . 2 

Childbirth . . 4 

Cholera . . 1 

Consumption . 71 

Convulsions . 33 

Croup ... 3 
Dentition or Teething 7 

Diarrhoea . . I 

Dropsy . . 19 

Dropsy on the Biain 14 

Dropsy on the Chest 2 

Fever ... 8 

Fever, Scarlet . 9 

Fever, Typhus . 4 

Gout . . . 1 

Hijemorrhage . 4 

Heart, diseased . 4 


Hooping Cough . 
Inflammatiou 

Bouels,Sc Stomach 

Brain 

Lungs and Pleura 
Insanity . . 
Liver, diseased . 
nieasles . . 
Miscarriage . 
Morliticatiou 
Paralysis 
Small-Pox . 
Stone and Gravel 
Stricture . 
Thrush 
Tumor . 
Worms 
Unknown Causes 

Stillborn . . 


Increase of Burials, as compared with i .q 
the preceding week . . .J 

Errata. — Page 313, col. 1, line 1, for 
" after a period of thirty years, say seven 
or ten," read " after a period of years, say 
seven or ten." In the list of those who 
received diplomas at the College of Sur- 
geons in the month of May, for " J. Gil- 
lies, Westbury," read " J. Gibbs, West- 
bury ;" and for " John Dale, Norwich," 
read " John Dale, Norlhw ich, Cheshire." 
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Lecture XIII. 

POLYPUS (continued-) 
Treatment. — When we have detected the 
existence of a polypus, no treatment will he 


coagula that ma)' have formed on the aper- 
tures of the open vessels; hut plugging 
the vagina may prove highly useful. 

These temporizing measures, neverthe- 
less, should not be continued heyond the 
time when removal can be accomplished ; 
and it has been proposed to effect this end 
in a variety of ways— by caustic, the actual 
cautery, the knife, and ligature. The an- 
cients used caustic and the actual cautery; 
the French and other continental sur- 
geons seem to prefer excision ; but in this 
country the ligature is almost universally, 
and certainly very successfully, applied. 
No one in the present age, I should sup- 
pose, would trust to the tedious, dange- 
rous, and uncertain effects either of caustic 
or the cautery ; and the hazard of bleed- 
ing from the divided stem has deterred 
our surgeons from using the knife. Mad. 
Koivin, indeed, assures us that Dupuytren, 
Osiander, Siebold, and Mayer, have suffi- 


of the least avail in order to get rid of the ciently proved that excision is not always 


tumor, except its extirpation by mechani- 
cal means. It is impossible, however, to 
remove it until a great portion of its bulk 
has passed through the uterine orifice, and 
is lying in the vagina; and in some in- 
stances I have been compelled to wait and 


followed by alarming haemorrhage; and 
she, as well as M. Dug^s, recommends this 
method in preference. For myself, I can- 
not do better than quote Gooch on this 
occasion, because his words perfectly em- 
body my own sentiments. This eminent 


\ 


■watch, making examinations at occasional physician and close observer says, " 1 have 

intervals, till it had ])rotruded sufficiently never used any other means than the liga- 

low to be perfectly within command. This ture ; and as it has served me successfully 

interral is always one of anxiety and sus- for many years, and in numerous cases, so 

pense, because of the frequent attacks of that I wish I had as good a cure for all 

haemorrhage the patient is suffering, and diseases, I shall not abandon it for the 

the danger that she may sink before an knife, which, if I may judge from ca^es 

opportunity is afforded us of rendering which have been related to me, is not al- 

any essential service. Under such circum- ways so safe and successful." The same 

stances we can do nothing more than act feelings seem to influence the opinions and 

upon the principles commonly resorted to practice of Clarke, Burns, Hamilton, 

for the purpose of restraining bleeding, Blundcll, Merriman, Thatcher, my father, 

■which have been already sufficiently and all the most experienced physicians of 

dwelt on; unless, indeed, 'the ergot, as the present day, in Britain, who have paid 

recommended by Dr. M'Farlane, might be particular attention to the diseases of the 

thought advisable, to hasten the descent of female generative system. 

the tumor. In regard to internal local I shall consider, then, this as a point 

applications, uuder this state of things, settled, at least in our island ; and our 

I consider injections of little or no service, next object will be to make choice of an 

and perhaps even injurious, by dislodging instrument, by means of which the ligature 

395.— xvx, 2 F 
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can most conveniently be carried round 
the stem ; for it is evident that the opera- 
tion could not be performed by the fingers 
alone in such a lengthened canal as the 
vagina. Clarke's needle, which consists 
of a bent shank inserted into a handle, 
with an eye at its further extremity, 
througli which a noose of the ligature is 
made to pass, is very much used for this 
purpose ; and Levret's double canula was 
at one time greatly in vogue. To Levret, 
indeed, the credit is due of having first 
employed the ligature in these cases. The 
instrument which I much prefer myself is 
an improvement on Levret's, but to such 
a degree as almost to constitute a new in- 
vention. It was designed, I believe, by 
CuUerier, and has been altered by Gooch. 
Gooch gives the credit of its invention to 
a German, named Niessen. This surgeon 
certainly, in 17S9, published at Giittingen 
a work " De Polypis Uteri et Vagina?, 
novoque ad eorem ligaturam instrumento;" 
but I have not ascertained whether this is 
the contrivance to Mhich I allude. It 
consists of two separate round canula?, of 
about eight inches in length (I myself 
think that an instrument two inches 
shorter would be sufficiently long for our 
purpose, and therefore inxferable), which 
may be made to unite by a common cen- 
tre. The base, by which they are joined, 
is formed by a slender wire, having two 
rings closely cemented together, so as to 
make a figure of 8 at its upper end, suffi- 
ciently large in diameter to admit of the 
canulse passing easily through them. At- 
tached to the lower end there are also two 
short tubes, into which the other extremi- 
ties of the canulcB are received. 

The instrument was originally curved ; 
the intention being that its curvature 
should lie along the hollow of the sacrum, 
and therefore not interfere with either the 
action of the bladder or the rectum. This 
form is exceedingly inconvenient and 
troublesome; for there is great difficulty 
in keeping the two tubes exactly parallel 
to each other throughout their whole ex- 
tent, after the stem of the tumor has been 
surrounded, without which it is impossible 
to fix them by means of the sliding base. 
It is troublesome also, for the instrument 
when fixed has a tendency to turn, with 
the convex edge forward, behind the 
pube^ ; and thus the object is defeated, 
and considerable pressure occasioned on 
the neck of the bladder and urethra. 
Gooch greatly irapi'oved it, by making the 
tubes straight ; this change in form very 
much facilitates its application, and ob- 
viates the chance of pressure on the ure- 
thra. With this alteration, indeed, it is, 
in my ojiinion, one of the most efficient 
instruments in surgery, and sufficiently 
simple to be of easy adaptation. 

The choice of a ligature is of almost 


equal importance with that of an instru- 
ment. Various kinds have been recom- 
mended by different practitioners ; they 
are whip-cord, silver wire, waxed silk, and 
silk twisted round with wire. Whip-cord, 
a vegetable substance, is too liable to 
break by undergoing the putrefactive pro- 
cess during the destruction of the tumor. 
Silver wire is also likely to be acted on by 
the putrid discharges, from its being 
greatly alloyed with copper. If it could 
be procured pure, it might afford us as 
good a ligature as any we could select ; but 
the wire of commerce is always much 
adulterated. Sewing silk, however well 
waxed, is comparatively weak, from the 
looseness of its texture; and silk covered 
with wire is also liable to many of the ob- 
jections I have specified. I have myself al- 
ways employed dentists' twist, a manufac- 
ture formed of silk so tightly woven, as to 
make it one of the strongest ligatures pos- 
sible for its size. It can be obtained at 
the shops of all the silk-men in the metro- 
polis, and is well known by the name I 
have just given it. 

The following is the way in which the 
instrument can be most conveniently pre- 
pared and used: — Tlie canula? being sepa- 
rated, the ligature is to be carried up one 
and down the other, so that its ends 
should hang out of the lower extremity of 
the tubes to the extent of eight or ten 
inches. A noose is thus formed at the up- 
per end, by the ligature passing across 
from one to the other. For two or three 
days previous to the operation the pa- 
tient's bowels must be well cleared, be- 
cause it is desirable that she should not 
be much disturbed by their action after 
the polypus is tied. The bladder also 
must be emptied. She must be placed on 
her left side, with the knees drawn up, in 
the common obsteti'ic position. Two fin- 
gers of the left hand are then to be carried 
up to that jjart of the lumor where it is 
intended to apply the ligature. The two 
tubes placed closely parallel to each other, 
and held in the right hand, are to be intro- 
duced into the vagina, and directed as far 
upwards as the point on which the fingers 
rest; they are then to be separated, and 
while one is held steady by the left hand, 
the other is to be carried quite round the 
stem by the right hand, until it arrives at 
the opposite side of its fellow tube from 
that whence it set out. It is thus evident 
that the polypus will be encircled by a 
loop of the ligature; and this is to be ren- 
dered so tight as to compress the stem by 
means of the centre-piece or base. While 
the operator keeps the tubes steady, lest 
they slij) out of the vagina again, an as- 
sistant must be directed to pass the extre- 
mities of the ligature, hanging out of the 
ends of the canula", first through the eyes 
at the upper part of the centre rod, and 
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then througli the tubes at tlie lower end, 
care being taken that the separate portions 
of the ligature are not crossed or entan- 
gled. The rod is then to be slid up along 
the canulie as high as can be, so that both 
their upper and lower ends may be fixed 
by it; and thus one perfect instrument is 
formed out of the three pieces. One of 
the ligatures being then made fast to the 
shoulders, or projecting rims on each side 
of the centre part, the other is to be drawn 
as tight as convenient, and in a similar 
manner twisted round the other projec- 
tion. The stem is thus perfectly noosed, 
and the whole instrument is to be left in 
the vagina until the tumor comes away, 
in consequence of the destruction of its 
vitalitv. 



Fig. 1.— The t«-o canulfe, separated from each 
other, armed with the ligature, the loop of which 
is carried up to the neck of the tumor, and 
about to surround it. 

Fig. 2.— The centre-piece, or rod, by whicli the 
two canulce are made to unite. 

a, The rings at the upper end of the wire. 

b, The tuDes at the loner end of the wire. 

c, The shoulders, round which the ends of the 
ligature are to be made fast. 

Fig. 3.— The instrument, applied and fixed. At 
the upper end, the ligature is seen surrounding 
the stalk ; at the lower end, it is tvristed round 
the shoulders, and secured. 

At Stated intervals the ligature must 
be drawn more tight. Gooch recom- 
mends It should be tightened every 
night and morning ; I think once a day 


quite sufficient. It is only required for 
this purpose, that we should untwist first 
one end of the ligature from the shoulder, 
draw it steadily as long as we find it 
lengthen, make* it fast again as before, 
and then act in a similar way with regard 
to the other. This must be repeated until 
the polypus sloughs off. For a few hours 
after the tumor has been tied, it swells 
and increases in bulkj soon, however, pu- 
trefaction commences, and then it is ob- 
served to become softer, smaller, and 
shreddy on its surface; and it frequently 
happens that, when it comes away, it is 
little more than half the size it was when 
the ligature was applied. Vvheu putre- 
faction has commenced, the discharge from 
the vagina, as might be expected, becomes 
foetid and highly offensive; and for the 
sake of cleanliness, as well as to prevent 
absorption, it is right that two or three 
syringes full of warm water be thrown 
into the canal ever^time, at least, that the 
ligature is tightened, and perhaps more 
frequently. We should not fail to ap- 
prize the patient of our expecting a putrid 
discharge within a few hours; for I have 
known much unnecessary alarm created 
by its appearance, under the belief that in- 
ternal " mortification" had occurred. It 
is, indeed, the best sign v,e can observe, as 
it proves that decay is going on, that the 
stem is sufficiently compressed to strangu- 
late the vessels which nourished the dis- 
eased growth. If ever such a discharge 
did not take place in a day or two, I 
should be suspicious that tlie operation 
would not succeed. 

While the instrument remains attached, 
the woman must continue in bed, and as 
much as possible in one position, lest the 
uterus should be injured; for it must be 
clear that any impulse given to that extre- 
mity which protrudes externally to the 
parts, will be propagated to the other, situ- 
ated either high up in the vagina, or per- 
haps even received into the cavitv of the 
uterus itself. The patient, in moving, has 
been known to impale herself on the in- 
strument, by thrusting it through the ute- 
rine or vaginal structures. To prevent 
such an accident, the late Dr. Clarke pro- 
posed that a shield should be fitted to the 
needle that he used : such a contrivance, 
however, would render Cullerier's canula 
cumbersome, and interfere with its ready 
application. In my estimation, indeed, it 
is not necessary, if due caution on the 
part of the patient and her attendants be 
used. It is proper that we should ac- 
quaint the nurse with the possibility of in- 
jury being inflicted — that we should direct 
the woman never to turn in the slightest 
degree, without having the end of the in- 
strument supported either by her own 
hand or that of an attendant— and that we 
.should draw off the urine by a catheter, 
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l)rovide(l any difficulty or awkwavclricss 
appear in evacuating it naturally. If the 
bowels have been freely opened for a few- 
days before the operation, it is neither 
necessary nor desirable that aperient medi- 
cine should be administered, until afterthe 
tumor is removed : an enema might be 
thrown up if there was any occasion; but 
that even will seldom be required. 

'I'he time tliat intervenes between the 
tying of the polypus and its separation, 
varies exceedingly; being de])cndent on 
the thickness of tlie stem, the solidity of 
the tumor, and the tightness with which 
the ligature is drawn. I have known it 
part in less than thirty hours ; it is some- 
times six or eight days. If the ligature 
should unfortunately break before the stem 
is cut through, a fresh one must be applied 
in the same groove, if possible. I need 
scarcely say that the woman must be re- 
.slricted to a spare, and perliaps a Huiil, 
diet, while thus confined to her bed. 

You may presume that in the perform- 
ance of siicli an operation, conducted en- 
tirely by the sense of touch, w-ithout the 
assistance of the eye, some cautions may 
be necessary ; and the principal are, not to 
bruise or otherwise wound the mouth or 
neck of the womb by the extremity of the 
canulas; and particularly not to include 
any of the healthy portion of the uterus 
within the noose of the ligature — which 
latter is very likely to happen if the case 
be complicated with any degree of inver- 
sion. Denman gives us an instance in 
■which he, when assisted by Mr. Hunter, 
surrounded a portion of the inverted ute- 
rus ; the ligature was slackened and 
tightened many times; on all which occa- 
sions the same violent symptoms returned 
which accompanied the first attempt. The 
patient died in six weeks. I opened the 
body of a woman myself, whom I had 
seen during life, labouring under polypus, 
and for whose relief I recommended the 
removal of the mass : she was under the 
care of an experienced and scientific sur- 
geon, who undertook to perform the ope- 
ration. I was not present, but in two or 
three days I learned that she had died ; 
the tumor not having corne away. On 
making an inspection, we discovered that 
the whole disc of the os uteri had been in- 
cluded in the noose, and was in a sloughy 
state. From these cases, you may imagine 
that much care is requisite in the applica- 
tion of the ligature around the stem. You 
might, then, very naturall}' become 
alarmed, and consider the operation so 
dangerous as to be scarcely justifiable, on 
the supposition that it would not be pos- 
sible to surround the stem just at its junc- 
tion with the healthy structures. Fortu- 
nately it is neither necessary nor desirable 
that the tumor should be tied exactly at 
its origin ; for if the ligature be thrown 


around any portion of the stem, the prin- 
cipal bulk being below, not only will the 
part strangulated decay, but that portion 
left attached to the uterus above the liga- 
ture will also, in the words of Gooch, 
" die and fall away, like the remnant of 
the umbilical cord," and the whole will, 
in process of time, disappear. So that 
our object should not be to fix the ligature 
as high as possible, or as far within the 
uterus as the canulje will reach, but only 
just above the body of the tumor, at the 
loicest part of the contracted neck. 

We can never be at a loss to know whe- 
ther any jjart of the uterus be surrounded 
by the noose; for, if properly adapted, 
tightening the ligature gives little or no 
pain, but should the least portion of the 
healthy structures be included, the most 
violent symptoms will immediately ap- 
pear — agonizing pain, vomiting, syncope, 
or perhajis convulsions. It was a maxim 
of William Hunter's neverto ticapolj'pus 
when he could not feel the os uteri. If 
this doctrine were implicitly followed, 
many cases which admit of a most perfect 
cure must be left unrelieved. Should the 
polypus, indeed, be so large as to fill the 
vagina entirely — to pi'css against the ex- 
ternal parts, and to thrust the os uteri 
al)ove the reach of the finger — we should 
use more than ordinary caution in the 
operation ; but I have successfully removed 
two or three tumors of this kind, when the 
uterus was raised far beyond the possibi- 
lit}' of touching it. 

When the mass is quite separated, gene- 
rally both it and the instrument come 
away together — most frequently, perhaps, 
while the attendant is tightening the liga- 
ture ; but 1 have known the polypus ex- 
pelled, and the instrument still left at- 
tached to a small portion of the stem ; and 
I have also known the instrument fall off, 
and the tumor remain within the pelvis, 
being too large to pass through the os ex- 
ternum without assistance. A tenaculum, 
a pair of surgeon's forceps, a vectis, or any 
other contrivance that would facilitate its 
extraction, might, under such circum- 
stances, be resorted to with advantage; 
for it would be dangerous to leave the 
dead mass in the vagina to dwindle by a 
continuance of the putrefactive actions. We 
mostly observe, indeed, that nature makes 
a strong effort to expel it herself; and 
Gooch remarks that " it is a curious circum- 
stance, which he has repeatedly witnessed, 
that the polypus, which, during its attach- 
ment to the uterus, has never excited ex- 
pelling pains, should, as soon as it is se- 
parated and become an extraneous body, 
excite painful contractions to cast it off." 

Tying a polypus seldom occasions 
hfemorrhage ; so far from that being the 
case, indeed, it usually puts a stop, almost 
immediately, to any loss of blood which 
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had previously been going on ; so that al- 
though the patient may have been suffer- 
ing violent floodings for some weeks, as 
soon as the operation is performed she is 
relieved from this source of danger. It is, 
as I have just said, attended with little or 
no pain, and I have never seen it induce 
much febrile excitement. This is, in- 
deed, generally one of the most suc- 
cessful efforts of surgery. A complaint 
which has existed for years, and baffled all 
attempts even at palliation, is got rid of in 
a few days. Both the haemorrhage and 
leucorrhoeal discharge which it had occa- 
sioned, cease with the removal of the tu- 
mor, and the health is rapidly re-esta- 
blished. The system certainly does not 
always recover from the eflects of the dis- 
ease so speedily : a residence at the sea, 
cold bathing, and tonic medicines, will, in 
that case, aid the restoration ; and should 
leucorrhoea still continue to any extent, in 
ten days or a fortnight after the instru- 
ment has come away, astringent injections 
may be thrown into the vagina. I would 
warn you, however, against using them too 
early, while yet the mouth of the womb is 
dilated, and while the fluid may be inject- 
ed into its cavity ; lest inflammation of 
the organ should occur. A very distress- 
ing case of this kind, in which the inflam- 
matory action was induced by an injec- 
tion being too soon had recourse to, and 
which spreading to the peritoneum, termi- 
nated fatally, I have, at an earlier part of 
the course, brought before your notice as 
a caution. 

There is another kind of polypus, of a 
softer texture, which produces all the 
symptoms I have before mentioned, and 
about the removal of which there has been 
considerable disagreement in opinion. 
Some practitioners, considering it a sjie- 
cies of the " vivaces" of M. Levret, and 
believing it a malignant fungus which will 
be regenerated, have hesitated to tie it. 
With my jiresent feelings, I should not scru- 
ple tosurround with a ligature any tumor in 
the vagina which had the character of 
polypus, and possessed a narrow stalk, 
whether it were more or less hard; and 
even in the worst cases I should hope for 
success. 

Mad. Boivin speaks of a hollow polypus 
which is occasionally met with, and quotes 
two cases in which, on removal, the tumor 
was taken for inverted uterus. 1 never 
saw one of that description. 

FLESHY TUBERCLE. 

The fleshy tubercle, indolent or fibrous 
tumor of the uterus, protruding on its 
outer surface, and covered by perito- 
neum, is another disease to which this 
organ is subject, by no means of a 
rare kind. It was originally described 
by Dr. William Hunter, and he called it 


by the first name that I have chosen. 
It may attack married or single wo- 
men, the old, or those of middle age ; 
but it does not shew itself, I believe, 
before puberty. It may be uncombined 
with any other disease, or it may exist at 
the same time with polypus, carcinoma, 
cauliflower excrescence of the os uteri, or 
enlarged ovaries. In this preparation [pre- 
senting it] there is an indolent tumor at 
the fundus uteri, a polypus has been 
formed in its cavity, and both ovaries 
are dropsical. The origin of this, like 
all other tumors, is obscure. At first, 
of course, it is small, and its growth 
is more or less rapid, according to cir- 
cumstances, but generally speaking it is 
slow. It consists of a fleshy substance, 
laminated in structure, and, when cut into, 
presents a number of white lines, inter- 
secting or running parallel to each other; 
so that it much resembles a malignant 
schirrous tubercle. I have seen this tumor 
mistaken for cancer, but there is no afli- 
nity whatever between the two diseases. 
Those cases in which it is represented that 
the uterus has acquired an immense bulk, 
by the formation of cancerous excrescences 
attached to its external surface, are all in- 
stances of fleshy tubercle, not of malignant 
carcinoma. These tumors are exceedingly 
hard; sometimes they appear almost carti- 
laginous, and they have been known to be- 
come bony. Sometimes there is only one 
attached to the uterus, but more frequently 
there are a number, of different sizes, situ- 
ated at various parts of the organ. Some- 
times they are round and smooth, at others 
they are oblong, or irregular in shape, 
and not unfrequently they have a knotty, 
tuberose, or bumpy appearance. They 
will sometimes continue to grow until 
they acquire an immense bulk. There 
is one ujjon the table almost as large as 
the uterus at full time ; at other times 
they cease to enlarge, and continue sta- 
tionary for the remainder of life. Sir 
Charles Clarke says that he thinks they 
may be occasionally absorbed. When the 
tumor has increased to such a size that it 
can no longer be contained within the 
pelvis, it rises slowly and gradually into 
the cavity of the abdomen, distending the 
abdominal parietes, and causing much 
pressure on the intestines and other vis- 
cera. It is seldom that the uterus itself is 
much increased in growth, excejit at the 
part where the tumor is situated. The os 
uteri is generally in no respects altered. 

These tumors appear to be embedded 
more deeply in the parenchyma of the 
utenis than jiolypus. A poly])us seems to 
originate just below the liniug membrane, 
while these are often found in the very 
centre of the fibrous structure; but there 
are some specimens on the table where this 
tumor, covered by peritoneum, is attached 
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to the external surface by a narrow 
pedicle. 

As a general principle, we may say, that 
the fleshy tubercle neither suppurates nor 
ulcerates upon its surface. I never saw 
more than one in a state of suppuration, 
and that was taken from a lady who died 
of inflammation of the uterus a few days 
after labour. They sometimes protrude 
into the uterine cavity, instead of ex- 
ternally; and in that situation they may 
undergo all the changes to whicli a poly- 
pus is liable. 

That their presence does not prevent 
conception, is evident from this prepara- 
tion [exhibiting it] ; for in this case, al- 
though a number of tubercles have formed 
on the external surface, there is strong and 
undoubted evidence, from the size of the 
womb, its thickness, the spongy character 
of its parietes, and the remains of the de- 
ciduous membrane within its cavity, that 
it had been lately gravid. If we required 
any other confirmation, we might find it 
in the transverse rent at the cervix ; for it 
is evident that it has ruiiturcd itself under 
the expulsive eflbrts. 

Although these tumors, then, do not 
prevent conception, they nevertheless in- 
terfere materially with the process of ges- 
tation ; the uterus cannot develop itself 
in the same regular and progressive man- 
ner as when perfectly healthy. At a cer- 
tain period of pregnancy, when the uterus 
has acquired a bulk beyond which its 
growth cannot easily be continued, expul- 
sive action occurs, and it throws ofl' its 
contents. Hence women labouring under 
these tumors are liable to frequent abor- 
tions. Nor do they interfere witli the 
menstrual discharge ; indeed, the cata- 
menia are generally profuse when these 
tumors are present. 

The disease not being malignant, is not 
likely to destroy life, except from its bulk 
and the pressure it occasions. If tlie tu- 
mor have acquired a large size, and be- 
come impacted in the pelvis, it may cause 
such pressure on the bladder and rec- 
tum as to prevent those organs performing 
their functions j and death may be the re- 
sult. Here is a specimen [presenting it] 
where one tubercle is attached posteriorly, 
and another anteriorly, to the uterus ; so 
that that organ is almost lost between the 
two. In one of the tumors there is a deep 
indentation, corresponding with the pro- 
montory of the sacrum. On opening the 
woman, this morbid mass was found so 
firmly impacted between the pelvic bones, 
as to have locked both the bladder and the 
rectum, and to have caused death. This, 
however, is a very rare case ; it more fre- 
quently happens that the tumor rises into 
the abdomen, and relieves the pelvic vis- 
cera from its presence. The pressure is 
then more general, and there is little irri- 


tation produced except that occasioned by 
its bulk and weight. In many instances 
the uterus has been found studded with 
these swellings, when there existed, during 
lifetime, neither any indication nor the 
least suspicion of uterine disease. 

Symptoms. — The symjjtoms are very in- 
definite and obscure. There is not much 
pain in the tumor itself; and as the dis- 
ease is not of a malignant character, the 
symptoms are chiefly those produced by 
pressure. Before it has risen out of the 
pelvis, the neck of the bladder and the 
rectum being subject to compression, there 
will be irritation in these organs, or an in- 
ability in them to evacuate their contents. 
There may be, also, cramps, and oedema of 
the legs ; perhaps varicose veins. When 
it has risen into the abdomen, it will press 
on the intestines generally, and interfering 
with their healthy peristaltic action, pro- 
duce costiveness, and the various symp- 
toms of dyspepsia ; but as the increase in 
size is very gradual, the neighbouring 
parts accommodate themselves to the 
morbid growth, and there is less consti- 
tutional irritation than we should a priori 
expect. There will be more or less of leu- 
corrhoea, and perhaps irregular haemor- 
rhages. The application of the hand ex- 
ternally in a spare subject, may detect 
the enlargement and define its shape. By 
examining per vaginam, the os uteri will 
be found not at all, or very little altered, 
either in shape or size ; but on poising the 
uterus on the finger, it will be felt heavier, 
and more bulky than natural; and if the 
right hand be applied over the hypogas- 
trium, while the os uteri is raised by a 
finger of the left, the tumor may some- 
times be felt to move backwards and for- 
wards between the two. 

To form a correct diagnosis in this dis- 
ease, is often very difiicult. It is said, that 
if there be a tubercle situated at the poste- 
rior part of the uterus, the faces will be 
flattened in a similar way to what 
we observe under enlarged prostate. But 
this can be no diagnostic mark if the 
swelling be at the fundus or at the anterior 
part of the womb. It may be confounded 
with a solid enlargement of the uterus, 
with a diseased ovarium, and possibly 
with pregnancy. From an enlarged uterus 
it may be known by the os uteri not 
having undergone any change in the fleshy 
tubercle ; while, in the solid enlargement of 
theorgan,the os and cervixuteri increase,as 
well as other parts. But the diagnosis 
between these two diseases is sometimes 
difiicult, and perhaps, so far as practice is 
concerned, it is not of any very great con- 
sequence. From a diseased ovarium, it 
may be known by the proper marks at- 
tendant upon afl'ections of that gland be- 
ing absent ; by the slowness of its growth ; 
bv its ascending into the abdomen in the 
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centre, just above the synii)hysis pubis, and 
not from the groin, where an enlarged 
ovarium first appears : but to discriminate 
between these aflcctions is by no meaus 
always easy. From pregnancy also, it 
may be known, by the peculiar symptoms 
of that state being absent, by its solidity, 
by its very gradual increase, by the menses 
notbeingsuspended,andbyan examination 
periagimim detecting the neck of the womb 
undeveloped. If a tumor be situated on 
the neck itself, or on the lower jiart of 
the body, it might, pejhaps, be felt, and to 
a certain extent surrounded by the finger. 

When we have detected the existence of 
this disease, — provided it be unconnected 
with any other morbid affection, — we may 
generally give a favourable opinion as 
to the probable result, unless it be pro- 
ducing considerable distress from pressure ; 
then, of course, our jjrognosis must be 
guarded. 

Treatment. — I believe that no remedial 
means will remove the disease; our duty- 
is, therefore, merely to combat whatever 
troublesome symptoms may arise, b}' 
opiates, purgatives, and tonics; and if in- 
flammation should occur, by the use of the 
lancet, or the application of leeches. If 
there should be distressing cramps, or a 
difficulty in passing the urine or f^ces, an 
attempt should be made to raise the tumor 
into the abdominal cavity by the finger, 
introduced within the vagina, and jiressed 
steadily against the os uteri, or the tumor 
itself, if it be within reach. 

Perhaps hereafter it may be ascertained 
that iodine has some influence over the 
growth of these swellings: suflicient trials 
have not yet been made to determine this 
question. Under proper regulations, I see 
no objection to its administration ; but we 
must watch its action carefully, because of 
its tendency to occasion febrile excite- 
ment. Generally it will not be necessary 
to use very active remedies; and I would 
caution you against injuring the constitu- 
tion by drastic purgatives, mercury, or 
other powerful medicines. I would have 
you beware particularly of salivating the 
patient, ■which will do no good, and must 
leave her in a worse situation than she 
was found. 

HYPERTROPHY OF THE UTERUS. 

History. — Sometimes the uterus takes 
upon itself a process of enlargement and 
growth throughout its whole extent, a 
quantity of solid matter being deposited 
within its substance, and becoming or- 
ganized. This is a very rare disease, and 
is generally met with in advanced age. It 
is not of a malignant nature ; and the 
principal inconvenience produced from it 
is in consequence of its bulk and weight, 
and the pressure it causes on the neigh- 


bouring organs. Its increase is very slow. 
Like the fleshy tubercle, it may become 
enlarged to such an extent as no longer to 
be capable of remaining a resident in the 
pelvis ; and it rises, but more slowly than 
the gravid uterus, into the cavity of the 
abdomen. 

Symptoms. — Thesymptomsaremuch of the 
same kind which I have just enumerated. 
Menstruation, if the woman be still the 
subject of that function, will most likely be 
interrupted or deranged. When it rises 
from the pelvis, there will be a fulness of 
the lower belly; and the tumor may be 
felt above the pubes, as a large, hard, and 
very firm inelastic ball. We are more 
likely to detect the disease by an examina- 
tion per vagiuam, than by simiily placing 
the hand over the abdomen. We shall 
then find the os uteri enlarged, its aper- 
ture more open than usual ; and on pois- 
ing the organ on the extremity of the 
finger, it will be found much heavier than 
it should be. 

Treatment. — With regard to treatment, 
I can only repeat what I have just 
said respecting the flesh)' tubercle. I do 
not know that any medicine will remove 
it; iodine might perhaps be useful, but 
our means should be principally directed 
towards combating any distressing symp- 
toms that may arise as the womb en- 
larges. 

OSSIFICATION OF THE UTERUS. 

Occasionally, but very rarely, the uterus 
is converted into bone. This disease is one 
of advanced age. We know that in the 
decline of life, in some constitutions, there 
is a great disposition to the secretion of 
bony matter in many of the organs, and 
especially the arteries. I suspect, when 
this change takes place in the uterus, the 
artex'ies are first afleeted, or perhaps small 
tubercles may be formed, and become 
afterwards bony. 

The disease is slow in its progress, and 
the symptoms by no means decisive. If, 
on examining the os uteri, it was found 
very hard, and not painful, we might sus- 
pect that more or less ossific matter was 
deposited throughout the whole organ. I 
think it very unlikely that we should be 
able to detect this disease during life ; 
especially as it is not necessarily connected 
with any great degree of enlargement. I 
can give you no rules on which to form 
your treatment from my own observation, 
for I never saw the disease, to my 
knowledge. It is not likely that the 
symptoms would be of a severe charac- 
ter, so as to indicate a necessity for power- 
ful remedies *. 

• Erratum.— la Dr. F. H. Ramsbotham's last 
lecture, the references to the cuts should be trans- 
putecl. 
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Distribution and Offices of the Jtecur- 

reiit Nerves. 
But there is auother important ofRce 
to which the recurrent branches of the 
pneiimogastric nerves minister — namely, 
the movements of the glottis. These 
nerves, according- to Mag-endie, supply 
exclusively the opening' muscles of the 
g^lottis, in which, according- also to Mr. 
Swan, they terminate. There has been, 
however, some discrepancy of opinion 
upon this point. Magendie, in his me- 
moir upon the use of the epiglottis in 
deglutition, alleg-es that he has never 
been able to trace a single filament of 
the recurrent nerve either to the crico- 
thyroid, or to the arytenoid muscles *; 
but that the muscles, upon which its 
branches are distributed, are exclusively 
the posterior and lateral crico-aiytenoid 
and thyro- arytenoid muscles; in otiier 
words, the recurrent supjilics the open- 
ing, to the exclusion of the closing-, mus- 
cles of the g-lottis. This MM. Pinel 
and Percy, who reported to tlie class of 
the Institute upon the subject of that in- 
teresting- memoir, confirm by their own 
observations and dissections f ; and, at 
the end of twenty years, Magendie still 
enforces the same statement in his Ele- 
ments |. Meckel, however, doubts this 
fact, and thinks that the superior and 
inferior laryngeal nerves sup])ly indis- 
criminately both sets of muscles; and 
Mr. Swan, whilst he has described some 
of the brandies of the superior laryn- 
geal nerve as piercing the closing mus- 
cles, (tliough lie is unable to determine 

* M6moire sur I'Usage de I'Epiijlottc, 1813, p. 8. 
t Rapport fur le Memoire, &c. p. 24. 
t Precis, vol. i. 1833, p.2S8. 


whether any of them terminate in those 
muscles,) distinctly also both describes, 
and delineates, certain filaments from 
the recurrent which terminate in the 
oblique and transverse arytenoid mus- 
cles. Mag-endie's views, however, are 
more generally adopted by modern ana- 
tomists and physiologists, including 
Cloquet (himself a host), Le Gallois, 
and Bourdon ; but Meckel has in his 
support the high authorities of Rudol- 

1)hi, Andersch, Soemmerring, and Swan. 
[t is not easy to reconcile these conflict- 
ing statements of anatomists equally en- 
titled to our confidence ; but as I place 
much reliance upon the minute accuracy 
of Mr. Swan, and as his dissections 
(which he has favoured me with an op- 

Iiortunity of seeing) seem to bear out 
lis assertion, I am bound to place reli- 
ance upon positive, rather than negative, 
facts. It may be conceded, then, that 
some filaments of the recurrent may be 
traced to the closing muscles of the 
glottis ; and it is not improbable that 
these, together with the anastomosing 
branches of the superior laryngeal with 
the recurrent, are intended for those ra- 
pid and delicate associated actions con- 
nected with the voice, by which the 
chordas vocales are rendered more or 
less tense, and their vibrating portions 
longer or shorter ; whilst the main 
branches, described by Mr. Swan as ter- 
minating in the opening muscles of the 
glottis, are for the purposes of those 
grosser movements of^ the rima glottidis 
connected with rcsjiiration and deglu- 
tition. At all events, the main facts, 
founded u])on physiological experiments, 
will remain ; for, by that negation of 
nervous influence which a division of 
the recurrents implies, not only is the 
voice destroyed (as was well known to 
Rufus, Galen, and succeeding anato- 
mists), but the sides of tlie glottis are 
made to approach to each other. In 
those smaller and very young animals, 
in which the rima glottidis is at once 
naturally short and narrow, the opening 
muscles being* paralysed, the glottis is 
closed and as])hyxia is the result ; but 
if the animal be older, or if the glottis 
be of such a form as that its sides can- 
not be made to touch, then, if the par 
vagum " be divided bcfoie tlie inferior 
laryngeal nerve is sent off, or this nerve 
itself is divided, great difficult}- of 
breathing", ivit/i a croaking noise, im- 
mediately follows ;" arising, as M. le 
Gallois has shewn, from the opening of 
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le g-lottis becoming much narrowed, as 
3on as the nerve is divided*." 

Many focts combine to prove that the 
atiiral state of the glottis, when influ- 
nced by muscular contraction, is that 
f openness. In the still-born infant, 
1 whom, j)revious to birth, there can 
ave been no alternate action of its 
pening and closing- muscles, the glottis 
i always open. In the course of above 
>venty years' experience in this metro- 
olis, I have never met with an in. 
:ance in which I could not readily fill 
le lungs of a still-born infant by sim- 
ly blowing into its mouth, taking the 
recaution to close the nostrils and to 
ress upon the cricoid cartilage ; and in 
le experiment of Magendie, in which 
e divided the four laryngeal nerves, 
le glottis remained permanently open 
ven during the act of deglutition, 
hich, under other circumstances, effec- 
lally closes that chink. But although 
lis is unquestionably its condition 
hen in a state of inactivity, yet the 
;atement that it opens lii inspiration 
ud becomes closed in expiration, has 
cquired all but universal belief. This 
Iternate opening and closing of the 
lottis, corresponding \iith the alter- 
ate movements of respiration, was sa- 
sfactorily proved by ocular demoustra- 
on in the experiments of Le Gallois ; 
ho, in a rabbit about two months old, 
?])arated the larynx from its connexion 
ith the OS hyoides, witliout wounding 
le laryngeal nerves or the par vagum, 
nd pulled it forwards so as to ex- 
ose to view the glottis, which 
as sensibly open during inspiration, 
hen it became distinctly roundish, or 
ithcr somewhat ovalf ; and he adds, 
lat in other rabbits of tlie same age, 
le arytenoid cartilages and the glottis 
ad movements corresponding- with 
jose of respiration. " At each inspira- 
lOii the glottis was enlarged, and as- 
luned a roundish form ; but during ex- 
iration, it became contracted by the 
])proach towards each other and to- 
wards the thyroid cartilage of the ary- 
enoid cartilages, and so on in succes- 
ion+." Sir Charles Bell adds his tes- 
imony to that of Le Gallois, and as- 
ribes to the latter the first notice of the 
act, that " the chink of the glottis 
pens at each inspiration §." On ano- 
lier occasion, he says, " inconsequence 

» Philip's Exp. Inquiry, 2d edit. p. 120. 

t Experiences sur le Principe de la Vie, p. lOG. 

t Ibid, p. 19;. 

i On the Nervous System, p. 118. 


of wounds of the throat, I have had re- 
peated occasions to witness the motions 
of the glottis in man, both during sim- 
ple breathing and in speaking. On 
every inspiration, the glottis is dilated. 
Upon asking the patient to speak, and 
encouraging him, when no sound pro- 
ceeded, by saying that I could under- 
stand him by the motion of his lips, I 
have seen that, in the attempt at utter- 
ance, the glottis moved as well as the 
lips. Although these occasions be too 
painful to admit of protracted experi- 
ment, I could not omit observing that 
there is a motion of the glottis in cor- 
i-espondence with the efforts of the other 
organs of voice*." Magendie also as- 
serts, that " the glottis is very f;ir from 
being inactive in the movements of ex- 
piration and inspiration ; it opens and 
shuts itself alternately f." Notwith- 
standing, however, the bigh authority 
upon which these statements rest, I am 
much inclined to the opinion that, in or- 
dinary and easy respiration, the move- 
ments of the glottis, like those of the 
nostrils, are so inconsiderable as to be 
scarcely perce])tible. We are certainly 
unconscious of its movements, althousfh, 
upon many other occasu)ns, we can re- 
cognize its closed condition in ourselves; 
at all events, the experiments of the 
physiologist, and the cut throat of the 
suicide, present us no very favourable 
op])ortunities for investig-atiug the phe- 
nomena of natural unembarrassed re- 
spiration. The experiments of Le Gal- 
lois are conclusive as to the movements 
of the glottis, when the larynx has 
been subjected to such violence as that 
of dividing it from its attachment to the 
OS hyoides, and dragging it forwards and 
to one side, so as to bring the chink into 
view ; but ^vhilst these expei-iments have 
been universally quoted, and the gene- 
ral statement adopted, the restrictions 
and limitations of his general proposi- 
tion have been much overlooked ; for 
he expressly says, " that these move- 
ments of the glottis do not take place, 
or at least are not well-marked, unless 
the res])iration is somewhat embarrassed ; 
and when that function is free, the glot- 
tis remains rather largely open, and 
without much variation J." Even the 

• On the Organs of the Human Voice, Ph. Tr. 
1S32, p. 305. 

t Precis Elem. vol. ii. p. 336. 

t " II faut observer que cea mouvemens de la 
giotte n'out lieu, ou du moins ne sont bieu mar- 
ques que qiiaiid la respiration est un peu g^uee. 
Lorsqu'elle est libre la glotle deuieure assez large- 
ment ouvcrte sans varier beautoup." — Esperi- 
eiices, p. 197. 
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observation of Sir Charles Bell scarcely 
justifies the inference tliat there is con- 
siderable movement of the glottis in 
ordinary respiration ; for it was " in the 
attempt at utterance the glottis moved 
as well as the lips," and " there was a 
motion of the glottis in correspondence 
with the efforts of the other organs of 
voice." My able colleague, Mr. Majo, 
more completely corroborates my view 
upon the subject, for in an analogous 
observation of the cut-throat of " an 
attempted suicide," he expressly alleg-es, 
as the result of inspection, that, " dur- 
ing- gentle respiration, the aperture of 
the glottis is seen to be considerably 
expanded and motionless. Ic does not, 
however, continue motionless if the pa- 
tient become agitated and the breathing- 
disturbed. In the latter case, at each 
expiration the aperture is considerably 
narrowed*." It appears from these ob- 
servations, therefore, that " when a pa- 
tient is tranquil and breathes gently, the 
rima glottidis forms a triangular open- 
ing ; but when he attempts to vocalize, 
the vocal ligaments are brought nearly 
parallel, and the aperture of tlie rima 
glottidis becomes narrower and lineai^-." 
Such being the case when an incision 
has been made into the larynx, so as to 
expose it to view, we may safely con- 
clude that there will be as little extent 
of movement in ordinary respiration, 
when the respiratory tube has received 
no injury. In simple unembarrassed 
breathing, then, the glottis remains 
open; " in vocalization, the aperture of 
the glottis is reduced to a narrow longi- 
tudinal fissure J." When the patient is 
agitated, or the breathing disturbed by 
any cause, the sphere of movement is 
much increased ; and during great ex- 
cition — in fright, in crying and sobbing, 
in cough,and in swallowing — it is often 
completely closed. Bearing in mind, 
then, the general principle with reference 
to wiiich I have stated these facts, we 
are to look for the effects of injurious 
impressions upon the recurrent nerves 
in some disordered condition of the 
fibrous bands at the back of the trachea, 
in the sensibility of its lining membrane, 
and in the movements of the opening 
muscles of the glottis. 

Offices of the Pnlmonanj Branches of 
the Par Vayum. 
The next set of important nerves 

* Med. G^izette, vol. x. p. 1S9. 
+ Outlines of Human Physiology, by Herbert 
Wayo. F.ll.S. 
t Mayo. 


which are given off by the ])ar vagum, 
are those which form the ])ulmonic 
plexus. These penetrate the substance 
of the lungs, and supplying principally 
the bronchial cells, and perhaps the air 
cells of the lungs themselves, endow 
them « ith that peculiar sensibility which 
conveys to the seusorium a sense of the 
necessity of breathing and painful sen- 
sations from its distressed condition. 
This is stated in general terms by al- 
most all physiologists, especially by 
those upon the continent, and was made 
the subject of direct experiment; 
amongst others, by M. Brachct. lie di- 
vided the two pncumo-gastric nerves in a 
small dog, and immediately plunged 
its muzzle into tepid water, so as alto- 
gether to intercept the introduction of 
air. The animal did not attempt to 
raise its head, and it died asphyxiated, 
after some slight movements not essen- 
tially connected with the efforts of re- 
spiration *. He then jdaced the muzzle 
of another equally under water, but 
without dividing the piieumo-gastric 
nerves. It required great force to keep 
the dog there, on account of its inces- 
sant attempts to escape and to make 
every effort to breathe freely. The as- 
phyxia was not produced without con- 
siderable trouble, and without occasion- 
ing convulsive movements f. He placed 
a third dog in a pneumatic bell, filled 
with atmospheric air ; at fi rst he breathed 
freely ; soon, however, the respiration 
became more laboured and hurried ; the 
animal raised its head, expanded its 
nostrils, and opened widely its mouth. 
It was asphyxiated with all the symp- 
toms which usually attend that kind of 
death %. Having divided the ])ar vagum 
on each side, and opened the trachea, he 
placed a fourth dog, in a similar way, 
under a bell filled with atmospheric air : 
he performed the movements of respira- 
tion as if he had not been thus shut uj), 
and, after forty-six minutes, he died 
without a struggle, without cxj)anding 
his nostrils, without opening his mouth§. 
After a section of the eighth i)air, and 
the introduction of a canula into the 
trachea, he ])laced a fifth dog under a 
bell filled with nitrogen g-as : the ani- 
mal e-xecuted the same respiratory move- 
ments as the j)receding- dog, but at the 
end of three minutes it was asphyxi- 
ated ||. Suftbcation was equally the re- 
sult in these cases, whether the nerves 


F.:tl). xxxiv. 
lixp. xxxvi. 


I Exp. xxxviii. 


t Exp. XXXV. 
( Exp. xxxvii. 


PNEUMOGASTRIC OR EIGHTH PAIR OF NERVES. 


443 


rere cut or not. When, however, the 
ueumog-astrics were still undivided, 
lie animal's distress was g^reat ; when 
beir continuity with the seusorium was 
estroyed, it appeared to suffer nothing; 
ntl the result of simple division of the 
erves, without opening^ the trachea 
jr the admission of air, was similar ; 
:ir notwithstanding" the extremely laho- 
ious breatliing, the animal experienced 
suffering-, the chest expanded, and 
ben expelled the air with difficulty — 
fith effort ; but the dog- did not seek to 
espire better: he was not in the least 
g'itated by that restlessness which is 
roduced by simply stopping' the air- 
assages, as he ascertained in another 
og- whose pneumogastrics were unin- 
ured *. In this we may trace a bene- 
ceut provision to alleviate the suffer- 
ags of^ approaching dissolution. In the 
tate of extreme exhaustion which pre- 
edes death, after all consciousness and 
ower of voluntaiy movement are anni- 
ilated, when the surface is cold and 
lammy, and the pulse no longer per- 
eptible, the breathing continues, though 
; is laborious ; the muscular fibres of 
:ie bronchi and back of the trachea lose 
leir contractile power; the " death- 
attle" takes jjlace; but the same con- 
ition which deprives these parts of 
loving and expelling power, also im- 
airs their sensibility ; and although the 
atient is said to '* struggle," and often 
to die hard," yet there is strong reason 
3 think that the suffering is inconsi- 
erable. A highly-gifted and iutellec- 
ual professional friend, who had suf- 
jred for years under a lingering- ail- 
leut which had reduced him almost to 
he condition of an " a7iato}nie vivante," 
swards the termination of his ailment 
tas thought to have breathed his last. 
ie, however, rallied for a kw days ; 
uring which, conscious of his approach- 
iig dissolution, he often spoke of his 
ondition at the moment alluded to, as 
ne equivalent to death. He now knew, 
le said, what it was to die, for " death 
gripped me last Thursday." He spoke 
if it, however, without hoiTor, or feei- 
ng of agony. Even the sensibility of 
he pharynx and glottis is commonly 
ost in these cases: spirit may be poured 
nto the mouth ; it hangs about the pha- 
ynx and entrance to the windpipe; 
he air passes llirough it, both in inspi- 
ation and expiration, and yet neitlier 
distress nor strangling" cough occurs : 

* Brachet, op. tit. p. 133. 


and if the glottis, which deiives its sen- 
sibility from a part of the pneumogas- 
tric nerve, is nearer to the sensorium 
commune than that which supplies the 
trachea and lungs, it can be no strained 
inference to conclude that these latter 
parts of the respiratory apparatus must 
also have their sensibility impaired. In 
the bronchi, therefore, and in the air- 
cells, we may expect to discover the re- 
sults of injurious impressions upon the 
trunk of the par vagum. 

0/ the Cardiac Branches of the Par 
Vagum. 
The heart also derives nerves from 
the par vagum, which contributes to the 
fomiation of the cardiac plexuses ; but 
the great centre of the circulating- sys- 
tem is, upon the whole, more under the 
influence of the ganglionic than of the 
cerebral nerves. Great and sudden vio- 
lence, however, done to the par vagum, 
will temporarily influence the heart's 
action, considerable irregularity having 
been frequently observed upon division 
of tlie eighth pair. This probably 
arises from the injury to those nerves, 
which are intended for the associated 
actions of these two important organs 
or systems. For the independent action 
of the central organ of circulation, the 
influence of the ganglionic system may 
possibly be sufficient. As the function, 
tlierefore, of the heart depends so much 
more upon other than the pneumogas- 
tric nerves, it is not in that organ that 
we are to seek for the more marked 
symptoms of a morbid condition of the 
par vagum. 

Of those Branches of the Par Vagum 
which supply the Oesophagus and 
Stomach. 

The last parts to which it is necessary 
to advert, as deriving their supply of 
nervous energy from the branches of the 
par vagum, are the oesophagus and sto- 
mach ; and the account I have to give 
upon this part of the subject need not 
detain me long-. The obvious distribu- 
tion of the nerve upon these parts might 
suffice ; but there are not wanting abun- 
dance of experiments to establish by 
evidence, both positive and negative, 
the influence of the pneumog-astric 
nerves upon these organs. So Tiede- 
mann and Gmelin found that, u]ion irri- 
tating witli a scalpel, or touching with 
alcolid], thu a'So])hagea! j)lexus of the 
pneumogastric nerves, they constantly 
excited the peristaltic action of the oeso- 
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phagus and stomach ; and it is equally 
ascertained that, upon a division of this 
plexus, such peristaltic movements 
cease*. The experiment of Le Gal- 
lois upon the guinea- pig- was equally 
conclusive upon the point. He divided 
the par vagum on the right side ; in 
proportion as the animal ate, the belly 
increased in size till it equalled in 
length the whole body, and it could no 
longer walk. It died in four days and 
five hours, and, according to Le Gallois, 
probably of distention, wiiich interfered 
with respiration. The stomach after 
death was found to fill the belly ; but 
the food was in the same state as when 
taken. It is obvious that, in this case, 
the muscular coat of the stomach was 
paralysed, and distention the conse- 
quence ; and the results of the experi- 
ments of Valsalva and Baglivi coincide 
with those of Dr. Phili|) and Mr. Has- 
tings in shewing, that the same thing 
hap])eus in the lower part of the oeso- 
phagus, which, after the division of the 
pneumogastric nerves, " is also found 
to contain food, and is often very much 
distendedf." 

But the par vagum is also the nerve 
of that peculiar sensibility of the sto- 
mach whicli conveys to the sensorium 
the sensations of hunger and of satiety. 
Some have doubted whether this can be 
the fact, seeing that the animal conti- 
nues to eat after the division of the 
nerves, which, according to some, prove 
the animal to have appetite. But more 
intellectual animals than dogs eat when 
they have little appetite and less hun- 
ger ; nor do they always know when 
they have had enough. The interesting 
series of experiments upon this point by 
M. Brachet, conclusively establish the 
dependence of these sensations upon 
the ])neumogastric nerves. In a dog 
which had fiisted for twenty-four hours, 
when he seemed to be devoured with 
hunger, M. Brachet divided the eiglith 
])air, below the origin of the recurrents. 
The animal, uncoufined and left to it- 
self, no longer sought to eat ; tlie respi- 
ration was free, although a little slow. 
He then gave it food cut into small 
morsels ; it ate the food, but without 
seeking it. He continued to present it 
to satiety, but the dog did not cease to 


• Tiedemann and Gniclin, Recherches sur la 
Digestion, sect.iii. p. 371 ; Brcsthet and Edwards, 
ill Arcli. G6ii.de Med. IHlT). 

t Kxpcrimental Inquiry, 2d edit. 1818, p. 123, 
Exp. 45. 


eat until he was unable to swallow 
more on account of the fulness of the 
oesophagus*. Two other animals (ca- 
biais) were kept from food for eigh- 
teen hours ; they searclied around with- 
out ceasing; they raised their heads 
and uttered such cries as marked their 
hunger. A portion of both the pneumo- 
gastric nerves was then removed, adopt- 
ing the precaution of making an open- 
ing into the trachea. Their trough was 
then filled with crum of biead, a kind of 
aliment which they iiad previously eateti 
with pleasure; they however lay down 
without taking any account of it. He 
then put it directly under their nose ; 
they ate, but with a sort of indifference. 
Food was then placed at a little dis- 
tance, but they budged not, altliough it 
was only six inches from them. He 
gave them successively, and in very 
small portions, as much bread as they 
would take, or more than they could 
eat; for they did not stop until degluti- 
tion was no longer practicable. Tiiey 
ate because the food was before them, 
and was savoury to the palate, but hun- 
ger had little influence with them, as 
they no longer sought food after the di- 
vision of the pnetimogastric nerves f. 
These animals, then, perceived not hun- 
ger ; on presenting- food to them they 
ate, it was true, but they had no sensa- 
tion in the stomach of fulness or satiety. 
The stomach being full, they continued 
to eat, and filled also the oesophagus J, 
[To be continued.] 
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To the Editor of the Medical Gazette. 

Sir, 
I BEG to thank you for publishing my 
former communication, and I shall feel 

• Exp. 51. t Exp. 53, 

} Valsalva thought that this fulness of the oesq- 
phagus was from the food being arrested in thai 
canal, and not reaching the stomach : and Baglivi 
merely mentions the fact that the oesophagus, 
after the division of the eiglith pair, was filled 
throughout its whole length by food previously 
t;ikeii. -Valsalva, by Morga'^ni, Exp. 13, art. 30; 
Baglivi, op. omnia, 1,'issert. 8, p. 676, Lugdun. 
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)lig'ecl if you ^vill insert the following' 

inlinuation of tlio cases. I must not 

])iesent encroach any farther on jour 

iges, but perhaps at some future time 

may be allowable and desirable to 

Idress you ag"ain. — I am, sir, 

Your obedient servant, 

J. C. Spender. 

Bath, June 6, 1835. 

Case XL— 1835, March 11th. Anne 
aimer, 52, tall, mother often children, 

nurse, living" at 6, Lower Church- 
treet. 

Histonj. — She states that the disease 
ime spontaneously about six months 
2fo, and had been a source of almost 
ninterrupted sufferino-, both day and 
ig-ht ; that she had attended a public 
istitation for six weeks, during- which 
me a poultice was ordered and used, 
it that under its employment the limb 
js become worse. Her general health 

impaired. 

Present appearances. — There is a 
iperticial ulceration on the left leg-, over 
leentire skin of the limb, from theankles 
id instep below to the knee above, 
oth the inner and outer veins are very 
iricose. The extremity is greatly iu- 
•eased in bulk, measuring-, at the top of 
le calf, 18 inches, and above the 
ikles 13 inches ; the opposite limb 
;ing 15J inches in the former, and lOj 
I the latter situation. The enlarge- 
lent is elastic to the touch, and throws 
[It a limpid discharge, w hich amounts 
» a quantity sufficient to run down into 
le shoe, if the poultice is discontinued 
)r only a short period so as not to 
bsorb it. 

Throw away the poultice ; cover the 
whole of the surface of the leg with a 
chalk dressing, and api)ly, very tightly, 
a long narrow bandage from the toes 
to the knee. 

Take an aperient, and follow usual 
exercise. 

March 13th. — Considei-ably easier; 
be limb diminished in bulk, and the 
rust forming around the lower parts of 
lie leg. 

16th. — Nearly free from any kind of 
ain. The size of the extremity is much 
iminished, measuring, above, 1 6 inches, 
nd below, 12. The appetite and gene- 
al health are improved since the pain 
as subsided. 

19th. — Crust increasing. 

26th.— Crusted over completely. 


April 10th. — The leg- is reduced to its 
proper size, and the skin is healed, con- 
solidated and firm, with the exception of 
a superficial excoriation below the knee 
and on the outer ankle. In these places 
the discharg-e has washed off the crust. 

21st. — The leg is well, except the 
places last mentioned ; they are getting" 
better, but not so fast as did the other 
parts of the limb. 

Apply to these spots the tar crust. 

27th. — The places covered with the 
tar incrustation nearly well. 

May 9th. — Well. The leg- now 
measures, at the top, 15J inches, and 
below, lOi inches, being- rather smaller 
than even the sound limb. 

Case XI L— March 22d. William 
Gardener,42, of middle height, a mason, 
living at Bradford, about seven miles 
from Bath. 

He states that both his legs have 
been bad for three months, beginning 
spontaneously ; that they have been 
very painful and irritating- since the 
commencement ; that he has been chiefly 
using fomentations, which, though af- 
fording some temporary relief, have not 
benefited him permanently. 

Both the legs are excoriated, from the 
ankles to the knees, throwing out a con- 
siderable quantity of thin limjnd dis- 
charge. The veins are not varicose. 

Crust, compression, aperient, and exer- 
cise. 

March 25th. — Very much better; 
scarcely any pain, though he has walked 
backward and forward to have his leg 
dressed. The crust is forming- exten- 
sively over both limbs. 

29th. — Crusted over; no uneasiness. 

April 4th. — Nearly well. 

9th.-Well. 

Case XIIT. — March 28tb. Mrs. 
Jeremy, 63, short, unmarried, Walcot. 

She states the leg became ill sponta- 
neously ; that it is very painful, both 
day and night, frequently compelling 
her to rise ; has been chiefly using a 

Iioultice, but the disease is g-etting no 
setter under its employment. 

The ulcer is situated on the outer side 
of the right leg, occupying a space 
about the size of the hand ; the sore is 
not very deep, but there are portions of 
it of greater depth than the other, par- 
ticularly four places, about the size of a 
shilling. The veins are swollen, but 
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not very varicose ; tlie adjoining in- 
teguments are unhealthy, and the dis- 
ease appears to be extending. 

Crust and compression ; aperient and 
exercise. 

March 29lh. — Easier; the crust form- 
ing around the marg-ins of the sore, as 
well as over the neighbouring skin. 

31st. — Better. The deeper ulcers 
filling up ; the other parts crusted over. 

April 8th. — Much improved; able, 
\vithout inconvenience, to follow her 
ordinary avocations. 

20th."— Nearlv well. 

28th.— Well." 

Case XTV. — April 2d. Samuel 
Gibbs, 33, rather tall, carpenter, living 
at Bradford. 

He states, that seven weeks ago he 
was tiirown from a coach, and received 
a severe blow on his leg, v\ Inch ulcerated ; 
that the surgical treatment has consisted 
in directing him to lie in lied, and poul- 
tice the i)art ; and that yesterday, when 
mentioning his intention of coming- 
to Bath, the same injunctions were 
enforced, adding, that if he walked, 
it would probably make his leg bad as 
long as he li\ ed. 

There is a long-Itudinal sore, of con- 
siderable extent, on the exterior of the 
left leg ; the outer veins of the limb, 
around the dorsum and external portion 
of the foot, are slightly varicose, ibrming- 
a net-work of irregular enlargements. 

Crust and compression; aperient and 
exercise. 

April 4th. — Much easier; has walked 
to Bath to have the leg diessed, and is 
to walk home again. 

llth. — The ulcer is reduced to about 
half its original size. He states that he 
is free from any pain, and that he is 
able, without inconvenience, to come to 
Bath, and return, as well as go three 
miles in the opposite direction to his 
work, and the same distance back in the 
evening. 

18th.— Nearly well. 

25th.— Well. 

Case XV.— April 3d, 1835. Samuel 
Coombs, act. 23, middle height, cook at 
the White Hart. 

He states, that his legs have been bad 
for six months ; that they have been 
very painful, frequently preventing him 
from standing during- the day, and some- 
times disturbing his rest at night; that 


lie has been principally using a poul- 
tice, but not from the direction of a sur- 
geon. 

Both legs are affected, but the right 
limb is rather the worse. The integu- 
ments of each leg are diseased from the 
I'ect to the knees, with a general excori- 
ation of the surface, studded with very 
many small and deeper ulcerations, 
varying- in size from a pea to a shilling. 
The bulk of the limbs is considerably 
augmented, the patient declaring that 
they are at least half as big- again as 
they used to be. The veins do not 
appear to be very varicose, but, in the 
present condition of the extremities, it is 
not easy to decide. 

Crust and compression. Aperient and 
exercise. 

4th. — Much easier. Has had a good 
night. The crust is beginning- to form 
over the excoriated surface. 

6th. — Quite free from pain; able to 
stand or walk without uneasiness ; the 
incrustation beginning to be deposited 
over the smaller sores; the size of the 
limbs diminishing. 

yth. — The crust formed over the small 
ulcers, and is depositing upon the larger 
ones. Perfectly free from any pain. 

llth. — Remarkably improved. He 
states that he has been entirely exempt 
from any description of pain or inconve- 
nience. Botl) the limbs are reduced to 
very nearly their natural size and con- 
sistency. More than half of the small 
sores are healed, and most of the larger 
ones are covered with the chalky scab. 

16th. — Almost all the ulcers healed. 

24th. — The legs are well, with the 
excejition of a few superficial excoria- 
tions, which discharge a little briny 
fluid. 

Apply the tar incrustation. 

May 4th. — The last-mentioned spots 
nearly recovered. As the limbs became 
reduced to their natural bulk, the vari- 
cose state became nrore apparent. 

llth.— Well. 

Case XVI.— April 10th. Miss , 

set. 30, middle height, Bond-street. She 
states, that the leg became ill spontane- 
ously ; that it is very painful, and get- 
ting worse. The veins are partially 
varicose. 

The part has not ulcerated, but there 
is a spong-y enlargement on the front 
of the left leg, consisting of adventi- 
tious deposits, and ready to run into the 
ulcerous stage. 
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llth. — A distinct fluctuation is dis- 
cernible, and the bordering" integuments 
aj)pear on the verge of breaking. 

Make a small incision ; press out the 
matter, and then use tight compres- 
sion, in order to approximate the sides 
of the cavities, agreeably to the princi- 
l)le and directions contained in p. 176 
of the Ohservatio)is. 

12th. — Much easier. The discharge 
since yesterday very trifling. 

I3th. — Scarcely any discharge, and 
no pain ; the j^art is flattened ; the sur- 
rounding integuments consolidated and 
firm, and the cavity nearly obliterated 
by the approximation and union of its 
sides. 

20th. — The progress of the cure has 
been arrested by the accession of a bad 
cold. 

27th. — The indisposition better; the 
parts restored. 

May 5th. — The whole seat of disease 
completely crusted over. 

15th. — The crust has cracked and 
come oflT, shewing the cavity obliterated 
below. 

19th.— Quite well. 

Case XVII.— May 4th. Mary Gane, 
set. 42, tall, mother of eight children, 
wife of a labourer, living on Comb 
Down, about two miles from Bath. 

She states that her leg became had 
spontaneously, is very painful, and get- 
ting worse. 

The left limb is aflTected. The veins 
are varicose, especially the inner one ; 
the sore (which is of considerable size, 
but not ver>- deep) is situated on the in- 
terior of the limb. 

Crust and compression. Aperient and 
exercise. 

7th. — Much easier. The crust has 
formed on the adjoining skiu and around 
the margins of the sore. 

14th. — Proceeding favourably. 

20th. — Crusted over. 

26th.— Well. 

Case XVIII. — May Uth. Sarah 
Morris, set. 17, unmarried, of the middle 
height, cloth-worker, living at Trow- 
bridge, about eight miles from Bath. 

She states, her leg has been bad only 
six weeks, but is getting worse under 
the use of the poultice, and that it is 
very painful both night and day. 

The disease is situated on the left leg. 
There is a very deep ulcer, about the 


size of a crown, on the inner and lower 
part of the limb; the adjoining skin is 
swollen and pufly, with fluid deposits 
in the neighbourhood. The veins are 
not varicose. 

Crust and compression. Aperient and 
exercise. 

May 12th. — Much easier. She states 
she has had a better nigiit than any 
since the disease first appeared. 

14tb. — The prominent and swollen 
edg'cs of the sore flattened in shape and 
consolidated in texture. Healthy gra- 
nulations are s])routing- up from the 
bottom of the ulcer, and the crust is 
formed on the adjoining skin. She is 
now able, without much inconvenience, 
to take exercise during the day, and 
sleep well at night. 

20th. — The sore filling up very fast. 

28th.— Nearly well. 

Case XIX. — May 21st. Jane Harris, 
oet. 28, of middle height, mother of 
three children, wife of a labourer, liv- 
ing at Westbury, about thirteen miles 
from Bath. 

She states that the disease appeared 
spontaneously about three years ago, 
and has been very painful and irritating 
ever since, frequently destroying her 
rest at night; that fomentations and 
poultices were employed for some time, 
without any permanent advantage ; 
that about eighteen months since, she 
was told by a surgeon that it would 
never get well, and from that time to 
the present has been using every 
form of application which any of her 
poor neighbours recommended her to 
try. 

There is a very extensive excoriation 
of the skin of both legs, from the ankles 
to the knees, with many small and 
deeper spots of ulceration, the whole 
throwing' out a profuse limpid discharge. 
Both limbs are increased in bulk. The 
veins are not very varicose. 

Tar crust and compression, with pur- 
gatives, and permission to take exer- 
cise. 

28ih. — The legs are diminished in size. 
The application, from its first em])loy- 
ment, almost entirely removed the an- 
noying irritation. The crust is formed 
extensively over both limbs, and many 
of the small ulcerations seem to be 
healed. She has slept well at nights. 

June 4th.— Well. 
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Case XX.— May 27th. Mr. Trott, 
46, of middle height, 14, Walcot Pa- 
rade. 

He states that his leg has been bad 
eighteen months, produced by a trifling 
scratch, wliich, instead of healing, de- 
generated into the present troublesome 
and painful sore ; that it has been a 
source of g-reat uneasiness and suffer- 
ing; that the treatment has principally 
consisted in directing the observance of 
rest, and in the employment of different 
ointments, with particular injunctions 
" to keep it clean." This has subjected 
the sore to incessant Mashiugs and 
wipings. 

The right leg is affected ; the veins 
are excessively varicose, with some ad- 
ventitious deposits in their track. The 
sore is situated on the inner and front 
sides of the limb, the bordering integu- 
ments being livid, spongy, and painful, 
and appear ready to run into tlie ulce- 
rous stage. 

Crust and compression ; aperient and 
exercise. 

28th. — Very much easier; stating 
that he has been, to iiis own astonish- 
ment, free from any kind of suffering 
since the dressing and bandage were 
applied. The neighbouring- integ-uments 
consolidating-, and tlie crust depositing 
on their surface. 

30th. — No pain ; crust increasing-. 

June 4th. — Crust completed. 

6th.— Well. 

Remarks. — It will probably be un- 
necessary to recite any more cases on 
the present occasion. Particular in- 
stances of the same kind, if multiplied 
too greatly, may perhaps weaken rather 
than strengthen the im])ression they are 
designed to convey, by producing a 
feeling of tediousness nnfavourable to 
that exercise of the mind which is re- 

?|uisite to condense and concentrate the 
brce of individual facts. It may not, 
however, be su])erfluous to allude in this 
place to the chief advantages obtained 
by the treatment I have advocated, and 
which are attempted to be established 
in the volume these cases are intended 
to illustrate. 

1. The immediate diminution of pain. 
When the uneasiness has been extreme, 
the application of the mild ointment and 
tight bandage almost always produces 
relief This is a great advantage, not 
only b}' lessening the suffering, but by 


gaining the confidence and concurrence 
of the patient, as he then cheerfully 
submits to the continuance of the treat- 
ment. 

2. Enabling the individual to follow 
his usual exercise from the commence- 
ment to the conclusion of the cure. This 
is so great a benefit to the poor, who 
suffer extensively from ulcerous dis- 
eases, that even if the method of treat- 
ment occu))ied a greater length of time 
than the plan of confinement, it would 
still be preferable for the laborious 
classes. But I am quite satisfied that 
not only is no time lost, but that— 

3. The cure is hastened by making 
the patient take exercise, provided the 
limb be jiroperly supported by a tight 
bandage. The manner in which exer- 
cise is beneficial in the treatment of 
these diseases has been discussed at 
some length in the volume referred to, 
p. 94 — 107; but the instances now re- 
cited are sufHcient to exemplify', if not 
to establish, tlie success of the practice. 
All the cases now detailed have been 
purposely taken from those patients who 
came to me to be attended ; not one of 
them was visited at liome. E.xercise 
from tlie very commencement of the 
treatment was not only allowed, but en- 
joined ; and in nearly every instance, 
the indivitiual, in addition to walking 
backward and forward to have the leg- 
dressed, resumed at once his ordinary 
avocations, which before had generally 
been suspended. A critic, by the way, in 
Renshaw's Journal, has declared, that the 
mode which I have pursued in the ma- 
nagement of ulcerous diseases " has not 
any material difference from that prac- 
tised in the different hospitals in the 
metropolis." If Its incorrectness could 
not prevent the reviewer from making 
this statement, it is wonderful that its 
absurdity should not ; for how can it be 
said that that treatment is adopted in a 
hospital, an essential part of which con- 
sists in keeping the individual out of it, 
in order that he may walk about, and 
attend to his business? 

It is to be understood that these 
twenty cases have occurred since the 
publication of the volume on the sub- 
ject, and form only a portion of the pa- 
tients Mho have been successfully 
treated during this period. 

I am anxious on the present occasion 
to remove a misconception which has 
arisen in reference to what I have else- 
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where proposed on the orig-in of ulce- 
rous diseases, as a supposed error, or 
contradiction, on a question even compa- 
ratively speculative, may to some persons 
prove an obstacle in the way of ado])t- 
ing' the practice. Some of the reviewers 
who have honouied my little work by 
noiicing' it, state, that although I have 
in one place maintained it is not the 
dependent position which makes the in- 
ferior extremities so prone to ulcerate, 
but that it is owing to their varicose 
condition, yet that I have conceded in 
another place that such varicose condi- 
tion itself, nevertheless, does result from 
such position ; and that, therefore, I 
have subsequently admitted a fact which 
I connnenced by deuying-. Had I ac- 
knowledged that the position of the 
limb makes it varicose, what T have ad- 
vanced on the orig-in of ulcers would be 
both trifling- and contradictory; but I 
made no such concession. I stated 
most distinctly that the causes which 
produce the varicose state, are some im- 
pediment to the circulation either ex- 
ternal or internal, and all that the posi- 
tion of the limb does is to expose it, 
additionally, to the influence of such 
causes. Tliis was attempted to be 
proved by the following argument and 
fact : — 

" If it were merely from the depen- 
dent jjosition of the linii>, or its remote- 
ness from the centre of the circulation, 
that the veius become varicose, all legs 
ought to be varicose, for all legs hang 
do« n, and all legs are far away from 
the heart. So far, however, from this 
being true, we not uncommonly find that 
even in the same individual one extre- 
mity is varicose, and the other not." 
Farther on it is acknowledged, " that 
in consequence of the blood having- to 
rise contrary to its gravity, it frequently 
happens when any mechanical hindrance 
is present, or any diseased condition of 
the vessels exists, that they become dis- 
tended to an undue degree ; for whilst 
the original structure and function of 
the veins are uudoubtedly sufficient to 
answer all the purposes designed in 
their formation, yet it is obvious that 
the operation of unnatural causes must, 
from the position and properties of the 
vessels, additionally interfere with their 
action." 

Now there is nothing contradictory 
or nullifying in these passages. It is 
one thing to jtroduce an evil ; it is ano- 
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ther thing to be exposed to it : the for- 
mer denotes a cause, the latter only a 
susceptibility ; and it is in the character 
of a susceptibility, nud not of a cause, 
that the position of the leg- ought, I 
maintain, to be considered. I am 
strengthened in this conviction by find- 
ing that this doctrine is allowed by the 
reviewers in the Edinburgh and some 
other journals. But wJiatever dif- 
ference of ojiinion may exist in refe- 
rence to the source of the varicose aflfec- 
tion, none, I apprehend, can be enter- 
tained that, from the frequency and im- 
portance of this condition, it forms tlie 
best foundation on which a practical 
classification of ulcers can be built. 
Still less can any uncertainty on this 
topic invalidate the success of the treat- 
ment which has been ])ursued. Con- 
jectures respecting the origin of facts, 
and inferences deduced from them, may 
either or both be erroneous, but facts 
themselves are infallible. 


NERVOUS INFLUENCE OVER THE 
MUSCULAR FIBRE. 

To the Editor of the Medical Gazette. 
Sir, 

The liberality, with which T have con- 
stantly observed your columns are al- 
ways o])cn to the free discussion of both 
sides of a question, induces me to hojje 
that you « ill not refuse to allow of the 
insertion of the following- observations, 
relating- to the doctrines contained in 
the Gulstonian Lectures, which have so 
latelj^ had t'le benefit of the extensive 
circulation of the Gazette. 

Xothing but an extreme unwilling- 
ness to make any observations which 
may lead to personal controversy has 
caused me to be thus tardy in ofllring- a 
few remarks ujion those doctrines; but 
it is of so much importance that all in- 
ferences professedly drawn from experi- 
mental facts should be correct, that I 
consider it to be the duty of all who 
have paid particular attention to the 
subject to which those doctrines relate, 
to disregard such feelings, and to state 
fairly tlie objections which, after due 
consideration, appear to call for farther 
explanation. " Licet omnibus, licet 
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etiam mihi," therefore, to point out 
Avhcrein the evidence upon which the 
opinions promulo'atecl by the autlior are 
based appears to be deficient, and " di- 
cendi periculiini non reciiso." 

Tlie point to which I am most parti- 
cularly anxious to direct attention is Dr. 
Philip's thirty-fifth experiment, and the 
inference which he has drawn from it. 
The importance which Dr. Philip at- 
taches to this experiment may be seen 
in the first Gulstonian Lecture, in which, 
after a short review of the confusion in 
■which that ])art of his subject to which 
this experiment relates was involved pre- 
viously to his entering upon his Experi- 
mental Inquiry, is brouglit forward as a 
complete answer to all objections which 
have been urged against the opinions of 
Haller, both at and since the time of 
that celebrated person. 

This experiment is shortly as fol- 
lows : — Both legs of a frog were stripped 
of their skin ; tlie nerves of one leg 
Avere divided; those of the other leg 
were allowed to remain entire. Salt 
was then sprinkled over the denuded 
muscles of both legs, and in both sets of 
muscles contractions were excited, which 
continued about ten minutes, when they 
were exhausted and could contract no 
more. The inference which Dr. Philip 
Las drawn from tjiis experiment is, 
" that the nervous influence afl'ects the 
muscular fibre in the same way as other 
stimulants, and, consequentlj^, that its 
power is not derived from the nervous 
system." 

The difficulty wliich here presents it- 
self to my mind, is that of comprehend- 
ing why we are to su])pose that the 
nervous influence stimulated the mus- 
cles to contract in this instance. All 
that we can see in the experiment is, 
that salt was applied to the muscles, and 
that contractions took place in them im- 
mediately ; and it is by no means clear 
why those contractions should be attri- 
buted to the stimulation of nervous in- 
fluence, when such an obvious and suf- 
ficient stimulant as the salt was actually 
applied. It is too much to suppose that 
the nervous influence only took upon 
itself the office of a stimulant ])recisely 
at the moment of the application of the 
salt. 

Surely when we see muscles remain 
at rest until the application of the salt, 
the plain and obvious inference is, that 
the contractions were excited by it ; and 


when we farther see the muscles becoin- 
ing weaker and weaker, in proportion to 
the number of contractions performed by 
them, it is fair to conclude that those 
contractions were performed at the ex- 
pense of the nervous influence. 

It appears to me that tlie only way of 
settling- the question of the dependence 
or independence of the muscular fibre 
upon the nervous system, would have 
been to have preserved the said frog for 
the purpose of seeing which set of mus- 
cles, or whether both sets, would recover 
their power of contraction. As this was 
not done, it is quite clear that this expe- 
riment of Dr. Philip is an imperiect 
one. It is also equally clear, that im- 
perfect as it is, the inference which he 
has drawn from it is a non sequitnr, and 
has no connexion with it whatever. 

I have thought it the more incumbent 
upon me to point out these little difficul- 
ties, w Jiich have been suggested by the 
perusal of the Gulstonian Lectures, be- 
cause they have been altogether unno- 
ticed by Drs. Alison and Henry, to 
whose objections the late revision of Dr. 
Philip's opinions by himself, in those 
lectures, appears to have been intended 
as an answer. Important, however, as 
these difficulties are, as affecting the 
truth of a ^-reat part of Dr. Philip's 
doctrines (of all, indeed, which rest upon 
tliat experiment), it is not of gneater 
consequence than others \shich might 
be pointed out; but I consider tliat 
enough has been said to shew that a 
still more careful revision of those opi- 
nions and doctrines is necessary than 
that which is contained in the Gulsto- 
nian Lectures for tlie current year. 
I lemain, sir. 
Your obedient servant, 

J. W. Earle. 

64, Welbeck-Street, 
June 23, 1S35. 


ANALYSES AND NOTICESoF BOOKS. 


" L'.Auteiir se tue a allonger ce que le lecteur se 
tue a abrdger." — U'Alembkrt. 


A Theoretical mid Practical Treatise 
on Diseases of the Skin. By P. 
Rayer, M.D. Pliysician to the Hopi- 
tal de la Charite, kc. The Second 
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Edition, entirely remodelled ; with an 
Atlas, in royal 4to., of Twenty six 
Copijci plates, containing- 400 Figures 
coloured. Bailliere. London, 1835. 

We believe this to he by far the most 
complete work on the Skin which exists 
in any language. It is rather a new 
treatise than a second edition of the 
former, so entirely is it recast — so mucii 
is it enlarged and improved. Valuable 
additions have been made in the thera- 
peutical department, and the history of 
several diseases brought up to the level 
of the most modern discoveries ; this 
particularly' applies to siuall-pox and 
vaccination, to syphilis and scrofula, 
and to those diseases, such as glanders, 
which are communicated to man by the 
lower animals. 

Anotlier interesting addition is a con- 
sideration of cutaneous diseases as they 
are peculiar to the inhabitants of dif- 
ferent countries. As in the original 
edition, the diseases are classed accord- 
ing to their general pathological charac- 


ters — the orders being- founded on the 
same basis as those of Willan. 

Our author divides the diseases of the 
surface into — (1) those of the skin it 
self; (2) those of the appendages of the 
skin, as the nails ; (3) we have an ac- 
count of foreign bodies on the skin — (n) 
inanimate, (b) animate. 

The cutaneous diseases proper are ar- 
ranged in six divisions : first, those 
wJiich are inflammatory ; second, those 
which consist in mere congestion and 
subcutaneous hsemorrhages ; third, ner- 
vous aflections (morbid or deficient sen- 
sibility, &c.) ; fourth, changes of co- 
lour; fifth, morbid secretions; sixth, 
diseases of the cutaneous structure. 
The great advantage presented by this 
mode of treating the subject is, that it 
convej's much clearer and more satis- 
factory ideas regarding the pathology 
of cutaneous aflections than could be 
derived from the work of Dr. Willan. 

The classification will appear more 
clear, however, from the following table, 
than from any description : — 


DIVISION I. 


Diseases of the 
Skin. 


Chapter I. 


TABLE. 

1. Exanthemata. — Erythema, erysipelas, 
rubeola, roseola, scarlatina, urticaria; arti- 
ficial exanthemata. 

2. BuLLas. — Pemphigus, rupia ; artificial 
buUse — blisters, ampulUe. 

3. Vesicl'l^. — Herpes, eczema, hydrar- 
gyria, scabies, miliaris sudatoria (suette 
miliaire), s\iAa.\a\na\ artificial vesicles. 

Section I. 4. Pustul.=e. — Variola, varicella, vaccinia, 
vaccinella, acne, rosacea, sycosis, impetigo. 
Having a single i favus, ecthyma ; artificial pustules, 

elementary ',5. Furunculi. — Hordeolum, furunculus. 


form. 


Inflammatory affec 
tions, distributed/ 
according to the\ 
number and form 
of their elementary 
lesions. 


Section II. /l. Syphilis. 


anthrax. 

Gangrene. — Anthraeion vel pustula 
maligna, anthrax pe^tis. 

Papula;. — Strophulus, lichen, prurigo; 
artificial papute. 

Squam.!B. — Pityriasis, psoriasis, lepra, 
pellagra; artificial squaniJB. 
9. Tubercula. — Lupus, scrofula, cancer; 
elephantiasis Grsecorum ; artificial tuber- 
cles. 


Having several] 
elementary 
forms. 


2. Ambustio. 


Chapter II. 

Peculiar states of the 
Skin, not refera- - 
ble to Inflamma- 
tion. 


ANEMI.>n. 

CONGESTUS SaNGUINEX. 


H.XMORRHAGI^ 


.Exanthematica, bullosa, 
vesiculosa, pustulosa, 
squamosa, pupulisa, 
tuberculosa, vegetati- 
va. 

■ Exanthematica, 
LiUosa, 
iangrenosa. 

1 Exanthematica, 

J Bullosa, 

(_ Gangrenosa. 


f Purpura (Petechise, Vi- 
< bices, Ecchymoses, 
(. Dermatorrhayia). 
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DIVISION I. 

Diseases of the 
Skill, 


Chapter III. 
Morbid states of the 
secreting functions 
of the skin. 
Chapter IV. 
Neuroses of the 
Skin. 


^Pfrspirationis Kpiii.irosis 
^ EriDERiniDis Exfoliatio 

> Anaesthesia, Hypersesthesia. 


Chapter V, 
Faulty structure, or 
unusual states of 
one or other of the 
Elements of the 
Skin. 


PiGMENTt, (Achromata ; 
Dyschromota) 


Papillaruni ( 
et Epider- 
midis. 
Hypeiitrophi.'e 


Gangb.^na sim- 
plex 

Cicatrices. 
Defsctus con- 
gemtus cutis. I 

EXTBNSIO VEL 

rei.axatio in- I telse adipo- 
solita cutis, 



Albinismus seu Leucopa- 
thia, Nigrities, Ephelis, 
Lentigo, Chloasma, Me- 
lasma, Nsevus pigmenta- 
rius. Color cseruleus. 
Color sub flavus ; arti- 
ficial discolorations. 

Ichthyosis, Verruca, Pro- 
ducta cornea, Tylosis. 

Phlebectasia, Angiecta sia 
eapillaris, Nrevus araneus, 
flammeus, &c. Tumor 
vascularis. 

Cheloidea, Tumores varii, 
Elephantiasis arabica, An- 
drum et Pedarthorse Bar- 
badoes Leg, &c. 


Chapter VI. 
Degenerations. 


j Pegenerationes Fibrosa. 

•j Melanosis. 

( Degenerationes Tuberculosa. 


DIVISION II. 
Alterations of the 
dependencies of 
the skin. 


DIVISION III. 

Foreign bodies . 
on the surface, \ 
under, or in the< 
substance of the i 
skin. 


Chapter I. 
Special diseases of 
the Sebaceous Fol- 
licles. 

Chapter II. 
Special diseases of 
the Piliferous Fol- 
licles. 

Chapter III. 
Special diseases of 
the Ungueal Matri- 
ces and Alterations 
\ of the Nails. 


SSecretio aucta. Vermes sebacii, Levatio foUicularis, Tumor 
foUicularis, Calculi foUiculorura. 

) Atrophia, Defectus congenitus pilorum, Pili snpernumerarii ; 
V Incrementum insolitum Pilorum, Coactio pilorum, Alope- 
3 cia, Canities, Plica. 

Onychia, Vicia conformationis et structurJe unguium; Ec- 
chymosis subunguealis ; Incrementum insolitum Tii - 
guium ; Situs insolitus ; Ficus ; Defsedatio, degeneratio ; 
Productio et Reproductio, &c. 


Parasitic Insects in- Jpg^jgulj . Pulices; Acarus scabiei ; Filiaria medinensis i 
festing the Skin of t (Estrus 
Man. •' 


The Atlas is the cheapest we have 
ever seen, — by which, liowever, we do 
not mean that the price is actually less 
than that of any other, but that it is so 
relatively, as it contains twenty-six 
beautifully coloured plates, each con- 
taining numerous figures. Setting aside 
the prodigious diflercnce of price, the 
present is calculated to be infinitely more 
useful than the splendid but extrava- 
gant work of Alibert. 


A Jew Practical Observations on the 
ArtofCuppincj. By Joseph Staples. 
The observations are interesting, truly 
practical, and unpretending. 


MEDICAL GAZETTE. 

Saturday, June 27, 1835. 


" Licet omnibus, licet etiam mihi, dignitatem 
Arfis Medicts tueri ; potestas modo veniendi in 
publicum sit, dicendi periculum non recuse." 

Cicero. 


PROFESSIONAL QUACK HAND- 
BILLS. 

Talk and rail as we may against the 
degradation attempted to be put on the 
profession by poor-law commissioners. 
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coroners, and functionaries of all shapes 
and sizes, it can come to nothing-, so long- 
as the profession itself docs not assume 
and maintain its proper position in socie- 
ty. What avails it to be indignant that 
terms inadequate to the remuneration of 
the meanest mechanic or menial servant, 
should he offered to medical practition- 
ers, when individuals among- the latter 
class are constantly seen spreading out 
their lures for, and ready to accept, the 
most humiliating- compensation — wear- 
ing, in short, the badge of the charlatan 
for less tlian tlie charlatan's fee ? It is 
bad enough, in all conscience, to have 
the eyes and understandings of the 
lower orders of the community abused 
by the impertinent announcements which 
we see every day in the public prints, com- 
ing from common quacks : these we may, 
in our virtuous indignation, set down 
as the doings of illiterate pretenders — 
impostors, who always have been, and, 
we sujjpose, always will be, the vermin 
to prey upon society ; but what can be 
said — is there any abuse too severe to 
be levelled against those persons who, 
claiming to belong (and we believe, in 
many instances, actually belonging) to 
the medical profession, abuse its re- 
spectability by imitating the worst arts 
of their knavish competitors? To us it 
appears little less than prostituting 
tiieir integrity, as well as their respecta- 
bility. They exhibit themselves to the 
public with the arts of quackery thinly 
veiled under the cloak of a more worthy 
character. Their rivals are surely the 
moie honest of the two — they shew 
themselves in their true colours, while 
their imitators, stooping to the most de- 
grading meanness, wear a motley livery 
— that of the impostor mingled with one 
of a more ingenuous kind ; so that they 
lay themselves out for the entertainment 
of every description of customers. 

It is with reluctance we touch upon 
this subject— we can, however, scarcely 


helj) it. Our attention is repeatedly 
called by correspondents to the hand- 
bills and afliches of soi-disant members 
of the profession, who, if they really be 
such, degrade themselves and their 
brethren in a manner which can hardly 
be reprobated in terms too strongly 
couched. Unwilling, then, as we are to 
assume the stern tone of censors, we 
cannot, in justice to the position which 
we hold before the public, remain always 
silent — smothering our feelings out of re- 
gard for the pain which the contrary 
course might occasion to some few of the 
many honourably-minded persons be- 
longing- to our party. Deaf we are 
not: appeals to us on these points are 
too frequent to suffer our organs of rela- 
tion to become torpid by inactivity ; so 
perhaps dumb we may not any longer 
venture to be, though for the present we 
may so modify the expression of our 
sentiments as neither to seem harsh nor 
unnecessarily full of indignation. 

With this view, we shall select from 
the number of similar documents which 
have of late reached us, one which, 
while it is, we believe, more recent than 
any of the rest, may serve sufficiently 
well to show the style of charlatanism 
which is very justly deemed offen- 
sive by those who are reluctantly 
obliged to tolerate the offenders as pro- 
fessional brethren. We sliall merely 
strike out the name of the party in the 
followinghand-bill(leaving,how ever, the 
initial) ; the number of his residence — 
or residences, we should rather say — we 
may also expunge. In other respects, 
we give the following as a true copy : — 

Teruace, Bethnal Green, 

AND 

Place, Hoxton. 

Mr. B * * * *, 

Surg^eon and Accouclieur; 

Lecturer on the Principles and Practice of 

Physic, and on the Diseases of 

^Vomen and Children ; 
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Medical Assistant to the Royal Humane 

Society ; 

Honorary Member of the Royal Vaccine 

Society; and Licentiate of the London 

Society of Apothecaries ; 

May he Consulted at Home 

Every niornina; till 12 o'clock, and after 7 

in the eveninsr. 


Cupping, Bleeding, Electricity, and Teeth 
Extracted. 

P.S. — Mr. B**** remains at Home every 
Tuesday morninar from 10 to 11, for the 
purpose of giving Advice and Medicines to 
the Poor. 


Genuine Drugs, 8^c. as at Apothecaries' Hall. 

Fourth Edition, price Is. 
(Printed by the request of the Members,) 
A LECTURE, 
Introductory to the Practice of 
Medicine, 
Delivered before the City of London Me- 
dical and Chirurgical Society, 
By J. B****, 
Surgeon, &c. &c. 
Published for the Author, and may be had 
of all the Medical Booksellers. 

Also preparing for the jjress, A Treatise 
on Asthma, Consumi^tiou, and other Dis- 
eases of the Lungs, in which the Anatomy 
and Physiology of the Respiratory Organs 
will be explained. Also, some important 
Remarks on the evils resulting from at- 
tempts at cure, by persons unacquainted 
■with the Anatomy, Physiology, and Patho- 
logy of the diseased parts. 

This we believe to be a fair arcrao-e 
specimen of the sort of charlatanism 
which many of our readers will re- 
cognize as frequently coming" within 
their cognizance. The person who so 
largely sets himself forth in the above, 
is evidently not a member of the 
Colleg-e of Surgeons ; for if he held the 
diploma of that torporation, we may be 
sure he would not have omitted to blazon 
the fact in the eye of the world. But 
he is a licentiate of the Society of Apo- 
thecaries. We say not this in a tone 
inculpatory of the Worshipful Society 
for admitting a person into their body 
who distinguishes himself in so question- 
able a shape ; but we do think that any 


corporation to which such a person can 
claim to belong, must want some change 
in its code of regulation. There should 
be some power invested in the licensing 
bodies to hold those persons amenable 
for their conduct who specially belong 
to them by certain privileges conferred : 
those privileges are bestowed for an 
honourable pui-jjose — not to be abused 
at the discretion of the unworthy. 

It may be thought that the tribunal 
of public reputation were sufficient for 
the rectifying of abuses of this kind ; but 
those who fancy so must be shallow ob- 
servers of the public sag'acity- The 
public are easily and almost voluntarily 
beguiled by the tricks of charlatanism ; 
and, indeed, so protean are the shapes 
which our medical mountebanks as- 
sume, that better judges than the public, 
— we mean, than the larg'er mass of the 
community, — are frequently taken by 
surprise ; and that even by more pal- 
pable lures than those contained in the 
wretched hand-bill given above. 

In France, they carry these things to 
a much greater pitch of refinement than 
we find among us. The charlatans be- 
yond St. George's Channel are amusing 
fellows, while they are promisers of 
mighty wonders. In comparison with 
them such personages as Mr. B are 

poor creatures, dull and stupid in the 
extreme,— so much so, that it is only 
provoking- that the public here are so 
readily taken in by them. We wish, 

as the B party arc so invete- 

rately bent on their calling", that they 
would bestow a little more pains on 
the composition of their affiches. One 
that we have just now before us, pro- 
cured from France, might serve them for 
a model ; we shall try to make room for 
some of its more striking" parts, though 
how to select, where all is so attractive, 
constitutes no small difficulty. It may 
be only necessary to premise, that the 
native clement of the following" produc- 


HARVEIAN ORATION. 


455 


tion is Chaloiis-sur-Saoue, and that the 
original is printed on an oblong leaf of 
delicate green paper, suited for adorn- 
ing the walls of the good town just 
uanicd, 

ATTENTION! 
" Inventa perjicere non est inglorium." 

M. BoiLLEY, 

Mtilccin, Chirurgicn, Accoucheur, Homcenpathe, 
Uroinante, Oculiste, Denthte, Bandagiite, 
Galvano-pnncteur, Cymmnte, Sjc. c\c. 

Of the Faculty of Medicine of Paris, Stras- 
burg, &c ; author of several Scientific 
Works, 

Has only quitted his native district, Mont- 
Barrey, in the Jura, uhere his reputation 
is colossal, in order to make room for his 
son (also in the profession), and because 
the couittiy did not offer scope sufficient 
for the exercise of his talents. He lias 
been induced to settle in Chalons-sur- 
Soane, where several cures already effected 
by him ma)' serve to vouch for his abi- 
lity. He possesses all the new instru- 
ments, and every contrivance in gum- 
elastic. He is the only person in Chalons 
who practises the Galvano puncture, and 
employs the apparatus of the immortal 
JJucamp for urinary maladies. 

To attack a disease at its source — is 
sound pliysiologu : in this way demi-miracles 
are performed : certain kinds of epilepsy 
are cured by this method. As to that 
protean disorder — the Venereal — he cures 
it, as if by enchantment, after his ingenious 
method. 

With different species of stethoscopes, 
he explores the internal organs. 

The operation for Cataract he can jjer- 
form in two ways. Eye operations require 
an address which must be principally de- 
rived from nature. 

Amaurosis, as well as numerous other 
nervous maladies, he can disjiose of by the 
. Galvano-puncture. 

He possesses the veritable remedj' for the 
menses, and the whites, and every sort of 
discharge affecting the sexual organs. 

He possesses the Japanese Naiha, the 
sovei-eign remedy for megrim and diseases 
of the head. He cures corns, often in a 
minute, and svithout pain. He possesses 
the veritable Koman plaster, for cold humors 
or scrofula. He sells the celebrated Put- 
chreuse lotion, for taking away spots and 
pimples from the skin. Skin diseases 
cured; also piles, cancers, intestinal worms, 
&c. He consults the urine. His consul- 
tations are gratis. 

The following are his works. [The 
titles are then given at length, and among 
them are enumerated— a Treatise on Ho- 
moeopathy, one on Bees, one on Ufine- 


casting, on Scaldhead, &c. ; and the said 
works are to be had of all the booksellers 
in France.] 

M. Boilley may be consulted daily, &c. 

So much for a French Mr. B . 

M. Boilley is evidently a counterpart 
for our Betbnal Green " surgeon, &c.," 
in every thing- but his dulness; the 
Frenchman, too, is a licentiate prac- 
titioner — an qfficier de saute, at 
least — or he dare not play off his 
eminent antics. But what things 
may he not do under the mask, and 
with the privilege, of such a license ; 
with sxch talents what practice may he 
not enjoy, — and may we not add, recol- 
lecting all his various titles and accom- 
plishments, what havoc may he not 
make within the district M'here he has 
settled ! Verily, we fear the French 
system is little better than our own : 
there is something assuredly remaining 
to be done by the legislators who care 
for the health of the liege subjects, in 
both France and England ; but, at 
the same time, there can he no ques- 
tion which country possesses the more 
liveli/ (some might say deadly) quacks. 
The French decidedly have the advan- 
tage of us here; they kill their patients 
with far better grace, while they an- 
nounce their intention with the best 
possible good humour. 

HARVEIAN ORATION. 

The anniversary oration at the College 
of Physicians was delivered, on Thurs- 
day, by Sir Henry Halford. The 
learned President undertook the duty at 
a comparatively short notice ; Sir George 
Tuthill's death having- broken the ar- 
rangement, by which that gentleman 
was to have been the orator for the 
year. But nothing could have been 
better than Sir Henry's eloquent ad- 
dress : it turned chiefly on the eminent 
persons belonging to the College, who 
had recently died — Tuthill, Maton, 
Powell, and Ainslie ; and the elegance 
of the President's latinity, together 
with the very superior style with which 
the whole was delivered, gave the 
highest satisfaction to a large audience. 
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Amona- the disting-uisbed visitors pre- 
sent were the Duke of Wellington, the 
Marquis Camden, the Primate of Ire- 
land, many other dignitaries of the 
church, and several of the judges. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 

May •26th, nnd June 9th, 1835. 

Dr. Sims on Hypertrophy and Atrophy of the 
Bruin. 

These, the last two meetings of the ses- 
sion, were occui)ied principally by the 
reading of a long and important communi- 
cation, of which we gave notice some 
weeks since, by Dr. Sims, Physician to 
the St. Marylebone Infirmary, on Hyper- 
trophy and Atrophy of the Brain, and on 
the natural cure of ramoltisfement of 
that organ. The following is a brief, and, 
owing to the great mass of original facts, 
a necessarily imperfect summary of the 
experience and reasonings of the author. 

The paper was divided, as the title im- 
ports, into three parts; of which, the 
first only was read on the 26th May, and 
the remaining parts on the 9th June. In 
the first part, on hypertrophy, the author 
(after noticing the observations of several 
preceding writers on the subject, with a 
view to shew that the history of the dis- 
ease is yet but imperfectly known to the 
best pathologists of Britain or the con- 
tinent) proceeded to a detailed description 
of the morbid appearances he had observed 
in each of fifteen cases of cerebral hyper- 
trophy, in which death had been occasioned 
by various diseases and at various ages, 
from infancy to decrepitude ; the hyper- 
trophy being in several instances jiartial — 
ex.gr. confined to one hemisphere, or to 
certain parts at the base, as the corp. 
striat. thalami, &c. but in twelve of the 
whole universal. The author then (after 
making observations upon each of these 
causes) proceeded to reply to the question, 
" How are we to know whether the brain 
is hypertrophied or not ?" which he an- 
swered by furnishing two tables, of wbich 
one contained the weight of the brain in 
each of 2o3 cases, whose sexes, ages, causes 
of death, and pathological cerebral con- 
ditions, be bad ascertained, and which he 
stated in separate columns, and in wbich 
the fatal disorders were of various kinds. 
The second table gave the weight of each 
of fourteen brains, which tbe author con- 
sidered perfectly healthy brains, of i)crs()ns 
of various ages, from 11 to (!9, and dead of 
various diseases, not cerebral. The former 
table, which, from the large number of 


facts, appeared to be an important statis- 
tical document, warranted the conclusions, 
which we give in the author's words. 
" 1. That the average weight of the brain 
goes on increasing from one year to twenty. 
2. That between twenty and thirty there 
is a slight decrease in the average; 3. 
that afterwards it increases, and arrives at 
the maximum between forty and fifty; 
4. and that after fifty, the brain gradually 
decreases in weight." 

The second table tended to prove that 
the healthy brain varies little, under like 
circumstances of age, sex, &c. ; the light- 
est of fourteen healthy brains, male and 
female, weighed 21b. 10 oz. (if we except 
two female brains, one weighing 2 lb. 4oz. 
and one 2 lb. 6 oz.), and the weightiest 
being 2 lb. 1.5 oz. (if we except one male 
brain, that weighed 3lb. 6oz.) The au- 
thor then, after reference to Haller's ac- 
count of the brain's weight, contained in 
the 4th vol. El. Phys., proceeded to give a 
succinct account of sixteen cases in which 
the brain was unusually heavy, but yet not, 
the author conceived, in a state of hyper- 
trophy. 

The author's remarks on these, which, 
like all the preceding, were collected from 
his own experience, our space will 
not permit us further to notice. The 
subjects were of both sexes, and of various 
ages, from infancy upwards, and had suc- 
cumbed under various diseases. 

The author then entered upon the sub- 
ject of atrophy of the brain. After ob- 
serving at some length on the anatomical 
characters of atrophy, general and partial — 
such as loss of bulk and weight, androtun- 
ditj' of shape, shrinking, interstitial serous 
effusion, stringiness of the white mattei-, 
owing to absorption of pulp, flaccidity, 
effusion of serum into the cavities, thicken- 
ing of the cranium, especially about 
the fore part of the head, &c. — the author 
detailed particulars of eleven cases in 
which he had found the brain pjuch dimi- 
nished in size, either generally or partially. 
The author then proceeded to state, under 
fifteen heads, the inferences which his pre- 
ceding facts and observations respecting 
hypertrophy and atrophy of the brain 
seemed to warrant. The principal not 
already noticed by anticipation, are the 
following: — 2. That tbe "boiled albu- 
men," " ground rice pudding," and " cream 
cheese" appearances of the brain, noticed 
by various pathologists, are indications, in 
many instances, of acute disease of the 
brain. 3. That hypertrophy is connected 
with apoplectic seizures; and that in a 
hypcrtropliied state of the brain, a slight 
congestion, or effusion of blood, may pro- 
duce alarming or fatal effects. 4.' That 
extensive pectoral organic disease may oc- 
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casion hypertrophy within the cranium. 
3. That simple apoplexy dejiendhig on pre- 
ternaiiuul cerebral development is an occa- 
sional cause of what is called " sudden 
death." 6. That hypertrophy often ends 
in inflammatory ramollissement, acute or 
chronic. 7. That hypertrophy of the brain 
is sometimes mistaken for hydrocephalus 
acutus. 14. That in atrophy of the brain, 
the space left vacant by cerebral absorp- 
tion is supplied, either by serous effusion, 
or by osseous deposition generally of the 
inner table of the cranium. 

The author then ])roceeded to the con- 
sideration of the cure of ramollissement 
of the brain. After noticing the anatomi- 
cal characters of the red and white soften- 
ings of the brain, the author stated the 
characteristic appearance of an healing or 
cured ramollissement, viz. " a fawn- 
coloured deposit in the grey matter, con- 
nected with atrophy of the part ; and nu- 
merous small holes in the white matter, 
with yellow deposit ;" both which he con- 
sidered evidence of arrest or cure of red 
softening ; and " clean cut cavities in the 
white matter, and sometimes in the neigh- 
bouring grey matter, more particularly in 
the Corp. striat., and numerous small 
holes, lined by serous membranes, and 
containing serous fluid; also the ^ new 
bread' or ' cream cheese' appearance ; and 
the small hardened lumps in, and general 
hardening of the white matter ;" which he 
considered evidences of the arrest or cure 
of the white softening of the brain. TJie 
author then, after noticing the observa- 
tions of various eminent writers, conti- 
nental and Britirh, with a view to shew 
the present state of opinion on the subject 
of the causation, progress, and effects of 
cerebral softening, proceeded to detail 
eight cases, with post-mortem appearances, 
of persons of various ages, and both sexes, 
in whom he had had opportunity of satis- 
fying himself that arrest or cure of ra- 
mollissement du cerveau had taken place. 

These cases we cannot further notice. 
The author concluded by a summary state- 
ment of the inferences to which the pre- 
ceding cases appeared to lead ; of which 
the principal requiring present notice was 
— " That the progress or arrest of the pro- 
cess of softening of the brain is marked 
by corresponding variations in the para- 
lytic and other symptoms." The other 
heads or inferences were recapitulations of 
facts or deductions incidentally stated in 
former parts of the paper. We may, how- 
ever, remark, that the author, in the com 
mcncement, noticed the opinions of vari- 
ous preceding writers for and against the 
possibility of the cure of ramollissement 
of the brain, amongst whtmi he quoted 31. 
Rostan, as hesitating to pronounce an oj'i- 


nion, and M. Andral, as deciding in the 
negative. We subjoin the author's opi- 
nion in his own words, as far as we could 
collect them, from the concluding para- 
grajih of his paper : — " The preceding facts 
and observations are suflicient to attest the 
cure of ramollissement of the brain, and 
to set the question respecting its possi- 
bility at rest on the solid basis of patholo- 
gical anatomy." 

The society then adjourned till next 
season. 


ST. TH03IAS'S HOSPITAL. 


Stricture of the Alimentary Canal — Long- 
continued Vomiting — Scirrhus — Death. 

The history of the following case will 
serve to illustrate the compatibility with 
life of long continued vomiting, as svmp- 
tomatic of partial stricture of the alimen- 
tary canal, and the insidious and gradual 
progress of scirrhus towards a fatal termi- 
nation. 

Henry Davelin, fet. 46, a tailor, was ad- 
mitted into St. Thomas's Hospital, under 
the care of Dr. Burton, on the 4th of De- 
cember, 1834. During the last four or 
five years he had experienced slight fugi- 
tive pains in the abdomen and right 
shoulder, with other symptoms of de- 
ran2;ed functional action^ resembling those 
of dyspepsia, but which did not prevent 
him pursuing his usual avocations. About 
twenty months previous to his admission 
into the hospital, however, his health be- 
gan to decline rapidly: the abdominal 
pain became severe and permanent, aggra- 
vated by pressure, and attended with local 
heat. A swelling was now perceived on 
the left side of the abdomen, and, three 
or four months subsequent to its appear- 
ance, vomiting began, and recurred for 
many successive months daily, but at the 
time of his examination, on an average, 
once in two days. The vomiting was al- 
ways preceded by an enlargement of the 
swelling and violent pain referred to the 
back ; afterwards the swelling subsided, 
and the pain was either greatly mitigated 
or for a time entirely removed. Upon ex- 
ploring the abdomen, a hard tumor was 
plainly distinguished in the left iliac re- 
gion, but its exact limits could not be de- 
termined j a smaller tumor was also felt 
close to the larger, and just above both 
tumors, in a direction ascending towards 
the right hypochondrium, the abdomen 
was much distended with fluid, and dis- 
tinct fluctuation could be i)ercei\ cd in that 
direction, but in no other part of the ab- 
domen. 
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The account which the patient gave of 
his sensations, and the appearances ob- 
served during- his stay in the hospital, cor- 
responded very nearly, both in kind and 
in the order of their succession, with the 
diagnostics of scirrhus of the intestines: 
there had been, for example, symptoms of 
long-continued derangement of the health, 
followed by those of abdominal inflamma- 
tion and tumefaction; but at the time of 
his first examination by Dr. Burton, the 
inflammatory symptoms had subsided, and 
during most part of the patient's residence 
in the hospital he was free from fever. 
The radial pulse was always very feeble, 
small in volume, and ranged between 72 
and 88 ; the tongue varied little in ap- 
pearance — it was usually clean and fis- 
sured, and, excepting on one occasion, 
always moist when inspected in the after- 
noon. The bowels, however, were not 
habitually costive (as they are represented 
to be in scirrhus of the intestines), but 
were in general evacuated daily ; the fffices 
were on several occasions copious and de- 
void of yellow bile, and tiie alvine dejec- 
tions, as well as vomiting, always gave the 
patient relief from abdominal distention. 
There was no remarkable change in his 
appetite — it was moderate, but never par- 
ticularly keen; his thirst was only great 
and intolerable when he drank freely of 
diluents, not always, and he had never 
drunk, throughout his illness, so much 
fluid as he vomited. On one occasion, he 
discharged by the mouth twenty pints, and 
the vomiting continued thirty-four hours, 
at short intervals. It was impracticable 
to measure the quantity at all times, but 
during the first six weeks after his admis- 
sion, fifty quarts must have been dis- 
charged, "and during his whole illness, by 
calculation, not less than a bulk of fluid 
equal to thirteen times the bulk of his 
own entire body. 

Emaciation and debility gradually in- 
creased, notwithstanding he was tempora- 
rily benefited by the treatment adopted. 
He died exhausted, about fifteen weeks 
after his admission into the hospital, and 
ninety weeks from the commencement of 
the vomiting. The prognosis of Davelin's 
malady was unfavourable, and the pallia- 
tive treatment alone promised to aff'ord re- 
lief: accordingly, the urgent symptoms 
were much mitigated by frecjuent doses of 
morphiiB acetas and bismuthi subuitras. 
The strength was supported by mutton- 
chops, a little brandy, or port-wine, di- 
luted with water, in preference to a fluid 
diet of milk and rice, which, the patient 
stated, always hastened the return of the 
abdominal distention, pain, and vomiting. 

The body was examined thirty hours 
after death. The abdomen contained a 


few ounces of sero-purulent fluid, the re- 
sult of recent peritoneal inflammation in 
the left iliac region. In this situation, 
and resting on the lower dorsal and lum- 
bar vertebrae, an irregular-shaped tumor, 
about the size of two fists, was discovered. 
It had enveloped the mesentery and a con- 
siderable portion of small intestine; the 
peritoneal and muscular coats of which 
had undergone a change of structure. The 
tumor was inelastic, and in some parts 
possessed the hardness of cartilage ; its 
exterior surface was polished, and of a 
greyish-white colour ; the same colour per- 
vaded the interior, and its texture was 
imperfectly fibrous ; its circumference was 
bossed with several smaller tumors of a 
softer consistency, probably enlarged me- 
senteric glands; and there was one small 
distinct tumor j)roduced by a thickening 
of the coats of the jejunum. 

The large tumor surrounded the jeju- 
num about one foot below its commence- 
ment, and occasioned partial strangula- 
tion of its canal ; the orifice of the stricture 
was about three-quarters of an inch in 
diameter, but much compressed. There 
was also another partial stricture below 
the tumor, produced by a band of false 
membrane, partially compressing the ileum, 
just above the caput coecum coli. 

The omentum was found closely adher- 
ing to the tumor; there was likewise a 
little chronic thickening of the peritoneal 
covering of the convex surface of the liver, 
but in other parts the peritoneum was free 
from inflammation; the coats of the sto- 
mach and duodenum v^'cre not apparently 
changed in structure; there were no marks 
of inflammation on their mucous surface, 
but the upper portion of the jejunum was 
much dilated above the stricture, and 
had a sacculated form of considerable 
dimensions. 

The colon was much contracted, but 
otherwise healthy; the gall-bladder was 
filled with healtiiy bile, and one kidney 
was hardened and diseased. 

The duration of the vomiting in Dave- 
lin's case, although longer than usual in 
similar organic diseases, has been often 
exceeded ; and several examples are quoted 
by Dr. Houghton *, in one of which it had 
continued 58 years ; but in this case, and 
others of unusually long continuance, the 
patients were of the nervous tem])erament, 
and no organic disease, in the case noticed 
by Dr. Houghton, could be discovered, 
which appeared to interfere with the assi- 
milating organs, nor consequently with 
the elaboration of healthy blood. 

In a case of ulceration of the stomach 
described by Andral, vomiting continued 

* Cyciopeedia of Practical Medicine. 
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only 40 days ; and in one of jihthisis, six 
weeks. 

The necessity of the act of vomiting in 
Davelin's case, was made Tery evident by 
post-mortem investigation. The same kind 
of lesion has been oftei) observed; but, 
according to Dr. Baillie's experience, stric- 
ture of the small intestines is less frequent 
than that of the stomach and large in- 
testines. 

The nature of the matter thrown off the 
patient's stomach at different periods, was 
in a])pearance essentially the same ; and a 
portion was examined chemically by Dr. 
Burton. It was collected in three sepa- 
rate vessels ; one portion was yellow, ano- 
ther green, and a third of a grey colour. It 
was a turbid heterogeneous ropy fluid, con- 
taining fragments of what appeared to be 
undigested food. These fragments were 
separated by filtration ; the filtered fluid 
had a sour smell, and reddened litmus 
paper ; it afforded unequivocal signs of 
containing a compound having the pro- 
perties of gelatine, besides other ingre- 
dients, but no trace of albumen. The term, 
therefore, of " dark green serum,'" employed 
by Dr. Houghton, with reference to the 
fluid matter vomited in scirrhus of the 
stomach *, seems to be so far open to ob- 
jection, — supposing the fluids from the 
stomach in scirrhous diseases of any por- 
tion of the alimentary canal to be always 
in their essential characters similar, — open 
to objection, as it leads to the erroneous 
conclusion, that liquid albumen, such as 
exists in the serum of blood, is contained 
likewise in the " dark green serum " 
vomited in scirrhus of the alimentary 
canal ; whereas the experiments of Dr. 
Burton, and theanalyses of scirrhous breast 
aud scirrhous uterus by Lobstein, quoted by 
Dr. Carswellf,seem to show that albumen, 
in certain products of a scirrhous action, is 
either entirely wanting, or exists only in 
very small proportion to the fibrine and 
gelatine ; on the contrary, in these morbid 
products, the gelatine appears to exist in 
a large proportion. But little or none is 
discovered in healthy animal fluids; and 
the analysis described by Berzelius J proves 
that it is contained in a very small pro- 
portion in healthy beef muscle. 


FRENCH ACADEMY of MEDICINE. 

Mr. Carmichael, of Dublin, has been 
elected a corresponding member of the 
Royal Academy of Medicine in Paris. — 
Dublin Journal. 


• Cyclopsedia of Practical Medicine, 
t Ibid; article *ci>rA«.s'. 
} Cheul. tome vii. p. 517. 


ST. GEORGE'S HOSPITAL. 
More Replies to " A Governor." 

LETTER FROM THE REV. MR. WALKER. 

To the Editor of the 3Iedical Gazette, 

Sir, 
I TOOK no notice last week of a letter 
which appeared in your columns,' wherein 
I was held up to the Governors as one of 
the " leaders" of a " minority," which your 
anonymous correspondent more than insi- 
nuates is leagued together for the purpose 
of bringing contempt on the medical ofli- 
cers of St. George's Hospital. Perceiving, 
however, that this unjustifiable attack on 
me is renewed in your last number, and in 
a still more unequivocal manner, I beg 
Ijublicly to protest agaii.st the gross mis- 
representations which have been made in 
both instances by your anonymous corre- 
spondent, and by you admitted into your 
journal. 

Moreover, sir, T feel it incumbent on me 
to point out, that in the last letter of the 
" Governor of St. George's Hospital," 
what is said of me is palpably inconsistent 
with truth. I am there described as a 
" leader" in the " minority" who objected 
to the legality of the appointment of the 
Committee. The fact is this : that I 
openly expressed my opinion at the meet- 
ing in opposition to this objection, which I 
then thought, and still think, unreasona- 
ble ; and had a division on this question 
been demanded, I should have voted 
against what your anonymous correspon- 
dent terms the " independent minority." 

Another " 7msstatement" also appears in 
your anonymous correspondent's last let- 
ter. He asserts, that "formerly the physi- 
cians had the power of admitting pupils 
without any reference to the weekly 
Board ; now such admissions can only take 
place through its medium, and with its 
sanction." It apj^ears, however, that at a 
Quarterly Court, held on the 17th October, 
1817, a resolution was passed requiring 
the physicians to introduce their pupils to 
the weekly Board *. 

In conclusion, sir, I will venture "to ob- 

* For the satisfaction of your readers I insert 
the resolution alluded to : — 

" Quarterly General Court, 
Oct. 17, 1817. 
" fiesoli'ed, — That the physicians and surgeons 
of this institution be requested hereafter to intro- 
duce their respective pupils to the \vee!;ly Board 
previously to their admission, that the Board may 
have the opportunity of explaining to them that 
they (the pupils) are under the superintendence 
of, and accountable to, the Board for their conduct 
aud behaviour." 
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serve, how deeply I reg^iet that your co- 
lumns should have hcoi open to any ex- 
paite statements * like those contained in 
your anonymous correspondent's letter; 
lor I am convinced that, so far from tend- 
ing- in any degree to heal the differences 
which so unhappily exist, the only effect 
will he that of making the breach wider, 
jierliaps irreparable. 

1 have the honour to remain, sir, 
Your obedient servant, 

W. 11. Walker, 
Chaplain to St. George's Hospital. 

St. George's Hospital, 
June 23, 1836. 


LETTER FROM MR. ANCELL. 

To the Editor of the Medital Gazette. 

Sir, 
In the insertion of my note of June ICtli 
in your journal of June '20th, you ha\e 
inarkcd the word " solely" with an empha- 
sis which was not authorised by my manu- 
script f. 

As I am one of the " minority," upon 
whom abuse and ridicule have been 
tlirown by your correspondent, signing 
himself "A Governor of St. George's Hos- 
jtital," and as his letters are evidently con- 
structed to misdirect the attention, and to 
obscure the judgment, of thebody of Go- 
vernors of that noble institution, in the 
l)usiness of legislation now before them, 
I hope you will permit me, through the 
medium of your pages, to expose the so- 
phistry of the author. 

It is said that I am a prejudiced person 
in the affairs of the hospital, because I 
have undertaken the labour of ])reparing 
part of a course of lectures to be delivered 
during the next medical session, at the 
School of Medicine and Surgery adjoin- 
ing the hospital. I commence, sir, by 
charging your anonymous correspondent 
with being either one of the medical offi- 
cers, or one of the aspirant medical offi- 
cers of the institution, or one of the lec- 
turers of the rival school of medicine and 
surgery connected with the hospital, or 
one of the Committee for revising the 
laws which many persons are of opinion 
was appointed under the influence of the 
medical officers of the hospital ; all which 

• This is an unjust charge. Audi alteram par- 
tem is always our jirinciple ; and we think we 
have sufficiently shewn it on the present occasion. 
— Eu. Gaz. 

t We beg to set Mc.Ancell right on this point. 
On referring to his manuscript, which we inckily 
ilid not destroy, we find tlie word •' solely" un- 
derlhicd. Every body, familiar with the press, 
knows what tiiis means : hut Mr. A. may have 
some notion of his own about ttnj'/iasis. — Ed. 


parties constituted the majority upon the 
occasions referred to, but to which, as a 
body, I feel myself incapable of attribut- 
ing base motives, after the unworthy ex- 
ample of the " Governor;" although it 
should be remembered that these jiartics 
have a joint interest, direct or contingent, 
in the pecuniary concerns of the school of 
medicine and surgery connected with the 
hospital, or in the monopoly of nomina- 
tion to the vacant offices of the institu- 
tions. 

Now, sir, until the contrary is proved, 
which can be done by the autlior avow- 
ing himself, the Governors have a right 
to admit the probable truth of my i)osi- 
tion, and they will then find that they 
possess this advantage, at least in reference 
to all that falls from me, in comparison 
with that which has fallen from the " Go- 
vernor;" that being in possession of posi- 
tive data, they are enabled, with a consi- 
derable ajjproach to accuracy, to form a 
just estimate of my motives, whereas, be- 
ing totally ignorant how deeply the 
" Governor" may be involved in the com- 
bined party of hospital officers, lecturers, 
and aspirants, which, in fact, constituted 
the majority, they may well distrust the 
purity of his motives; and upon this I 
sliall merely observe — 

Lecturing in a small school is not in it- 
self a fortune-making concern ; few men 
undertake it with that end in view. An 
honest ambition to establish a character 
with the profession and the jiublic is the 
usual motive, and I do not think, sir, our 
most jealous opponents, not even the 
" Governor" himself, can attribute any 
interested motive, under the circumstances 
of the case, to me, beyond this last, which 
I acknowledge; and I ask, if any man of 
ordinary experience would be likely to 
undertake a great labour, such as that of 
])rcparing to deliver a course of lectures, 
for the purpose of sustaining or improv- 
ing his professional standing, and at the 
same time factiously obtrude himself 
among the Governors of the very institu- 
tion upon which he is dependent for 
hearers, in a way calculated to injure that 
instituti<m and to damage that character 
which his efforts are intended to sustain .* 

I do not quarrel with the author's 
French or his Hudibras ; nor will I occupy 
your space by dwelling upcm the various 
irrelevant topics introduced in his letter 
No. 1. J,ists of lecturers — catalogues of 
family names — the disparagement of the 
air, light, and fair proportions of one 
school, for the purpose of advertising ano- 
ther — stale anecdotes, jests, and insults — 
VVicquefort and Puffendorf — have nothing 
whatever to do with the business of legis 
hition now Ijcforc the Governors of St. 
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George's Hospital ; and T dismiss tliese 
topies witli oiu'ohservatioii only — that tliey 
are well adapted to ilivert tiie attention of 
Governor.-i from tbe real matters of dif- 
ference of opinion ; to stigmatise, and espe- 
cially to intimidate, those gentlemen who 
differ in their views from the author, and 
the majority upon the occasion referred to. 
Even had he designed such a consequence, 
lie could not have woven a more ingeni- 
ous web for the purpose, except that, like 
the defence of Eugene Aram, in the eyes 
of impartial observers its very ingenuity 
defeats itself. 

Nearly two columns of the letter, No. 2, 
are made up of a continuation of the un- 
gentlcmanlike — I believe I might say ma- 
licious — attacks upon Mr. Lane and his 
family, which characterize No. 1, and from 
the consequences of which the author is 
only protected by his mask. One column, 
again, is expended upon the propriety of 
revising the laws— a question upon which 
I am not aware that any difference of opi- 
nion has ever existed ; and with one or two 
other gratuities, including a lame excuse 
for placing a legal gentleman, who had 
been a Governor only six weeks, upon the 
Committee for drawing up a revised code 
of laws, to the exclusion of other gentle- 
men who had been much limger accus- 
tomed to the usages of the hospital, we 
arrive at the question of the constitution 
of that Committee. 

In the first i)lace, sir, the weekly Board, 
— although, by the constitution of the 
Hospital, an ojien Board,— being held at an 
hour when the medical officers are at the 
Hospital upon duty, is regularly attended by 
these gentlemen, and by their professional 
friends, many of whom are aspirants to the 
offices that may from time to time become 
vacant ; it is also attended by a few "lay" 
Governors. The entire number of Go- 
vernors, lay and medical, that attends, is 
sometimes not more than 10, frequently 
not more than 15, very seldom so many as 
30. The medical officers of the establish- 
ment, who are at the same time Go- 
vernors, are 15 in number. Has it not 
been found in practice that the medical 
officers have hitherto enjoyed the power of 
carrying questions, in most instances, ac- 
cording to their own views or opinions at 
this Board ? and does not the mode in 
which the Board is constituted explain 
how this happens ? 

Your correspondent is guilty of com- 
plete sophistiy, as regards the general 
question, when he argues the openness of 
the weekly Board. It is true that, accord- 
ing to the written law, any Governor maij 
attend, but in practice very few " lay" 
Governors do attend; and the medical 
officers have accordingly a preponderating 


influence. It is_ not a question liow far 
tliis may be right as regards tiie minor 
details of the general management of tlie 
Hospital, but it was asserted, and that as- 
sertion is still maintained, that it was not 
becoming for this Board to appoint a com- 
mittee of its own members, for the im- 
portant purpose of di'awing up a revised 
code of laws, without giving cognizance of 
what was doing to the Governors at large, 
who cannot be supposed to have known 
any thing about it. 

Again, we are told that the appoint 
ment of a Committee was proposed at a 
General Colrt, held for the purpose of 
determining upon the question of a second 
assistant-surgeon to the Hospital, and 
that the proposal was met by^ a declaration 
" that the Court was not competent to en- 
tertain it." Assuredly not. Was not 
this known by the gentleman who pro- 
posed it ? — "one of those best acquainted 
with the laws and 2>ractices of the institu- 
tion." Year after year a special attendant 
upon these courts, and not know that a 
Special General Court can only entertain 
the business for which it is specially con- 
vened ! 

But, sir, what reason was this for the 
weekly Board proceeding at once, without 
notice, to the appointment of a Com- 
mittee ? Could not this Board have called 
a Special General Court, for the purpose 
of considering the expediency of a])point- 
ing the Committee? and would the Special 
General Court thus convened have declared 
that it was not competent to entertain 
such a proposal? The "Governor" has 
left out the word Special where he tells us 
that the appointment of this Committee 
was projjosed at a General Court. Had 
he not said so much about motives, one 
would conclude there was a motive for 
this omission. 

When a voluminous code of 255 laws, 
for the future government of so important 
an institution as St. Geoi'ge's Hospital, 
possessing a property which amounts to 
nearly 100,000/., receiving an income of 
8000/. annually, and whose yearly dis- 
bursements reach 12,000/., was brought 
before the Court, T, with many other Go- 
vernors, thought it highly important that 
such a code of laws should come recom- 
mended from a source of unquestionable 
independence and attachment to the insti- 
tution, apart from all personal interests 
whatever ; that it should have been drawn 
up by a Committee selected out of the 
general body of Governors, or at all events 
with their knowledge and concurrence, 
and in their presence, convened in Special 
Court for the purpose. I did not under- 
stand the principle of a Committee for a 
most extraordinary purpose being selected 
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out of a weekly Board meeting for or- 
dinary purposes, without the body of 
Governors having been apprised that ex- 
traordinary business was before it; nor 
did I understand the principle which made 
the Committee amenable — not to the 
weekly Court which gave it birth, but to 
another, and a widely difierent one, — to the 
General Court, whose views of legislation 
might not only be different, but in com- 
plete opposition. Accordingly, being to- 
tally incapable of fathoming the objec- 
tions, if any such there were, to the obvious 
and regular method of proceeding in such 
a case, I, with many other Governors, was 
led to distrust the report, and to determine 
upon the inexpediency of receiving it in 
its present state. 

The " Governor" asserts that no gentle- 
man of the " minority" who was present at 
the time the proposition was made to 
name a Committee from the weekly 
Board, offered any objection. If this be 
the case, I blame them for it ; but, sir, we 
must remember that it is one thing to 
come down to a Board with an affirmative 
resolution ready prepared, and another to 
see at once the objections to it ; that, also, 
every body's business is liable to be 
neglected by every body ; and it is easy to 
conceive that a gentleman entertaining 
adverse views, might find at once the 
futility of any effort to carry them into 
effect in that limited meeting ; or might 
have been deterred by the expectation of 
being coughed down, and having the ex- 
pression of his sentiments stifled by voci- 
ferations of " question," " spoken," and 
the like, as I have now and then witnessed, 
from gentlemen, governors and governor- 
aspirants, who sacrifice rather to Jove, as 
the God of Thunder, than to Minerva, the 
Goddess of Wisdom. 

However that might be, for the reasons 
above named T for one thought that the 
voluminous and important code of laws in 
question did not come before us as a 
General Court of the Governors, with a 
sufficient weight of authority to be enter- 
tained in detail; I therefore, with other 
gentlemen, voted, not that the report should 
become a dead letter, as fallaciouvsly stated 
by the " Governor," but that it should be 
reconsidered, and, if necessary, revised by 
a Committee satisfactorily appointed. 
After a trifling matter of legerdemain, we 
divided upon this question, and the vitu- 
perated " minority" numbered 31, the im- 
maculate majority 38. 

The trifling matter just alluded to was 
this — that the chairman. Lord Roseberry, 
was allowed by the leaders of the majority 
to assume that there would be no objec- 
tion to Sir Culling Smith's amendment, 
which did not question the legality of the 


Committee, and it was supposed by many 
independent gentlemen that all parties 
had agreed to support it ; hence the ex- 
pression of surj)rise when the matter was 
re-opened, and a division called for. 

The propriety and good policy of the 
course advocated by the " minority" must 
have already become evident to every gen- 
tleman who is not committed to one un- 
deviating line of conduct ; it has been 
fully elucidated by the deliberations of 
the" General Court, and their results; 
scarcely a law of any consequence but has 
been debated and altered, not only ver- 
bally, but in principle. Sometimes, in 
consequence of the asseml)ly being too 
large to consider deliberately minor mat- 
ters of detail, the greatest confusion has 
arisen ; the Committee themselves have 
been compelled to alter their views; many 
clauses, on their own suggestion, have 
been allowed to stand over for future con- 
sideration ; and the Governors having 
been summoned together upon five dif- 
ferent occasions, and engaged nearly 
twenty hours in close deliberation, have 
not yet discussed more than one quarter of 
the report. How much more conducive 
to the interests of tlie institution would it 
have been, to have appointed a Committee 
openly from the whole body of Governors, 
which must have proved satisfactory to 
every reasonable individual. 

But, sir, the majority determined other- 
wise, and thus the matter was settled. I, 
for one, think it would be better, even 
now, to adopt the course then advocated 
by the " minority." Suffice it to say, 
that the business before the Governors of 
St. George's Hospital at present, is the 
enactment of a new code of laws for its 
future government ; and I hope they will 
not be prejudiced or deterred by your fa- 
cetious correspondent, whose sophistry I 
trust I have sufficiently exposed, but that 
they will give their attention to this im- 
portant business, not for the purpose of 
obtaining good laws alone, but for the 
purpose of enacting the best code that can 
possibly be devised. 

If the publicity elicited by your corre- 
spondent should have the ell'ect of induc- 
ing the " lay" Governors to attend more 
generally at "the Board, as I trust it will, 
I charge them to disregard entirely all the 
parties, and all the party interests, the 
operation of which they will undoubtedly 
discover, and to keep distinctly in view 
the one only object of legislation — viz. the 
good of the" institution ; ever remembering 
that the good of the whole is made ujj of 
the good of all its parts, and that even- 
handed justice to individuals is a quality 
which must not be dispensed with. 

I believe that the letters of a " Gover- 
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nor" presented onh' one substantial object 
of consideration for the Governors at 
large — viz. the mode in which the Com- 
mittee was constituted ; and I believe I 
have answered his attack upon the " mi- 
norit}'," in reference to their conduct in 
this business. — I am, sir, 

Your obedient servant, 

Henry Ancell. 
39, Albion-Street, 
June 23, 1835. 

[It was our first intention to have ex- 
cluded this letter of Mr. Ancell's, for its 
excessive prolixity and tlie quantity of ex- 
traneous Diatter which it contains : we 
apologize to our readers for having done 
otherwise. But we hope that. none of the 
iridependenjs can now even mutter a word 
against our impartiality. We have ab- 
stained from making remarks on the fore- 
going letters : the strain in which they 
are couched will speak for itself; as to 
their facts, or supposed facts, we presume 
the "Governor" will have something to 
say on that point. — Ed. Gaz.] 


THE PLAGUE. 

Some of the French medical practitioners 
at Alexandria have been making experi- 
ments on the contagion of plague. They 
have been promiied by the government ten 
or a dozen convicts, whom they mean to 
inoculate with the disorder, so as to be 
able to study its phenomena from the com- 
mencement. Meantime they have tried 
the effects of making horses and dogs 
swallow the infected matter of buboes 
from the human subject ; the result of 
which is, that they have satisfied them- 
selves the disease may be communicated 
by absorption. Those animals were af- 
fected with carbuncles and buboes, and 
perished with nearly the same symptoms 
observed in man. 


TREATMENT OF SALIVATION. 


In mercurial salivation, with ulceration of 
the gums, M. Ricord, of the Veneriens, 
employs the jiure hydrochloric acid with 
the best eflect. The ulcers are cleansed, 
and soon produce healthy granulations ; 
the salivation ceases after the acid has 
been applied a few times; and in very re- 
cent affections a single application has 
been found sufficient.— Gas. des Hup. 


EYE SURGERY. 

THE OPHTHALMOPHANTOME. 


Dr. Andrieux has submitted to the 
French Academy of Medicine a bust, 
which he calls an Ophthulmophantcme. It 
is mounted on a socle which allows it to 
be turned to the right, or to the left, or 
backwards, so as to imitate the movements 
of a patient's head. The eyes of a pig 
(which have a strong resemblance to 
those of man) are kept in the orbits 
by mechanism, which permits them to 
imitate all the motions of the human 
eye, — thus presenting to the young ope- 
rator all the difficulties which he may after- 
wards meet with in real practice. — Ibid. 


NEW CAUSTIC FOR CANCEROUS 
AFFECTIONS. 


M. Recamier has been ver}' successful of 
late in the employment of a new caustic 
remedy for cancer. It consists simply of 
aqua rcgia, holding in solution a certain 
quantity of pure chloruret of gold. The 
idea of trying the virtues of this sub- 
stance originated in rather a curious way. 
A working goldsmith, who had a can- 
cerous tubercle on his cheek, was obliged 
frequently, on account of the pain, to put 
his hand to the part; and the hand hav- 
ing on it some of the solution of gold in 
aqua regia, a marked improvement gra- 
dually took place, and at last the tubercle 
disappeared. 

M. Recamier, having had his attention 
called to the fact, availed himself of the 
opportunity of trying the solution on a 
patient who laboured under painful ulce- 
ration of the neck of the uterus. The 
general character of the ulceration was 
decidedly cancerous, and there had been a 
considerable destruction of the parts. 
Seven or eight applications of the caustic 
completely cured the disorder. By the 
aid of the speculum it was ascertained 
that the ulcer was cicatrized, and that 
every inflammatory appearance had sub- 
sided. Several other patients are at pre- 
sent under treatment with this caustic in 
the Hotel Dieu. The exact composition of 
the remedy is this : — 

Nitro-muriatic acid, 1 ounce ; 
Pure chloruret of gold, 6 grains. 

A bit of charpie is dipt in the solution, 
and applied to the parts ; and it should be 
so applied as to cauterize pretty deeply, 
when an eschar will be fonned, wliich wUl 
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come off in three or four days- The caus- 
tic, liowever, is not then to he ilisconti- 
nued; it must be repeated for about six 
or eight times, according to the extent and 
depth of the lesion. It shoukl be added, 
that tlie application of this substance is by 
no means painful, and that its action is 
wholly local, — two circumstances which 
render it a most desirable remedy. — Ibid. 


MIDDLESEX HOSPITAL SCHOOL. 

(F)wn a Co)respondeitt.) 

The building for the Medical School, at 
the Middlesex Hos])ital, has been begun j 
and, by the builder's contract, the anato- 
mical theatre, the chemical laboratory, and 
the lecture-room, must be ready by the 
1st of October. It is arranged that Sir 
Charles l?ell shall give sixty lectures of 
the anatomical course. 


APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

June ll,\8, and 2.5, 183 J. 
Joseph Henry Boon, St. Kitts. 
Henry Gilbert Cory, Holdsworthy, Devon. 
Robert Rigbton Gream. 

Charles I.ingen, Bururhill Lodge, Herefordshire. 
Edwin Allen, Crenkerne, Somersetshire. 
Solomon Smith, Halifax. 


NEW MEDICAL WORKS, 

On the Medical Properties of the Natu- 
ral Order Ranunculaceff". By Dr. A. 
Turnbull. Post 8vo. 6s. bds. 

Observations on the Heart ; and on the 
Peculiarities of the Foetus. By Dr. James 
Jeffrav. 8vo. 7s. 6d. bds. 


LITERARY INTELLIGENCE. 

In the press, Practical Observations on 
the Nature and Treatment of Nervous 
Diseases; with remarks on the Efficacy of 
Strvchnine in the more obstinate Cases. 
ByG. Russell Mart, M.R.C.S.L., late of 
his Majesty's Hospital Ship Racoon. 

Outlines of Pathology. By Herbert 
Mayo, F.R.S., Surgeon to the Middlesex 
Hospital, Professor of Anatomy in King's 
College, London, &.c. Part 1. will be pub- 
lished in September. 

Preparing for publication. An Essay on 
the Application of Comparative Anatomy 
to Human Embryology; illustrated by a 
Series of Preparations.' By John Ander- 
son, late Clinical Ckrk, Giiy's. 


WEEKLY ACCOUNT of BURIALS. 
From Bills of Mortality, Jmhc 23, 1835. 


Abscess 

1 

Inflammation 

17 

Age and Debility . 

26 

Bowels & Stomach 

10 

Ajioplexy 

4 

Brain 

4 

Asthma 

5 

Lungs and Pleura 

tt 

Consumption 

4.3 

Insanity 

•2 

Convulsions 

24 

Liver, diseased . 

•2 

Croup . 

4 

Measles 

4 

Dentition or Teething 3 

Mortification 

3 

Dropsy 

6 

Paralysis 

1 

Dropsy on the Brain 

14 

Rheumatism 

1 

Dropsy on the Chest 

1 

Small-Pox . 

8 

Fever 

3 

Spasms 

2 

Fever, Typhus 

1 

Thrush 

1 

Gout . 

I 

LTnknown C.iuses 

13 

Hiemorrhage 

•) 



Hooping Cough . 

13 

Stillborn . 

18 

Decrease of Buria 

Is, as compared with ^ , , 


the preceding 

wee 

k- . . . i ■■ 
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Ke]jt [it Edmonton, Latitude 51° 37' 32" N. 
Longitude 0° 3' 51" W. of Greenwich. 

May, 1835. |Tuer.mi)mkter. Baiiomrter. 

Thursday . 23 from 38 to 64 29 S4 to 29-90 
Friday . . 29 37 60 29 96 29 98 

Saturday . 30 37 65 29 89 29-77 

Sunday .. 31 41 67 2965 29-61 

June. 47 61 29.54 29-.5!> 

Monday. .1 49 67 29 65 29-71 

Tuesday.. 2 51 70 29-78 29 80 

Wednesday 3 

Cold northerly winds daring the week. The 
31st and three following days cloudy, with fre- 
quent rain. 

Rain fallen, '425 of an inch. 


Thursday . 4 

Friday. . . 5 

Saturday . 6 

Sunday . . 7 

Monday . . 8 

Tuesday . 9 
Wednesday 10 


from 51 to 67 
45 62 
51 
59 
53 
57 
50 


SO 
SO 
82 
83 
83 


29 89 to29-;)<) 
299o Stat. 


29-98 
30 04 
30 04 
30 09 
30 20 


30-00 
30 00 
30-08 
30-15 
30-22 


Prevailing wind, N. 

The 4th and following day cloudy : otherwise 
generally clear. A sudden < hange in tlie tem- 
perature took place on the morning of the 6th, 
when the thermoniet: r exceeded the maximum of 
the preceding day as much as 18 degrees, which 
has rarely, if ever, been equalled in this country. 
Every one in or near the metropolis must have 
been made most sensible of this, though to many 
the variation in the temperature is perhaps till 
now unknown. 

Thunder-storms have visited the neighbourhood 
on the 7th and two following days : the lightning 
generally of the forked kind. 

Rain fallen, -1 of an inch. 

Charles Henry Adams. 

NOTICES. 

Mr. Beaumont will find his ingenious 
instrument for tying polypi at our pub- 
lishers. We regret that we cannot have 
an engraving made of it ; and without 
this, the description would not be intelli- 
gible. 

" Paulus." The papers would not be 
suited to our pages. 

" C.'s" communication has reached us. 

Wilson &So.v,Printeis,57iSkinner-St. London. 
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LECTURES 

ON THE 

MORBID AFFECTIONS or the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERINE SYSTEM, 

AND SOME OF THE DISEASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis H. Ramsbotham, M.D. 

Lecture XIV^. 

CARCINOMA uteri. 

We sliall to day enter on the malignant 
affections of the womb. 

The most dreadful disease to which the 
human frame is liable is carcinoma; and, 
perhaps, of all organs affected by it, ute- 
rine cancer is the most painful. This is, 
indeed, a most horrible disease ; the pa 
ticnt's sufferings are aggravated by the 
knowledge that her complaint is incura- 
ble, and she languishes under the double 
torment of excruciating agony and hope- 
less despair. In the treatment of no dis- 
ease is the medical man's duty so distressing 
as that of cancer: — to witness the increas- 
ing sufferings of his patient day after day, 
— to hear, at each succeeding visit, the 
same unvarying statement of pain and 
misery, while he knows too well how poor 
and inadequate are the resources of his 
art — while he is sensible that his utmost 
power will not avail him beyond blunting, 
by stupifying remedies, the acuteness of 
bodily anguish— is a task that calls forth 
the tenderest sympathy which his nature 
is capable of experiencing. Being pre- 
cluded also from holding out those conso 
latory hopes with regard to ultimate re- 
covery, which, in most other diseases, he 
may with truth and confidence inspire, he 
is placed in the heart-rending situation of 
396._^xvi. 


either buoying up his patient by false ex- 
pectations, or allowing her to sink un- 
cheered by the least prospect of a fortu- 
nate result. 

History. — Although, in compliance with 
the commonly received nomenclature, I 
have ado])ted the term carcinoma uteri, to 
distinguish the disease I am about to treat 
of, still it is very doubtful, in my mind, 
whether the aff"ection is exactly the same 
with what we are accustomed to consider 
cancer in other parts of the body. No harm, 
however, I apprehend, can result from the 
employment of the name ; for sad experi- 
ence has convinced us that it is an equally 
fatal disorder, and that, when fully deve- 
veloped, we can hope for little more than 
a mitigation of personal suff"ering, even if 
we attain that fortunate and desirable ad- 
vantage. 

This disease is, perhaps, the most com- 
mon of all the organic affections to which 
the uterus is liable. It may first appear at 
any age beyond that of i)uberty, but it 
most commonly becomes developed about 
the period of the cessation of the menses. 
It seldom makes its first attack when the 
womb is inactive from old age. Mad. 
Boivin has given us the following table of 
the dates of the commencement of uterine 
cancer, collected from 409 cases. 

Under 20 years of age 12 

From 20 to 30 83 

— 30 to 40 102 

— 40 to 4.5 ...106 

— 4.5 to 50 95 

— 50 to 60 7 

— 60 to 71 4 

409 

Women of every character and consti- 
tution are subject to its aggression; the 
unmarried as well as the married. It has 
been supposed to have some connexion 
with a syi>liilitic taint, but I believe it 
seldom originates from lues. It has cer- 
tainly fallen to my lot to know some in- 

2 H 


466 DR. RAMSBOTHAM ON THE DISEASES OF WOMEN AND CHILDREN. 


stances in which it has followed repeated 
attacks of gonorrhoea, and to have noticed 
it more frequently in prostitutes than any 
other class of females, by comparison. 
Campbell makes the same remark, and 
states that he has met with cases in which 
it might clearly be traced to that infec- 
tion. Boivin says, syphilis has been 
known to lead to it indirectly. It is some- 
times dependent on a peculiar diathesis, or 
hereditary constitution. It does not pre- 
vent conception ; as two cases which I had 
under my charge, before alluded to, suffi- 
ciently prove. Some have supposed, 
where it has been complicated with preg- 
nancy, that the disease first assailed the 
patient after impregnation had taken 
place; but I should think it more likely 
that, in these cases, a cancerous disposi- 
tion had originated before conception. 
We could scarcely expect that such a ma- 
lignant disease as cancer would commence 
in a uterus while it was performing a 
healthy function of so important a kind as 
that of gestation; and in one case, at 
least, that I attended, I had an opportu- 
nity of knowing that the disease existed 
before impregnation. 

The cancerous action first assails the 
tissues of the os and cervix uteri : I be- 
lieve this is invariably the case. Nor does 
this circumstance appear difficult of ex- 
planation. The mouth and neck of the 
womb are the only parts of that organ 
which possess glandular structure. The 
difierent glands in the body seem, of all 
other tissues, most peculiarly obnoxious to 
cancer; and therefore we might reasonably 
expect, that when the uterus becomes its 
seat, the glands would be first attacked. 
The afiection is, generally speaking, not 
very rapid in its course, except when 
violence is offered. 

It appears first as a scirrhous induration 
of the whole disc of the os uteri, so that 
that part enlarges, and assumes the firm- 
ness and hardness of cartilage ; or — what 
is more frequently the case — the os uteri 
becomes studded with one or more scir- 
rhous tubercles, and when these are cut 
into they offer much resistance to the knife. 
The cut surfaces present white lines, which 
run parallel to each other. These tuber- 
cles, after a time, ulcerate, and the de- 
structive process continues in the neigh- 
bouring structures until the whole of the 
OS uteri is eaten away by the ulcerative 
action. Fresh solid matter is deposited in 
the parts contiguous to the ulcer, so that 
a number of tubercles are formed in its 
neighbourhood, and these, in their turn, 
undergo the same change, increasing the 
size of the original and first-formed ulcer 
to a considerable extent. Carcinoma 
commencing in the cervix uteri, spreads 
more downwards and laterally than up- 


wards. The body and fundus of that or- 
gan are seldom much altered, even when 
the patient falls a victim to the disease ; 
except, indeed, that they are rendered 
thicker and more solid than their healthy 
structure. It is a very wrong idea to sup- 
pose that the whole of the uterus is ordi- 
narily eaten away by true cancerous action. 
I have examined a great number of 
women who have died of carcinoma 
uteri, and I never found more of the uterus 
destroyed than the mouth, neck, and a 
small portion of the body. 

In process of time the disease extends 
to the vagina, the bladder, and rectum. 
The vagina first suffers at the upper part, 
and becomes studded with the same kind 
of hard painful tubercles that were ob- 
served in the os uteri; these, in their turn, 
ulcerate, and others are formed in their 
neighbourhood; and so the tubercular and 
ulcerative processes progress more or less 
rapidly. The same condition also per- 
vades the bladder and rectum ; their coats 
become thickened and tuberculated, and 
afterwards ulcerate. The ravages of the 
disease are most appalling : when ulcera- 
tion has once appeared, it proceeds almost 
without a check ; the bladder, vagina, and 
rectum, are all involved in the same mass 
of destruction, and sometimes form one 
common cavity, so that the fjeces and 
urine pass involuntarily through the va- 
gina, adding much to the patient's suffer- 
ings. In this preparation you observe 
that the os and cervix uteri are totally, and 



o. Fundus uteri flightly enlarged, thickened, and 
rendered more solid in structure ; the lower 
part of the cavity is obliterated by adhesion 
of the sides. 

b. Bladder. Its coats much thickened, and ulce- 
rated ; fungous growths are seen sprouting 
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from tbe ulcerated surface ; a piece of quill 
is Introduced, to keep the sides separate. 

c. Kectum ; thiokeued, but not ulcerated. 

d. Anus. 

e. Vagina in a great measure destroyed by the 

ulcerative process ; the mouth of the uterus 
is also eaten away by the same malignant 
action. 

the vagina in a great measure destroyed 
by the cancerous ulceration; the whole 
lining membrane of the bladder is also ul- 
cerated, and the rectum much thickened ; 
the body and fundus of the womb are 
nevertheless but little altered in appear- 
ance. A fistulous orifice exists between 
the bladder and vagina, but the morbid 
action has not gone on to such an extent 
as to open the rectum ; which, however, 
no doubt would have occurred had the 
patient lived much longer. This prepara- 
tion was taken from a woman who had 
led a most dissolute life. 

Frequently we find that the glands in 
the groin, and along the sacrum and loins, 
take upon themselves cancerous action, 
and become enlarged from the absorption 
of poisonous matter; but in the greater 
number of cases that I have had an op- 
portunity personally of examining, I have 
observed that neither the lumbar, pelvic, 
nor inguinal glands, were diseased to ex- 
ternal appearance. In some few instances, 
indeed, I have seen them converted into ab- 
scesses, containing foetid pus ; in others, 
I have found them not at all afl'ected, or 
only in a very trifling degree. When the 
disease is of long standing, the inguinal 
glands will occasionally ulcerate, and an 
open, painful, dirty-looking sore, is pro- 
duced, which has no tendency to heal. 

An ichorous, foetid, and sanious dis- 
charge, appears early in the disease, and 
when ulceration is established, we have, in 
addition to this, hfemorrhage. The va- 
gina, the vulva, and upper part of the 
thighs, become excoriated by the secretions 
from the diseased surfaces, as also after 
ulceration of the rectum and bladder 
is established by the passage of the 
urine and faeces. Emaciation progresses 
steadily and uninterruptedly, and the pa- 
tient is reduced to a skeleton previously to 
death. She sinks, at last, worn out by 
pain, by the secreted discharges, and by 
hasmorrhage. 

It is worthy of remark, that the disease 
does not seem to run on so rapidly towards 
its termination as at its commencement ; 
and this may, perhaps, depend on the 
powers of the system having been so much 
impaired that the absorbents do not act 
with the same vigour as at first. This 
should be borne in mind, because it will, 
in some degree, govern our prognosis as 
to the length of time a patient may linger; 
—we might pronounce her moribund ; yet 


she may rally in a degree, and live for 
weeks or months afterwards. A sudden 
check, for a short period, is sometimes put 
to the disease by an attack of syncope, the 
efl'ect of haemorrhage; and this fact would 
teach us not to be anxious to restrain a 
moderate discharge of blood. 

Morbid appearances. — The following are 
the appearances that we are likely to meet 
with after death ; but according to the 
length of time the disease has existed, will 
of course be the intensity of the appear- 
ances presented. We generally find the 
parts in the pelvis glued together by a de- 
position of solid matter, and the uterus 
firmly fixed in its position ; the os uteri is 
more or less destroyed by ulceration, some- 
times wholly eaten away; ulceration, or 
thickening, having also ati'ected the vagina, 
bladder, and rectum. The vagina is usu- 
ally knotty at its upper part, near the ul- 
cerated surface, being studded with tuber- 
cles. Sometimes, in the neighbourhood of 
the ulcer, both in the vagina and structures 
of the rectum and bladder, small cysts, 
filled with brown and very offensive puru- 
lent matter, are formed. The utenis itself 
is seldom much altered in structure, so far 
as the body and fundus are concerned, ex- 
cept that its parietes are thicker, more 
dense, massive, and heavier than natural, 
and the organ slightly enlarged in bulk. 
The glands in the pelvis are sometimes 
found more or less diseased ; some are con- 
verted into abscesses, containing a foul 
brownish fluid, and others are enlarged 
and indurated ; but it is remarkable, that 
in many cases the glands will have under- 
gone little or no change. 

Sympto7ns. — The symptoms of this ma- 
lignant disease are of the most distressing 
kind. The attack is usually insidious at 
its commencement. The woman com- 
plains of pain, accompanied by leucor- 
rhoea. The pain, generally speaking, is 
the first symptom which calls the patient's 
attention to her state, and forces on her 
mind the belief that some morbid action 
is going on. This pain is at first dull and 
heavy, principally affecting the back, with 
occasional darting pains in the hypogas- 
trium and through the pelvis. This sharp 
darting pain is usually succeeded by a 
sensation of heat or stinging between the 
pubes and sacrum, and a numbness and 
aching along the inner side of the thighs. 
In time, the peculiar characteristic of can- 
cerous action is felt — pains of a lancinat- 
ing kind, as if a knife were being thrust 
into the body. These lancinating pains 
intermit, and attack the patient without 
notice, so as sometimes to make her start 
from her chair, or even give a slight 
shriek. They become more frequent and 
more intense as the disease advances. 
TLey are said to be indicative of ulceration 
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having commenced, but I believe tbey oc- 
cur even before that action is established, 
— during the scirrhous or tubercular state. 
Distressing pruritus of the vulva is a fre- 
quent symptom. There also appears a 
discharge, almost from the very commence- 
ment of the disease ; at lirst glary, being 
an increased secretion of the natural mu- 
cus ; afterwai'ds puriform, that produced 
by inflammation ; and at last sanious, 
foetid, and ichorous, such as proceeds from 
all cancerous sores. The discharge pos- 
sesses the most offensive odour that can 
well be conceived ; and after an examina- 
tion per vaginam, there is great difiiculty 
in freeing the finger from it, even by re- 
peated ablutions. 

Haemorrhage occurs at uncertain inter- 
vals. This is generally the consequence 
of ulceration, but in some cases it appears 
very early in the disease, before ulceration 
can have taken place ; and it is said 
sometimes to have preceded the pain. 
Menstruation, if it have not finally ceased, 
is at first not interrupted, but it usually 
becomes irregular, and more profuse than 
natural. When ulceration has occurred, 
and haemorrhage comes on, it is difficult 
to learn whether the woman menstruates 
or not, because the sanguineous discharge 
is easily confounded witli the menstruous 
secretion. 

There is seldom difficulty in evacuating 
the bladder; but strangury is present 
early, and a large quantity of mucus is 
voided with the urine. Sexual intercourse 
is attended with pain, and generally fol- 
lowed by a slight dischai'ge of blood, even 
at the very onset. The health early begins 
to suffer; sickness occurs as a consequence 
of the sympathy between the uterus and 
stomach, and the worst symptoms of dys- 
pepsia supervene, from the loss of power 
in the system generally. The appetite is 
soon impaired, after a time almost lost, 
and emaciation commences. The pulse is 
small and quick, the eye sunken, ghastly, 
and lustreless, the features prominent, and 
the countenance strongly indicative of or- 
ganic derangement. In all malignant dis- 
eases of the uterus the countenance as- 
sumes a peculiar, sallow, sunken, anxious, 
dejected, and " earthy" appearance, which 
is almost characteristic of the organ af- 
fected ; and this is particularly the case in 
cancer. It most resembles, but still dif- 
fers much from, the countenance in scir- 
rhous enlargement of the liver. It is so 
powerfully marked, that the first glance at 
a patient with malignant affection of the 
womb is often sufficient to assure us of the 
seat of the morbid action. 

The local symptoms which I have men- 
tioned demand an early examination per 
vaginam. At the first onset of the disease 
you will find the os uteri hard, spread. 


gristly, and open, so as to admit the point 
of the finger ; or more probably it will be 
felt studded with one or more tubercles, 
which give to the finger the sensation of 
peas. Both these states of the os uteri are 
exceedingly sensitive, the slightest pres- 
sure producing acute pain; and sometimes 
the tip of the finger, when withdrawn, 
will be found slightly tinged with blood. 
After an uncertain period, on making ano- 
ther examination, you will find the os 
uteri more or less ulcerated ; the finger 
passes into a small ragged hollow, or ca- 
vity, and the parts in the neighbourhood 
of such cavity are increased in hardness, or 
tuberculated. The upper part of the va- 
gina will be found almost always studded 
with the same tuberculous masses, so that 
the canal is very much contracted; and we 
sometimes have great difficulty in passing 
the finger up to the mouth of the womb. 
Occasionally we shall find in the vagina 
small soft cysts, which may be felt, and 
which burst as abscesses. 

Diagnosis. — We may suspect cancer if 
there be lancinating pains, if there be sa- 
nious and foetid discharge, and occasional 
haemorrhage, and if there exist the pecu- 
liarly sallow c(nintenance. But we can 
only feel assured of the nature of the dis- 
ease by examining per vaginam ; this ])ro- 
ceeding will always satisfy us as to the true 
state of the parts. The examination is to 
be made in the common way, the woman 
lying on her left side, and the fiist finger 
of the right hand passed up to the mouth 
of the womb; but I would advise you 
never to give a positive opinion as to the 
condition of the os uteri, unless you can 
feel it with certainty. 

The speculum vagina? is much used on 
the Continent, to ascertain by the eye the 
condition of that organ. It is a hollow 
cylinder open at both extremities, about 
an inch or an inch and a half in diameter, 
smaller at one end than the other, made of 
polished steel. It is to be introduced into 
the vagina as far as possible, and a candle 
being held at a slight angle, close to the 
instrument, the flame is reflected by the 
bright inner surface, and such a strong 
light is thrown upon the os uteri that it 
can be examined as easily as any external 
part ; or, if the inner surface of the instru- 
ment be not dimmed by the moisture, on 
standing a little to one side we may see 
the OS uteri reflected in it. It is an excel- 
lent contrivance, tliough not in general 
use in this country. Some practitioners 
employ it ; but the delicacy of our females 
is opposed to its universal, or even fre- 
quent, adoption. 

Frpgiiosis. — ll' we feel assured that the 
disease is carcinoma uteri, our prognosis 
must be of the worst description ; no me- 
dicine with which science has yet made us 
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acquainted will cure cancer, and sooner or 
later it must prove fatal. 

Our opinion regardin<? the leng^th of 
time a patient may survive must be regu- 
lated more by the degree of emaciation 
which has occurred, and by the occasional 
iittacksofhfeoiorrhage which are going on, 
than by the pain which she suffers. The 
pain will be much regulated by the pecu- 
liarity of the constitution, and susceptibi- 
lity of the nervous system ; and a less ex- 
tensive disease will sometimes produce 
more pain in one woman, than a greater 
extent in another; but the haemorrhage 
always induces danger, and no system can 
hold up against a continued discharge of 
blood for any great length of time. 

Treatment. — Any hope of effecting a cure 
by medicine, as you may have gathered, 
must not be indulged ; still, much may be 
done to mitigate the pain and ailay the 
irritability, so harassing to the ]iatient. 
Throughout the whole progress of the dis- 
ease, our chief reliance in palliating the 
severity of her suffering must be i^laced on 
the opiate remedies. 

In the early stage of the complaint, be- 
fore frequent hjemorrhages have worn 
down the constitution, and before emacia- 
tion has proceeded to any great extent, — 
while the patient is yet able to bear deple- 
tion, and the sanguiferous system is act- 
ing with some power, — cu])ping on the 
sacrum and loins, and leeches to the lower 
part of the abdomen and groins, may be 
had recourse to with advantage at inter- 
vals. At the same time the warm, or the 
hip bath, may be used; opium, conium, 
hyoscyamus,or the extract of white poppy, 
in sufjficient doses to blunt the keenness 
of the pain, may be given. The diet 
should be regulated,nothing being allowed 
of the stimulating kind; but milk, broths, 
fruit, and vegetable regimen. Cleanliness 
should be strongly enforced, and every 
local stimulant assiduously avoided. With 
this view the husband's bed must be for- 
bidden, and rest and the horizontal posture 
enjoined. 

Dr. Beatty is the only practitioner of 
authority with whose writings I am ac- 
quainted, who thinks harm results from 
interdicting connubial intercourse. This 
gentleman has lately published, in the 
Dublin Medical Transactions, his opinion, 
founded on experience, that the disease 
runs on more rapidly to a fatal termina- 
tion where the husband and wife have 
been separated, than where they have 
been allowed to continue together. He 
says that in almost every instance of can- 
cer uteri which he has seen, an early sepa- 
ration from the husband's bed has taken 
place ; and he gives cases in which he 
thinks he has succeeded in checking the 


disease, by allowing a restoration of the 
conjugal rights. 

For the same reason that we shun local 
stimuli, we would not recommend astrin- 
gent injections, at least during the first 
stage of the disease. Much harm has been 
done by the empirical practice of inject- 
ing astringent lotions in malignant states 
of the OS uteri, for the purpose of restrain- 
ing the hEPmorrhage and leucorrhoeal dis- 
charge, without ascertaining the cause of 
such discharges, or knowing whether orga- 
nic disease existed or not. 

The great object in treating the early, 
or scirrhous state of carcinoma, appears 
to me to consist in keeping down action in 
the part; for I think that so long as we 
can prevent the commencement of the ul- 
cerative process, so long we hold the dis- 
ease at bay. 

It has been for some time the practice 
on the Continent to apply leeches directly 
to the OS uteri by means of the speculum, 
in this as well as other diseases of that 
organ. I am decidedly adverse to such a 
practice in cancer, for the reason I have 
just given. I think the irritation caused 
by the leech-bites would be very likely to 
hasten on the ulcerative process, which it 
should be our great object to prevent. In 
this country it is not a general custom to 
apply leeches to the os uteri in any of its 
affections; and I think, in cancer at least, 
our practice is the more judicious of the 
two. Any soothing ap])lication may be 
made, as occasion may require, such as an 
injection of a strong decoction of white 
poppies with barley water, or one made of 
two or three drachms of extract of hem- 
lock or henbane to a pound of water ; 
and to correct the foetor of the discharges 
a small quantity of chlorate of lime may 
be added. 

Our system must also embrace a more 
general plan; we must regulate the bowels 
by laxatives, the simpler and least griping 
the better, and correct any derangement 
in the function of the stomach by proper 
means. 

Many medicines have at different times 
been extolled as cures for cancer; and even 
now this terrible disease affords a rich har- 
vest to the empiric. Nor is it to be won- 
dered at that, when the regularly educated 
surgeon has conscientiously declared the 
case to be beyond the reach of medical art, 
the suffering j)atient should in despair ap- 
ply to any pretender who holds out a pros- 
pect of cure, however delusive; and in 
proportion to his assertions and confidence 
will the expectations be raised, only to be 
again sunk in hopeless disappointment. 
The remedies which have been called spe- 
cifics for cancer are chiefly minerals ; and 
of these, mercury, antimony, iron, and ar- 
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senic, are the principal. On none of these 
can we place the least reliance; and each, 
if given to any extent, except perhaps the 
iron, must be injurious. 

Even after the ulcer has formed much 
may be done to soothe the patient's situa- 
tion, by opium, rest, proper nourishment, 
and tiie chlorate of lime injection. It has 
been saidthataweak mixture of phosphoric 
acid and water, adulterated to the strength 
of common vinegar, allays the pain when 
used as an injection better than any opiate 
application. Of this I can give you no 
information from experience. In regu- 
lating the exhibition of opium, it is al- 
ways desirable, especially in cases where 
its employment may be required for a long 
continuance, not to use more than will 
produce the necessary effect, because in pro- 
portion as the patient becomes accustomed 
to the drug it loses its powers, and the 
dose must be proportionably increased; so 
that if we are not careful in its admini- 
stration we shall, after a time, be com- 
pelled to exhibit an enormous quantity. 
One of the patients whom I spoke of as 
becoming pregnant at the time when the 
OS uteri was ulcerated, took, before her 
death, two ounces of laudanum in the 
twenty-four hours. 

We cannot wonder, under the daily use 
of such large draughts of opium, that the 
bowels should become obstinately consti- 
pated, and require injuriously powerful 
cathartics to stimulate them to act at all. 
This is another reason why we should be 
cautious in increasing the daily dose. In 
most of the bodies of women who have 
perished by carcinoma, especially of the 
uterus, I have found, on examination 
after death, a great part of the large 
intestines choked with hardened fajces, 
which have accumulated under the in- 
action caused by sedatives ; and in some 
instances, where T have suspected such a 
state during life, I have witnessed more 
relief from pain follow free purging, than 
the largest quantity of opium would af- 
ford. Narcotics may be exhibited by ene- 
ma with less injury to the system at large, 
and I think with equal advantage and effi- 
cacy, as when taken into the stomach. The 
acetate of morphine \\'ill be found a valua- 
ble prepai'ation. The hydriodate of potass 
has been lately extensively used under 
cancer by some practitioners, but I fear 
not with much benefit either present or 
permanent. 

Hitherto I have spoken only of pallia- 
tive treatment; but in consequence of the 
invariably fatal nature of the aflection we 
are considering, attempts have been made 
to effect a radical cure, both by amputa- 
tion of the diseased neck, and by excision 
of the whole organ. I shall give you a 


short analysis of the most celebrated cases 
in which either of these operations was 
performed, because they are in themselves 
interesting, and because abdominal sur- 
gery has of late years engrossed much of 
the attention of some leading members of 
the medical profession. 

Amputation of the neck of the uterus.-^ 
To the late Dr. Osiander, of Gottingen, 
the merit is due of having been the first to 
excise the diseased neck. Although Wris- 
berg had proposed the operation before 
Osiander practised it, still the latter phy- 
sician brought it especially into notice. 
Many cases, indeed, are to be met with 
among the older writers, in which it was 
believed the womb had been partially or 
entirely taken away in situ ; but in these 
instances the parts removed were simple 
tumors. Others are also on record, in 
which the uterus was destroyed by caus- 
tic, cut off, or surrounded by a ligature, 
when inverted or prolapsed. The removal, 
however, of the cervix uteri, when in a 
scirrhous state, (the case being uncombined 
with any such change in position), was first 
undertaken by Osiander. He looked upon 
the removal of the whole organ as unwar- 
rantable; he dreaded the descent of the 
intestines, hfemorrhage, peritoneal inflam- 
mation, and other dangers. He contented 
himself with drawing down the uterus by 
ligatures at first, and paring away the dis- 
eased portion ; he afterwards abandoned 
the ligatures, and trusted to the finger in- 
troduced into the os uteri to serve as 
a guide to the cutting instruments. 
Although he never gave to the world 
a detailed account of the cases, and 
his manner of operating, yet he pub- 
lished a few particulars of some suc- 
cessful ones; and between the years 180] 
and 1816 he had performed the operation 
twenty-three times. He considered it as 
favourable in its results as the operation 
for cancer usually is in any other part of 
the body. All his patients recovered from 
the immediate effects of the operation, 
though in some the disease returned and 
proved fatal. 

Professor Rust was the first in Germany 
to imitate Osiander. He extirpated the 
cervix uteri of a woman ast. 50, to which 
an excrescence, said to be cancerous, ad- 
hered, the size of a fist. The haemorrhage 
was very considerable, and the patient died 
eight days after the operation, when the 
whole ot the uterus was found sphacelated. 
Paletta performed the operation of Osian- 
der, as he thought ; but he took away the 
whole of the uterus instead of only the neck. 
The woman died three days after the ope- 
ration, of peritonitis. Graefe took away 
a cancerous cervix uteri with scissars, and 
arrested the biemorrhage with sponges 
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soaked in cold water. Inflammation of 
the remainder of the womb, and also of 
the bladder and intestines, came on, and 
brought the patient into great danger, but 
she ultimately recovered. Dupuytren has 
performed the operation several times in 
France ; one subject submitted to it twice ; 
in another of his cases it returned; in a 
third the patient was living and well four 
years after the operation. IMany surgeons 
in France followed Dupuytren, among 
whom I may mention Professor Recamier, 
Drs. Ricord and Hutin ; but of all, Lis- 
franc seems to have had the greatest op- 
portunity of testing the value of this ojie- 
ration, and, according to his own account, 
to have been most successful. Lisfranc 
reprobated the mode which Dujjuytren had 
employed — that of removing the neck of 
the uterus by paring it in situ, and proceeds 
as follows : — Having introduced a specu- 
lum something like VVeiss's,and separated 
the handles, he brings the os uteri within 
the tube, and by means of the polished 
inner surface is enabled to examine accu- 
rately by the ej'e the state of the part. He 
then suddenly seizes the uterine neck 
transversely by a pair of forceps, each 
blade of which is terminated by two curved 
points. In applying the forceps, he cau- 
tions us that the neck be transfixed at an 
equal height both before and behind, other- 
wise the uterus will descend obliquely, and 
the incision will be oblique instead of di- 
rectly across. The speculum is then re- 
moved, and the uterus drawn down as low 
as possible. In some cases it can scarcely 
be made to descend to the external parts ; 
in others the neck can be drawn out some 
lines beyond the vagina. The labia must 
then be separated by an assistant, and 
another pair of forceps applied perpendi- 
cularly to the former. The assistant now 
draws the neck of the uterus a little for- 
ward, to allow room for the knife, a 
curved, blunt-pointed bistourj', the blade 
being sheathed with linen from the handle 
to within an inch and a half of its point; 
with it the neck is to be cut directly across 
from behind, at the proper height, and the 
uterus allowed to retire. The bleeding is 
not generally great ; out of his cases, 
means to stop it were only used once, and 
then, as Lisfranc thought, unnecessarily. 
Vomiting generally happens about an hour 
after the operation, returning at intervals 
for four, six, or ten hours. This is alarm- 
ing, because the patient becomes pale and 
exhausted, and the bleeding returns, in 
consequence of the exertion attendant upon 
it. The next day the patient appears 
quite well ; and, according to his account, 
in only one case did inflammation of the 
womb supervene. 

These observations are taken from a 


clinical lecture, delivered by Lisfranc in 
the beginning of the year 1828; and on 
the 10th of April in the same year, he re- 
ported to the Academic Royale de Me- 
decine, two cases in which he had recently 
amputated the neck of the uterus. One 
of the females, on whom he operated seve- 
ral years before, had since borne many 
children; another was in the fifth month 
of pregnancy, and enjoyed excellent health. 
Of thirty-six cases in which he performed 
the operation, only three terminated fa- 
tally; in two of these, a scirrhous dege- 
neration of other organs was found ; in 
the third, the patient died from a relapse 
three months after the operation. The 
other thirty three individuals were, at the 
time the report was made, in perfect 
health. 

If these were cases of true cancer, whe- 
ther in the scirrhous or ulcerative stages, 
they exhibit a very much greater propor- 
tion of recoveries than we are accustomed 
to meet with in Britain after the opera- 
tion for carcinoma, even when performed 
on the external parts of the body which are 
immediately under command, and in the 
most favourable circumstances. And I 
think this statement alone bears with it 
primd facie evidence that the disease for 
which the removal of the uterine neck was 
undertaken, did not bear the characters of 
what our surgeons call carcinoma uteri. 
With great respect for Lisfranc's talents 
and reputation, I cannot divest myself of 
the belief that the os uteri was, in most of 
these cases, simply in an irritable, painful, 
congested state, — perhaps, indeed, ulce- 
rated ; but that the affection was not of a 
malignant nature, and that very possibly 
the patients might have been cured with- 
out having recourse to the knife. 

Other physicians in France have de- 
stroyed the cancerous os uteri by caustic, 
the arsenical paste, and the actual cautery ; 
which practice was first recommended and 
brought into vogue by Bayle. 

Extirpation of the entire uterus. — Nu- 
merous objections have been raised by 
Wenzel, Siebold, and others, against the 
practice of removing part of the ute- 
rus ; the principal consisted in the sup- 
position that in such cases there was a 
strong disposition to disease in the whole 
organ, and consequently a great chance of 
the affected portion being not all re- 
moved. 

Sauter, of Constance, was the first to 
extirpate the whole uterus ; although 
Wenzel, Zang, and others, pronounced it 
to be impracticable, or if practicable, 
necessarily fatal. Sauter's patient was 
50 years of age, the subject of true carcino- 
ma. The operation was performed Janu- 
ary 28, 1822. He first tried to draw down 
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the uterus with his finger, but finding that 
impossible, he passed the first and second 
finger of his left hand between the pubes 
and uterus, and separated the attachment 
of that organ with the vagina. He was 
then able to draw down the uterus by a 
hook, and separate it further; in doing 
this, he wounded the bladder, and could 
not remove the womb without cutting 
through the peritoneum. This was done, 
and the cavity of the abdomen laid open. 
The fingers were then passed over the 
fundus uteri, and an attempt made to turn 
the fundus forwards down through the 
aperture. In this attempt a quantity of 
intestine was protruded ; this was return- 
ed, and the organ cut away. It was a 
horrible operation, as you will have re- 
marked; the bladder was punctured, and 
the intestines protruded. It lasted three- 
quarters of an hour, and the woman lost 
about a pint and a half of blood. The 
vagina was stufl'ed, to prevent the pro- 
lapsus of the intestines ; and in two 
months she was said to be well, except a 
vesical fistula, the wound in the vagina 
having healed. She did not leave the 
hospital, however, for three months and a 
half; and in ten days she returned, with 
cough, dropsy, and diarrhoea, of which she 
died in less than a fortnight. Dr. Sauter 
says, that on dissection the cause of death 
was found in the lungs. Siebold and 
Hoelscher have both performed this opera- 
tion; Siebold twice. In all the three in- 
stances it was fatal. One of Siebold's 
patients died in sixty-five hours, and 
Hoelscbel's twenty-four hours after the 
operation. In the second operation of 
Siebold, the uterus having been removed 
through the vagina, the hfemorrhage at 
first amounted only to a few ounces ; but 
twelve hours after, ten or twelve ounces 
of blood issued from the wound, and 
the patient sank next day. Extensive 
inflammation of the abdomen was found. 

Professor Langenbcck, of Giittingen, 
has extirjjated the uterus three times ; 
once throngh the parietes of the ab- 
domen. He cut the organ out with 
scissars, leaving the ovaries. The ope- 
ration lasted seven minutes, and the 
patient, who was 30 years old, and had 
had eleven children, died thirty-tw o hours 
afterwards. This operation was performed 
January 4, 18->.3. The second operation of 
liangenbeck was performed on the Jth 
August of the same year. The patient 
was 28, and had had two children. 'I'he 
bladder was emptied, and the perineum 
divided backwards, to give room to the 
operator. He cut the uterus from its at- 
tachments through the vagina, seized the 
fundus with his left hand, and preventing 
the descent of the intestines by his hand, 


took the organ away. The operation 
lasted fifteen minutes ; there was but 
little ha^moi-rhage : a sponge, dipped in 
vinegar and water, was introduced into 
the wound. She died in sixty hours. The 
peritoneum was found coated with lymph, 
and the bladder black, I presume from 
gangrene. There was much blood in the 
pelvis. 

The uterus has also been excised twice 
by Professor Recamier, of the Hotel Dieu. 
The first was on the •26th July, 182[). The 
organ was removed through the vagina; 
a portion of omentum appeared between 
the labia, which was returned; ligatures 
were placed round the fallopian tubes, to 
include the spermatic arteries. The opera- 
tion lasted twenty minutes, and seemed to 
have been well i)erf(>rmed. On the third 
and fourth day there was fever, and some 
degree of inflammation, for which she was 
bled three times ; after that leeches were 
frequently applied. On the 8th the liga- 
tures came away; on the 16th sJie was 
sitting up, and at the end of the month 
was able to walk in the garden. Six 
months after she became again a patient of 
the Hotel Dieu, for costiveness and some 
accompanying ailments. It was then 
found that she had been distressed with 
frequent desire to pass water ever since the 
operation, and also with obstinate cos- 
tiveness. At the distance of two inches 
and a half from the vulva, the vagina 
was completely closed. She left the 
hospital in a few days ; since then I 
believe there has been no account of her 
state given by the operator ; but we learn 
from Boivin and Duges' work on Ute- 
rine Diseases, that she died a year after 
the extirpation; that diarrhoea was the 
cause assigned, but that the ])ost-mortem 
examination was not published. 

Recamier was not even so fortunate in 
his second attempt ; one of the ligatures 
was cut loose, and the patient died of 
haemorrhage the next day. In this case, 
besides omentum, several folds of intes- 
tine presented themselves in the vagina. 

M. Roux has extirpated this organ 
twice. The first operation, on a lady 55, 
lasted half an hour, and he was compelled 
to divide the perineum from before back- 
wards to some extent. The patient ncA'er 
rallied, and died in thirty-three hours ; the 
second patient, aet. 38, died in twenty-four 
hours fi-oni exhaustion induced by haemor- 
rhage. Roux had previously assisted 
Recamier in one or both of his. 

Dubled removed the uterus unsuccess- 
fully ; and Delpech extracted it through 
the parietes of the abdomen ; the woman 
died on the third day. 

Dr. 13hindell w as the first physician who 
performed the operation of extirpating the 
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whole uterus in this country ; and he ac- 
complished it by a new and certainly in- 
genious mode — namely, cuttinn; the pos- 
terior lip of the uterus from the vagina, 
and turning the fundus backwards. 

Blundell has performed the operation 
four times, and all the patients have 
sooner or later died. Mrs. Moulden, 
his second case, lived twelve months. I 
myself saw this woman, a few weeks after 
the operation, engaged, at her own house, 
in her common domestic occupations. She 
was not strong, though she a])peared in 
tolerable health. Before her death, she 
com])lained of obstinate constipation, with 
which she had been some time harassed : 
there was no stricture in the rectum. Un 
dissection, it was ascertained that a por- 
tion of the vagina, at the upper part, was 
scirrhous and ulcerated. It is curious that 
this ca^e and the first one of Recamier 
presented many features in common. The 
uterus in both was removed through the 
vagina, the perineum being preserved 
whole; both lived about a year, and both 
were annoyed with obstinate costiveness. 

Of the other three patients of Blundell, 
one died in thirty-nine hours, " never 
thoroughly rallying;" another began gra- 
dually to sink from the time of the opera- 
tion, and breathed her last in about nine 
hours ; and the fourth died even more 
speedily*. 

Mr. Lizars, and Mr. Banner of Liver- 
pool, have both performed this o])eration, 
and both their patients died ; Blr. Banner's 
on the fourth day. Mr. Evans, of 
Belper, in Derbyshire, excised the entire 
uterus, on the 16th of October, 1830, for a 
woman, a?t. 47, named Haslam, the mother 
of thirteen children. She first became ill 
in Februaiy of the same year, and applied 
for medical aid in the following April, 
when the os uteri was found scirrhous, 
and an ulcer formed on it the size of a 
shilling; she was mo^t solicitous for an 
operation, and on the day just named, Mr. 
Evans, assisted by Mr. Bennett, performed 
it. In separating the uterus anteriorly, 
the bladder was wounded ; she was in im- 
minent danger till the 6th day; after that 
she rallied, and on November 16th, one 
month after, she was reported to be better 
than before tlie operation, but all the 
urine passed by the vagina. Since then t 
have seen no account of the case ; and 
were it not for BlundelTs, Rccamier's, and 
others just cited, we might hope she had 
recovered. 

In such novel and dangerous operations, 
however, as the entire removal of any ab- 
dominal or pelvic viscus, we ought not to 
be satisfied in considering the termination 
favourable, if we watch the patient only 
for a few weeks, although she niav have 
borjie up against the first shock, aiid ai>- 


pear benefitted afteiTvards; as v.e have 
abundant proof before us in regard to the 
uterus. A very curious corroboration of 
this remark is furnished by an instance 
communicated by Dr. Weatherill, of Liver- 
pool, and styled by him a case of s^iccessful 
excision of the cervix and os uteri, a sum- 
mary of which is to be found in the ninth 
volume of the Medico-Chinirgical Review 
(present series). The operation, during 
which the peritoneum was wounded and 
the intestines pi'otruded, was performed on 
the I2th of May, 1828; and the report 
states tliat the patient was well enough to 
have " ventured across the Atlantic." This 
would no doubt have gone forth to the 
world as a " successful" case, had she not 
fallen into sci^tific hands after her trip to 
the New World ; but unfortunately for the 
credit of the operation, she became a pa- 
tient of Dr. Charles Hildreth, at the Bos- 
ton Infirmary, Massachusetts, and died 
under his care, " after experiencing the 
most dreadful tortures, of the disease for 
which she was operated on not quite ten 
months previously by Dr. Weatherill." 
This circumstance is communicated to 
Dr. James Johnson by Dr. Hildreth, in a 
letter, bearing date April 9th, 1831, and 
published in the fifteenth volume of the 
excellent periodical of \\hich that learned 
physician is the Editor. Thus it is that 
accident occasionally brings to light truths 
of the most valuable nature both to science 
and humanity. 

After the brief history that I have 
troubled you with, I think you will none 
of you be inclined to undertake the opera- 
tion of excising the uterus in situ ; for (in- 
dependently of Paletta's case, in which 
the whole uterus was removed by mistake, 
instead of the neck only, and which proved 
fatal) out of twenty cases (which I 
believe are all the recent ones on re- 
cord), we have evidence that nineteen 
patients have died,, and the result of 
the twentieth I am ignorant of, the 
latest report of her state I have seen 
being only one month subsequent to the 
operation. I think we shall be inclined to 
agree with Campbell, that this operation 
" is one of the most sanguinary and unsuc- 
cessful in surgery," or, to ado])t the words 
of the accomplished Editor of the Medico- 
Chirurgical Review, that " the extirpation 
of an uterus not previously jirotruded or 
inverted, is one of the most cruel and un- 
feasible operations that ever was projected 
or executed by the head or hand of man." 

The same strength of language certainly 
does not apply in in its full force to the 
amputation of the cervix uteri when dis- 
eased. To effect this, however, witl] suc- 
cess, the ease must be of recent origin; 
and the organ must be quite free from ad- 
hesions with the neighbouring viscera, else 
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the traction downwards necessary for its 
efficient performance could not be accom- 
plished. Many circumstances must there- 
fore be taken into our consideration not 
requisite to dwell upon more fully ; and 
for myself, I should never think of under- 
taking even this operation, mild as it is, 
in comparison with the total ablation, 
except at the urgent solicitation of the 
patient herself. 
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Morbid Imp7'essio7is upon the Par Va- 
giim, traced in their effects upon its 
remote Branches. 

Having now traced the principal dis- 
tribution and offices of the branches of 
the par vagum, we shall be prepared to 
consider its injuries and diseases, the 
signs and consequences of which are to 
be sought in these remote distributions ; 
and, as it is another general principle 
connected with the pathology of the 
nerves, that all the branches of a given 
trunk suffer a similar disturbance of 
function from the agency of the same 
cause, it will not be very difficult to de- 
termine in what part of the nerve, or of 
its branches, the morbid impression is 
made. So, if the seat of mischief be at 
its root in the medulla oblongata, we 
are to expect analogous disturbance in 
all those parts and organs which I have 
adverted to; if below the part where the 
superior laryngeal nerve is given off, 
the closing muscles, and the sensitive 
lining membrane of the glottis, retain 
their powers unimpaired, but all the 
parts below will suffer ; if the trunk of 
the par vagum be affected between the 
superior and the recurrent laryngeal 
nerves, all the parts which derive their 


supply from the recurrent will be in- 
fluenced, as well as the lungs, oesopha- 
gus, and stomach ; if below the recur- 
rent, the parts supplied by the pulmonic 
and the oesophageal plexus, and by the 
corda ventriculi, will be aflected ; if the 
recurrent itself be affected, the lungs, 
oesophagus, and stomach, may escape, 
but we shall trace its influence in the 
muscular fibres at the back of the tra- 
chea, its sensitive lining, and the open- 
ing- muscles of the glottis ; and ii the 
recurrent be affected high up in its 
course by the side of the trachea, near 
or opposite to the cricoid cartilage, the 
transverse bands behind the trachea will 
be in their natural state ; the lining 
membrane will retain its sensibility; 
but tlie opening muscles of the glottis 
will have their function disturbed. 

Effects of Excitement of the Par 
Vagum. 

The disturbance of function thus ob- 
served in a greater or smaller number 
of parts, according to the seat of the 
morbid impression, will be similar in 
kind in all, though it may vary in de- 
gree ; and it has been seen that the two 
principal forms of diseased condition of 
nerves are that of excitement, and that 
of enfeebled power. The effects of ex- 
citement of the par vagum are, perhaps, 
not so well ascertained as those of en- 
feebled energy ; but there are facts 
enough to be collected upon the subject 
to interest an inquirer, and to illustrate 
the subject. 

At the outset of these observations, 
amongst the principal causes of excite- 
ment of nerves I enumerated sudden me- 
chanical impulse, vascular congestion 
or excitement, inflammation, structural 
disease, and functional disorder; and it 
is not uninteresting to inquire how far 
the influence of each of these causes may 
be traced in the morbid affections of the 
par vagum. Such is the situation of 
this nerve, deep-seated at the upper part 
of the throat, behind the great vessels of 
the neck below, and close to the subcla- 
vian artery upon one side, to the aorta 
upon the other, that it is out of the 
reach of the ordinary accidents of life, 
without injury to those vessels which 
would invohe immediate destruction; 
but it is not beyond the reach of the in- 
struments of torture of the physiologist, 
or of those of chirurgery m the hands 
of the surgeon. So Cruveilhier irritated 
mechanically these nerves in the neck, 
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to ascertain their action on digestion 
and respiration*; and we have seen 
that Tiodemaun and Gmelin initated 
with' pointed instruments, and with spi- 
rits of wine, the oesophageal plexus. In 
the former experiment the irritation ex- 
cited a convulsive cough, in the latter it 
occasioned peristaltic movement of the 
oesophagus and stomach ; nearly the 
same effects as would be produced by 
irritating the extremities of the same 
nerves. In this Avay, too, I would ex- 
plain an occurrence which took place in 
the case in which one of my earliest 
professional friends and preceptors first 
essayed to tie the carotid artery. With 
his usual adroitness he succeeded in ap- 
plying two ligatures upon the vessel, 
at about the distance of half an inch 
f. om each other, leaving the artery un- 
divided. " As soon as the threads were 
tied, all pulsation in the tumor ceased ; 
and the operation being concluded, and 
the wound superficially dressed, the pa- 
tient rose from the chair in which she 
s^at during the operation, and was im- 
mediately seized with a fit of coughing, 
wliich it was thought would have ter- 
minated her existence. This seemed to 
arise from an accumulation of mucus in 
the trachea, which she could not expel; 
it continued about half an hour, when 
she became more tranquil." Sucli are 
the facts stated upon the very highest 
authorily ; and it tan detract nothing 
from the deservedly exalted reputation 
of this distinguished operator, if I ven- 
ture to express my doubts of the suffi- 
ciency of this explanation, which several 
considerations lead me to think not alto- 
gether satisfactory. No cause is as- 
signed for the collection of mucus, or 
evidence offered of its existence. If it 
had been there, it could not have re- 
quired a fit of coughing of half an 
hour's duration to expel it; and the 
cough only occuired upon a sudden 
change of posture. During the opera- 
tion and subsequent dressing of the 
wound, the patient must have sat wath 
the head and neck extended ver}' much 
backwards, to give sufficient space for 
the operation ; she then suddenly as- 
sumed the erect posture, the head re- 
suming its natural position. The return 
ot the trachea to its ordinary situation 
and direction would have been rather 
calculated to prevent, tlian to produce, a 


» Joly, L. ii. de la Nouvelle Bibliotheqae Medi- 
cale, 1828. 


strangling cough from mucus, even if 
that mucus had been there; but it does 
not appear that any mucus was, after 
all, coughed up by these vehement ef- 
forts. These difficulties have led me to 
seek further for an explanation of this 
cough ; and the key afforded by the ex- 
periment of Cruveilhier, together with 
the beautiful engravings with which 
Sir Astley Cooper's communication has 
been embellished and illustrated, opens 
a view of the subject which, in my esti- 
mation, is infinitely more satisfactory. 
These engravings shew that the liga- 
tures must have been placed directly 
between the par vagum upon the one 
side, and the recurrent upon the other; 
but, of course, nearer to the former, 
which is rather behind but in the same 
sheath, and generally in contact with 
the artery ; and it is more than probable 
that the sudden change of posture 
brought the undivided artery, now irre- 
gular in form, and with two ligatures 
and knots upon its surface, into a dif- 
ferent situation, so as to come in sudden 
contact with, and in the movement of 
the neck to rasp, as it were, and mecha- 
nically irritate, one or both of those very 
important nerves, with the excitement 
of which Cruveilhier's experiment 
proves the occurrence of convulsive 
cough to be essentially connected. The 
effect, it will be observed, is the same as 
that which would arise from irritating 
the part upon which the remote branches 
of the nerve are distributed. 

Some have considered stretching to be 
a form of mechanical impulse which 
excites a nerve to the pioduction of pain 
or convulsive movement. I have else- 
where expressed my doubts upon this 
point *. 

An experiment of Mr. Hastings upon 
the rabbit, gives some countenance to 
those doubts, as far as the vagum is con- 
cerned ; for, " after having raised these 
nerves upon a probe, and then replaced 
them, the digestive process went on as 
usual, and the food was found in the 
same state as in a healthy rabbit," and 
" the lungs continued perfectly to per- 
form their office, and were found of a 
healthy appearance after death." But 
I further stated my belief, founded upon 
some experiments of Mr. Phillips, tliat 
where nerves were greatly stretched, 
paralysis was more frequently the re- 
sult, the injurious impression resolving 

• Medical Gazette, January 24, 1838, p. 583-4. 
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itself into the more general principle of 
pressure. Such appears to have been 
the case in an operation, the details of 
which are extremely interesting", per- 
formed, by a most eminent practical 
surgeon, upon the subclavian artery 
of the right side, where it emerges from 
the innominata. In the progress of this 
operation "the internal jugular vein 
was removed beyond the reach of the 
knife, by pressing it outwards with a 
flat silver instrument, not unlike a 
powder knife, bent at the point. When 
the sheath of the carotid artery was di- 
vided, tlie eighth pair of iierves became 
visible ; it lay deep, and to tlie outside, 
nearer to the carotid, as they descend to- 
wards the thorax." " An instrument 
similar to that above described, but of 
larg'cr dimensions, and greater curva- 
ture, was now employed to protect this 
nerve, together with the internal jugu- 
lar vein;" and durino- this part of the 
operation " the breathing had become 
more laboured, and be complained much 
of an oppression at his heart." Had the 
silver instrument thus applied irritated 
the par vagum, cough, as in the experi- 
ment of Cruveilhier, and during Sir 
Astley Cooper's operation, would have 
been the result ; but the pushing to one 
side, necessarily involving considerable 
stretching, with ])ressure, ])roduced that 
distress which comjiression of the par 
vagum, from any cause, notoriously oc- 
casions. 

It has been commonly believed, and 
may, perhaps, be true, that vascular 
congestion of the neurilema, or of parts 
immediately contiguous to a nerve, may 
occasion excitement, with exaltation of 
function of that nerve. It is not always 
easy, however, to define the boundaries 
between this state and that of actual 
inflammation, which run into each other 
by insensible degrees. Bichat has ob- 
served, that nerves whose neurilema re- 
mains perfect, and uncontaminated with 
disease, may be bathed, almost with im- 
punity, in pus, or even in the sanies of 
cancer ; but the best authorities upon 
these subjects agree that nerves, sur- 
rounded l)y ])arts undergoing inflamma- 
tion, are apt to partake of the contigu- 
ous disease *. Where inflammation has 
been traced in 'nerves, the symptoms 

* Thomson's Le.:tures on Inflammation, p. !53; 
Delpech, art. Cancer, in Dicliun. des Sciences 
Medicales ; Swan on Diseases of Nerves, p 57, 
also p. 6.5 ; Mescot sur les Affections Locales des 
Nerfs, p. 19.); Bell's Operative Surgery, vol. ii. 
p. 330, 


have, I believe, been always those of 
excitement, unless the surrounding 
thickening has so compressed the ner- 
vous filaments as to destroy their func- 
tion ; or unless ramollissement has been 
the consequence, in which latter case, 
the sentient organ being destroyed, its 
function must also of necessity be anni- 
hilated. The symptoms, indeed, are the 
same as those from pricking or other 
mechanical excitement of the trunk of 
a nerve. Now it has been already seen 
that such mechanical irritation of the 
par vagum produces cough of a convul- 
sive character ; and the same thing 
happens when the nerve is inflamed. 
So Autenrieth found the eighth pair 
and the cardiac nerves inflamed in in- 
dividuals who had died of spasmodic 
cough, which refused to yield to any 
I'cmedies. M. Breschet, in the examina- 
tion of a great number of bodies of in- 
dividuals who had had the hooping 
cough, traced a more yellow colour 
than usual of the pneumog'astric nerves. 
M. Gendrin saw a convulsive cough 
supervene in a man in whom the nerves 
of the eighth ])air had been denuded by 
a deep-seated abscess ; and in the case 
already quoted of oiieration for carotid 
aneurism, by Sir Astley Cooper, a simi- 
lar connexion was observed. On the 
sixth day after the operation, she had 
difficulty in swallowing fluids, and she 
had a troublesome cough. On the fol- 
lowing day, a violent fit of coughing 
produced a slight discharge of venous 
blood from the wound ; on the tenth 
day, she was incapable of swallowing 
solids ; on the twelfth day, her cough 
is represented as " sometimes very vio- 
lent ;" on the eighteenth day, " she 
complained of a great difficulty in swal- 
lowing, and of a most distressing 
cough, after the fits of which she hooped 
violently ;" on tlie twenty-first day from 
the operation, she was unable to swallow 
even her saliva, which constantly di-ib- 
bled from her mouth ; and every at- 
tem])t at deglutition produced a violent 
cough. She died on the twenty-second 
day. There was considerable inflam- 
mation, the swelling from which had so 
obstructed the pharynx, "that it would 
not easily admit a bougie of the size of 
a goose-quill ;" but the change, which, 
in my estimation, and with reference to 
my immediate suljject, was at once the 
most interesting and important, was 
suppurative inflammation of the aneu- 
rismal sac. " Around tlie clot of blood 
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Mliich it contained there' was a con- 
siderable quantitj of pus," and the " in- 
flammation extended on the outside of 
the sac along- the par vaguni, nearly to 
the basis of the skull*." 

It is well known that the effects of 
sudden mechanical impulse, and those of 
inflammation, are similai or identical; 
and that inflammation is very apt to 
take place in a nerve where surrounding- 
parts are inflamed. There can be little 
doubt, therefore, seeing that in tliis case 
the par vag-um was surrounded by parts 
in a state of diffuse suppurative inflam- 
mation, and that the symptoms were the 
same as those whicli we have seen to 
arise from mechanical irritation of the 
same nerve, that the pneumog-astric 
nerve had in reality become the subject 
of inflammation. 

Of structural diseases of the par va- 
guxu, I have been able to collect little 
that is satisfactory. Mr. Swan has, in- 
deed, devoted a chapter to the subject, 
but his account is in some respects con- 
fused, from not having- disting'uished 
between the phenomena of excitement 
of this nerve, as contra-distinguished 
from those of enfeebled energ-y. Thus, 
in the very interesting- example which 
he has detailed of the injurious effects of 
colchicum, he has ascribed " the craving- 
for food, and the want of a sensation of 
fulness after eating- ever so much, to the 
same condition of the nerves which he 
thinks" had lost their sensitive quali- 
ties ; yet the first of these symptoms ap- 
pears to betray an excess, the latter a 
deficiency, of sensibility. It may be, 
however, that this martyr to the g-out 
may have eaten rather to g-ratify his 
palate, than to satisfy his leg-itimate 
ajjpetite, as occurred in the animals in 
which Brachet, Mr. Hasting-s, and 
others, liad divided the pneumog-astric 
nerves ; for these animals continued to 
eat food, m hen ]daced immediately under 
their nose, until the stomach was full, 
and even the cesophagus distended. 
Upon what texture of the stomach the 
influence of colchicum is exerted, has 
not yet been satisfactorily ascertained ; 
hut that it impairs, and even ultimately 
annihilates the function of that org-an, 
is well known. One of my earliest 
friends, a merchant in the city, fell a 
victim to its continued employment, in 
the form of the eau medicinale. His 
stomach gave way suddenly, so that he 

• Bledito-Chirurgical Transactions, vol. i. p. 8, 


rejected by vomiting every thing he 
took, and died of inanition within a 
fortnight after the first occurrence of 
this formidable symptom, which nothing- 
that could be suggested by his profes- 
sional attendant in the country would 
check. Now, the function of an organ 
being long and essentially impaired, 
the nerves supplying such organ be- 
come atrophied, as has been repeatedly 
observed in the optic nerves of blind 
people*. It was probably the same in 
the instance so circumstantially related 
by Mr. Sv\an. The texture upon which 
the colchicum exercised its first impres- 
sion may possibly have been the ulti- 
mate filaments or pulpy extremities of 
the nerves of the stomach ; but the or- 
gan had its function impaired for seven 
years, and atrophy of the trunks of the 
nerves seems to have been the result ; 
at least their " flabby state, like that 
of nerves removed from a putrid body, 
after having been soaked in water," to- 
gether with their diminution in size, 
bears a striking resemblance to the 
'^^ atropJtie" of those eminent writers. 
Tliis explanation, moreover, derives ad- 
ditional support from another fact, no- 
ticed by Mr. Swan, that " in dissecting- 
tvvo (subjects) destroyed by consump- 
tion, the left lungs ivere diseased in a 
much greater degree than the right; 
both trunks of the par vagum were 
smaller than usual, and especially when 
compared with those of a subject de- 
stroyed by empyema, and the left trunk 
was smaller than the right ,-" aflbrding- 
thus strong evidence that the diminu- 
tion in the size of the nerve was con- 
sequent upon, because proportionate to, 
the gradually increasing inutility of the 
organ ^^hich it supplied. The arg-u- 
ment a converso, also, is fa.v from in- 
ajiplicable, and fortifies this view of the 
subject; for Mr. Swan has himself ob- 
served, that nerves, like the muscles 
which they supply, g-row larger from 
use ; and it might be expected, there- 
fore, that they would dwindle from 
desuetude f . 

Of the sim])le functional disorders of 
the par vag-um, producing symptoms of 
excitement, we know no more tuau that 


* Meckel, Andral, Mageudie. 

t Lobsteiii mentions his having found stony 
concretions to adhere to these nerves, and only to 
be separated by force; and in one instance, a 
stone, similar to the kernel of a cherry, in the 
trunk itself of the par vagum, and its fibrils sepa- 
rated, the functions of the lungs and stomach 
being unimpaired. 
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in many instances of nervous sensitive 
patients, and especially in trirls about 
the period of the first development of 
the sexual org'ans, and consequent esta- 
blishment of their function, we often 
meet with violent, deep, sonorous parox- 
ysmal coug'h, aggravated, rather than 
improved, by depletion, and cured by 
chalybeates. These are generally con- 
sidered as connected with some func- 
tional derangement of the nervous sys- 
tem in general, but manifesting itself 
particularly in the pulmonary nerves. 
We might, perhaps, also be justified in 
referring to the same class of maladies, 
the occurrence of hooping cough, were 
it not that Autenrieth and Brescbet are 
represented, in fatal cases of that dis- 
ease, to have traced i)athological 
changes, especially those of colour, in 
the pneumogastric nerves. I am not 
aware, nor have I had sufficient oppor- 
tunities of doing so myself, whether the 
bronchial glands, enlargement of which 
will produce cough like hooping cough, 
have been particularly examined in 
these cases*. 

It thus appears, that in all cases of 
unequivocal excitement of the par va- 
gum, whether from mechanical irrita- 
tion or from inflammation, cougli, of a 
violent and convulsive character, is a 
general, if not universal, consequence of 
that morbid condition; and when, there- 
fore, a question arises as to the exist- 
ence or non-existence of such a state of 
excitement of the nerve, we may safely 
conclude in the negative if such essen- 
tial symptom be wanting. 

How much of this cough is to be as- 
cribed to the influence upon the pul- 
monic plexus, — how much to that upon 
the recurrent nerves, — it is difficult to 
determine. But as irritation of the 
lining membrane of the trachea, 
which derives its nervous energy from 
the latter, produces the same efl'ect 
as excitement of the remote extre- 
mities of the filaments of the former 
in the lungs themselves in a stale of 
disease, it is probable that both are 
affected. I am not aware of any ex- 

* Within the last few days, four children have 
been brought to my house, labouring under hoop- 
ing cough. In all, the glatidultE coyicafenatie near 
the trachea are very considerably enlarged. Is 
this merely an accidental combination > or is 
there any essential connexion bet"^een the two ? 
May it not be that an enlargement of these glands 
from a specific animal poison, similar to that of 
other glands in mumps, is after all the essence of 
hooping cough ? The subject at least deserves in- 
quiry and further observation. 


periments to illustrate the effiect of irri- 
tating the recurrent nerves, to the ex- 
clusion of the pneumogastrics; but ana- 
logy would lead us to infer that cough 
would be one of its essential conse- 
quences, since irritation of the trunk of 
a given nerve is known to produce the 
same effect as irritation of its extremi- 
ties ; and it has been ascertained that 
chemical or physical excitement of the 
lining membrane of the trachea, w hich 
is the ultimate destination of some of 
the branches of the recurrent, whether 
from a kw drops of blood, the vapour of 
acetic or of muriatic acid, a few drops of 
muriatic acid, or a ball of oiris root*, is 
productive of that vehement and anor- 
mal exertion of all the muscles sup- 
plied by the respiratory system of nerves, 
which constitutes spasmodic or convul- 
sive cough. 

Nor are the effects upon the stomach 
of mechanical, chemical, or morbid ex- 
citement of the par vagum, after it has 
given oflT its branches to the respiratory 
and circulating systems, very satisfacto- 
rily ascertained, further than that iirita- 
tion with a scalpel, or with spirits of 
wine, of the oesophageal plexus, has, by 
ocular inspection, been proved to excite 
the peristaltic action of tlie lower part of 
the oesophagus, the stomach, and the 
upper part of the alimentary canal f. 
Excitement, therefore, of the par vngum, 
howsoever induced, may be expected to 
produce a morbid excess of nervous 
energy, which will manifest itself in the 
form of cramps, from anormal contrac- 
tion of those muscular fibres upon which 
the motor filaments are distributed ; and 
these probably combined with gastro- 
dynia and cardialgia, from the morbid 
sensitiveness of the sentient extremities 
of the pneumogastric nerves upon the 
interior mucous lining of the stomach, 
w hich have been proved to be the means 
of conveying to the sensorium the sen- 
sation of hunger — the " besoin des ali- 
mens" of Brachet and the French physi- 
ologists. Accordingly, in an operation 
upon the common carotid artery by Mr. 
Vincent, it was observed on the day 
after the operation, that the patient had 
" much uneasiness and sense of fulness 
in the abdomen, extending from the 
epigastric to the right hypochondriac 
region | ;" and these sj'mptoms, I am 
inclined to think with Mr. Vincent, 

* Brachet. 

t Tiedemann and Gmelin. 

i Med. Chir. Trans, vol. x. p. 214. 
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were " fairly attributable to the pre- 
sence of the ligature so neai- the par 
vaf»-iini, keeping' u]) irritation upon it, 
as the whole sensation ceased the mo- 
ment the ligature was removed*." 

In a case also by Lobstein, of tumor 
adhering to the small curvature of the 
stomach, both trunks of the .par vagum 
were broken ; the rig-ht one formed a 
lengthened ganglion, from \\hich three 
tender branches went off. It is not easy 
to understand Lobstein's statement, that 
the nerves were broken through by the 
gradual growth of a tumor, which does 
not seem to have produced disorganiza- 
tion of any other surrounding organs. 
It appears, therefore, more probable that 
the solution of continuity in these nerves 
was the result of ulceration consequent 
upon inflammation, in the progress of 
which a lengthened ganglion was 
formed, probably analogous to the 
tubercles which sometimes form from 
inflammation of the extremities of 
nerves in stumps, and like these 
manifesting the efl^ects of morbid 
excitement in two veiy prominent 
symptoms of that state, '' sudden heart- 
burn," and " excruciating pains in the 
back and the interscapular region ; 
to which were afterwards added an ob- 
stinate constipation, and the most se- 
vere tormina, from which he died after 
the space of seven weeksf." After all, 
however, it must be confessed that the 
symptoms referable to an excited state 
of those branches of the pueumogastric 
nerves which are distributed upon the 
stomach cannot be stated with precision, 
the facts collected upon the subject be- 
ing comparatively few, and the nerves 
of that important organ being derived 
from various and complex sources |. 

[To be continued.] 


• Ibid.p.L'ir. 

t Swan on the Nerves, p. IT'. 

t " On sail qu'il existe, ind^pendamment de la 
double influence des nerfs cerebraux et des nerfs 
ganglionaires, un troisieme ordre d'ir.fluence ner- 
veuse qui a sa destination speciale dans Texercise 
de la vie nutritive, et dont la connaissance devient 
indispensable ;'» I'appr^cintion des phenomenes 

morbides de I'estomac C'est cette triple com- 

binaison d'elemens nerveux qui semble expliquer 
aussi le triple caractere que peut affecter la gas- 
tralgie : 1. avec ou sans douleur; 2. avec ou sans 
spasme , 3. avec ou sans perversion de la sensibi- 
'it«=-"— Joly, Diet, de Med. et de Cbirurgie prs- 


tiques, in verto Gastralgie. 


ON THE 

ADJUSTMENT OF THE EYE TO 
DISTINCT VISION 

AT DIFFERENT DISTANCES. 

Bv John Walker, 

Assistant-Surgeon to the Manchester Eye 
Institution. 


The adjustment of the eye to the dis- 
tinct vision of objects at various dis- 
tances, is a question which is still con- 
sidered to remain undetermined. 

It is not my purpose to enter into a 
history of the various explanations 
offered, but rather to point out a very 
simple experiment, which, I think, elu- 
cidates the point in dispute. I may, 
nevertheless, first observe, that it is 
generally admitted that when the eye, 
from contemplating an object at some 
distance, suddenly fixes itself on some 
other object very near to the organ, 
there is a contraction of the pupil always 
accompanying this change. 

From this circumstance, many have 
been led to believe that the alteration in 
the size of the pupil is the chief, if not 
tlje sole, change which occurs in the 
eye during this operation. Sir David 
Brewster has related experiments, v\hich 
are easily verified, and which prove that 
the application of a bright light to the 
eye, causing a contraction of the pupil, 
enables the organ to adjust itself to dis- 
tinct vision at a less distance than be- 
fore. Dr. Wells has also established the 
fact, that when the pupil is dilated by- 
belladonna, the power of adjustment is 
lost. It is also well known, that when 
an object is brought so close to the eye 
as to be invisible, by looking at the 
same object, at the like distance, through 
a pin-hole perforated through a card, it 
becomes quite distinct. All these cir- 
cumstances seem to favour the opinion 
that it is merely the size of the aperture, 
through which the rays of light ai-e ad- 
mitted into the eye, that regulates the 
adjustment ; but still they are con- 
sidered fallacious, and it is thought 
that some alteration in the refracting 
media is indispensable. 

It occurred to me, whilst debating 
these facts in my mind, that, with an 
artificial eye-ball, which I possess, fitted 
up with a cornea, iris, lens, and a retina 
ot ground glass, each bearing its proper 
relation to the others, by varying the 
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size of tlic pupillary aperture we might 
discover whether any other action, be- 
sides that of thepupil,wasnecessaryto ef- 
fect the change in question. With this 
instrument, the following observations 
were noticed : — The pupil being of a 
moderate size, a small oliject, placed 
within a few inches of the cornea, was 
represented on the retina in a very 
shadowy and indistinct manner. On 
contracting- the aperture, which was 
done by covering the iris and pupil with 
a piece of black rd)and, perforated in the 
centre, the picture of the object appeared 
beautifull}' clear and well defined. Now, 
here there could be no vital action, no 
change in the figure or position of the 
lens, nothing but the alteration in the 
dimensions of the pupil, and yet the de- 
sired eflfect was produced in the most 
satisfactory manner. With the same in- 
strument, it is demonstrable, tiiat if the 
lens he removed, and the pupil remain 
of the natural size, no object whatever 
will be represented on the retina ; but, 
with a contracted pujjil, and the lens 
still absent, a very fair outline of any 
object will be clearly and distinctly 
seen. 

Experiments of all sorts, I am well 
aware, generally a])pear more deter- 
minate and conclusive to their authors 
than to indiiferent individuals ; and 
when they are anxious to establish any 
particular theory, they do not easily see 
objections, which to others are suffi- 
ciently apparent. It is, therefore, not 
unlikely that I may have overrated the 
inijjortance of these experiments, when I 
say that to me they appear to settle the 
point at issue. If, however, I shall have 
arrived at an unsound conclusion, I must 
then throw mj^self back on the novelty 
and interest of the facts as my only 
apology. 

To inake my account complete, I 
ought, perhaps, to have added, that the 
converse of the proposition is equally 
established by the experiments which I 
have made with the optical instrument 
described ; for, with a contracted pupil, 
distant objects are but obscurely repre- 
sented on the retina, and those only 
«hich aie well portrayed are such as 
stand out in strong relief. So that it is 
quite ap])arent, that whilst, on the one 
hand, a contracted state of the pupil 
renders near objects distinct, on the 
other hand, to obtain a good view of 
distant objects, and more particularly a 


wide range of vision, it is essential that 
the pupil should be somewhat dilated. 
With the iustruinent adapted for the re- 
presentalion of distant objects, if it he 
desired to produce a ])crfcct picture of a 
near object by altering the relative posi- 
tion of the lens and the retina, it is 
necessary to remove the latter to a dis- 
tance of not less than two inches from 
the former. That a corrcs])onding 
change of this description can take 
place in the human eye, will hardly be 
supposed*. 


CASE IN WHICH TRANSFUSION was 
SUCCESSFULLY PERFORMED. 


To the Editor of the Medical Gazette. 

Sir, 
I REG to forward to you the following 
case, as showing- the value of transfusion 
in haemorrhage, after all other remedies 
have failed ; and shall feel obliged by 
your inserting it in your valuable journal. 
I have the honour to be, sir. 
Your very humble servant, 
Edward Fdrner, 

House Surgeon. 

Sussex County Hospital, 
June 25, lf35. 

Harriet Tayler, aged 37, was ad- 
mitted into the Sussex County Hospital, 
under the care of Mr. Lawrence, in con- 
sequence of a disease of the right knee, 
of the character of medullary sarcoma, 
which she had sufiered from for the last 
six years, but could assign no cause for 
its appearance. The patient is a mar- 
ried woman, and had been in good 
health up to the period of the tumor's 
first appearing; since which time, how- 
ever, her general health has become 
much impaired, and within three weeks 
of her admission into the hospital, she 
has been too weak to leave her bed ; 
and from the violence of the pain in her 
leg, is urgent for its removal. In con- 
sultation with the other surgeons of the 
institution (Messrs. Blaker and Tayler), 
it was determined to accede to the pa- 
tient's wish, and amputate the thigh, as 
aflbrding her the only chance of re- 
covery ; at the same time, from the 

* Extracted, with tlie author's concurrence, 
from the Records of General Science, May and 
June, 1835. 
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nature and iliiration of the disease, and 
lier weakened state, no very sanguine 
expectations could be entertained of so 
favourable a result. 

Tbe limb ^vas removed by the cir- 
cular incision, pressure upon the artery 
at tbe groin being- made by an assistant. 
From the want of space to apply the 
tourniquet dunng tlie operation, there 
was considerable htemorrliage from the 
superficial veins, many being- in a vari- 
cose state; and the femoral vein, which 
was greatly dilated, bled so profusely 
as to render it necessary to apply a 
ligature to that vessel. In consequence 
of the quantity of blood lost, a most 
fearful syncope supervened, and tliere 
appeared every prospect of the patient's 
sinking. 

The various stimulants and cordials 
used upon sucli occasions entirely fail- 
ing to rouse her, it was determined to 
have recourse to transfusion, as the only 
alternative. Upon injecting about five 
ounces of venous blood (supplied by one 
of the gentlemen present) through a 
vein in the arm, the patient, who was 
lying in a state of collapse, without the 
slightest pulsation perceptible at the 
wrist, or in the carotids, began, in the 
space of a minute or two, to show syni])- 
toras of returning animation, the skin 
becoming warm and less clannny, with 
a gradual return of ])ulsation ; nor did 
she require the aid of further stimulants. 
The stump healed rapidly, and she was 
discharged, cured, in less than five weeks 
after the operation. 

I may observe, in conclusion, that no 
unfavourable sjmptom arose from the 
ligature upon the femoral vein, or in the 
vein injected. 


ON POLYPr OF THE UTERUS. 

Value of Goochh Instrument . 

By D. Henry Walne, Esq. 
Member of tbe Royal College of Surgeons, &c. 

The late Dr. Gooch contrived an instru- 
ment for tying- polypi of the uterus, 
which was a great improvement u])on 
any form of double canula that had 
been, before his time, emjjloyed for that 
purpose. 

As less attention is sometimes paid to 
an useful invention, when recommended 
by its inventor only, than when its uti- 

396.— XVI. 


lity is corroborated by another ])erson, 
who may be supposed indifferent to its 
reputation, except as far as tliat depends 
upon its real usefulness, T am induced to 
call the attention of surgeons to tliis in- 
strument, in order that no one of them 
may remain ignorant of the satisfactory 
facility and success which attend its 
employment. 

I have used, and assisted in using, this 
instrument on several occasions; three 
of which, occurring- witliin a short time 
of each otiier, ^\ ill suffice for the object 
with which I write. 

On the first of these, a friend of mine 
had provided himself with an old- 
fiishioned instrument, consisting of a 
cur\ed rod of iron, fixed in a wooden 
handle, and terminated by around loop, 
or ring, with which he did not find that 
he could at all conveniently manage to 
tie a polypus of tlie uterus in the case of 
a woman of something past the middle 
age, the size and sha])e of the tumor 
being' that of a moderately big AViiidsor 
pear. The tumor receded from his fin - 
ger ; an inconvenience which he could 
have remedied by a hook, but the instru- 
ment of Dr. Gooch being- sug-gested to 
him as most convenient for the purpose, 
he deferred operating till it was ])ro- 
cured. This was applied without the 
slightest difficulty, the neck of the po- 
lypus tied firmly with whip-cord, and 
in three days the tumor and instrument 
came away. 

The woman who had been the sub- 
ject of the disease in this case, and who, 
having ceased to menstruate at about 
the usual time of life, had some years 
after been affected with frequent and 
considerable haemorrhage, became ex- 
empt from this weakening symjjtom, 
soon recovered her health, which had 
been impaired by it, and continues, I 
believe, quite fi-ee from any ailment of 
the kind. 

On the next occasion a woman under 
30 years of age applied to me, she hav- 
ing been subject to polypus of the ute- 
rus for more than two years; indeed, 
two years before her application to me 
she had undergone a fruitless opeiation, 
which must have been very imperfect in 
all respects, since the instrument used 
came away the day it was applied, and 
tlie symptoms of the complaint remain- 
ed undimitiishcd. 

Tliis young woman, who was na- 
turally very healthy and strong, had 

2 I 
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been weakened and blanched by re- 
peated flooding's, and almost constant 
slight hfenioirhage. On examination, 
I found a polypus occupying the vagina, 
and apparently attached not far within 
the uterus. It was of the size of my 
two thumbs put side by side, but rather 
thinner towards its attachment. 

I tied it at once witli Gooch's instru- 
ment, not having" any difficulty in so 
doing'. The instrument, with the shrunk 
polyjius included in the whip-cord 
which had strangled it, came awaj' in 
rather more than two days, and every 
inconvenience that was ascribable to the 
complaint immediately ceased, except, 
indeed, her weakness, which a little 
time cured. 

In the third exam])le I was called in 
by a medical gentleman living a little 
way out of town, in the case of a lad}^ 
his patient, labouring' under polyjjus, 
for whom a short time before a pessary 
had been prescribed by another practi- 
tioner, he, it is presumable, either not 
having' examined the patient, or not 
having then found a poly]nis in the va- 
gina. The tumor was small, and pro- 
bably had not descended then from 
within the uterus. It could now be 
very readily distinguished, and without 
difficulty was brought within conve- 
nient reach. 

The neck of the polypus was secured 
within a noose of whip-cord, which was 
tightened at first too cautiously, but af- 
terwards the strangulation was made 
very perfect. The polypus had ap- 
peared to be of the size of my thumb. 
When secured it could be drawn down 
in the vagina, and then again, with tlie 
uterus, made to recede, in any direction, 
by moving' the instrument. We were 
most perfectly satisfied that the polypus 
was tied very desirably. 

In about three days the instrument 
came away, witli a firm cord-like sub- 
stance, of the length, but not nearly of 
the thickness, of the tied part of the po- 
lypus. The tumor must have shrunk 
very remarkably. The stump of the 
tumor could be felt on examination, but 
it wasted rapidly in the few days in 
which examination could be practised 
with shew of reasonable excuse ; all 
the symptoms which had attended the 
disease — viz. hsemorrhage, frequent 
bearing down, 6tc. having ceased from 
the time of the instrument being' freed. 

To illustrate the facility with which 


the instrument of Dr. Gooch can be ap- 
plied, I recite an example of its employ- 
ment by Dr. G. himself, mentioned to 
me by the late revered and excellent 
Dr. Babington. 

Dr. Babington was required to pre-- 
scribe for a lady of extremely delicate 
notions, who had been afflicted with re- 
peated attacks of uterine hsemorrhage. 
WitJ] much difficulty he prevailed upon 
her to allow an examination, and a 
small polypus was discovered. From 
the sensitive character of his patient. Dr. 
Babington thought it highly advisable, 
if possible, to cure the disease without the 
mention of any operation, and having 
succeeded in persuading her to allow Dr. 
Gooch to see her, having also apprized 
Dr. G. of the real state of matters, the 
tumor was tied by the latter, without 
the patient suspecting that he was doing 
any thing but making a necessary in- 
quiry as to the existence of disease. 
Dr. Babiiigton engaged his patient in 
conversation, whilst Dr. Gooch slid his 
canulije up tlie vagina, encircled the 
neck of the polypus with a ligature, 
brought the canuhiE together, and fixed 
them with the sliding rings and short 
canul'S in the manner required, having- 
accomplished his purpose in little more 
than two minutes. All the lady's symp- 
toms were removed, wljen, in two or 
three days, the instrument came away. 

Contrasted m ith the uniform and 
eflfectual relief given by this slight and 
easily executed operation, in the four 
cases above particularized, and suited to 
show the value and necessity of the 
employment of such means of cure, are 
the sad particulars of the following ex- 
ample. 

Some years ago, I was requested by a 
medical gentleman to visit, with him, 
an elderly woman, who had been for a 
long time the frequent subject of haemor- 
rhage, which he believed to be connected 
with a large tumor occu])ying' the va- 
gina. I examined the tumor alluded 
to, which was very considerable, pear- 
shaped, firm, insensible, and its neck 
running into the uterus, the os tinea' 
being dilated to the size which allowed 
of its gently embracing' this neck. 

We agreed that the tumor was a poly- 
pus, and endeavoured to persuade the 
patient to allow of its bciug^ tied. Our 
endeavours were vain. My friend made 
such repeatedly, but always without 
success. The luemorrhage became less 
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troublesome under other manag-ement, 
and she lived on with less inconvenience 
than uiig-ht have been expected from the 
existence of a tumor so larg'e, dragging^ 
down the uterus. 

About three years-after this, however, 
my friend was sent for to his patient, 
who was labouring under severe synip- 
toms, resembling- those of strangulated 
hernia. He found no hernia, but he 
discovered that the polypus was pro- 
truding between the labia. He tied it 
firmly, and returned it within the va- 
gina. Other means were used to allay 
the symptoms which distressed his pa- 
tient, but she was sinking' fast when he 
was called to her, aiul a few hours 
brought her life to a close. 

He examined the body, and found the 
uterus turned so completely inside out 
that the hollow was in the reverse di- 
rection of what is natural, the fallopian 
tubes being drawn down within the 
uewly-formed uterine cavity, which had 
its opening- towards the peritoneal bag. 
The natural interior of the uterus was 
now its exterior, and faced on all sides 
the internal surface of the vagina. The 
line of the union between the membrane 
of the vagina and the natural interior of 
the uterus was marked by a ridge, 
which had constituted once the lips of 
the OS uteri. The fundus of the uterus 
w as now its lowest part, and to it was 
some« hat broadly attached a large poly- 
pus, whose weight had caused the in- 
version and the patient's death. 

Bloomsbury Square, 
June, 1835. 
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' L'Auteiir se tue a allonger ce que le lecteur se 
tue a abr^ger." — D'Alembert. 


Observations on the Heart, and on the 
Peculiarities of the Fietus. By James 
Jeffrav, M.D. Professor of Anatomy 
in the University of Glasgow, &c. 
1835. pp. 112. With Plates. 
The w ords of a taciturn man are said 
to be precious ; and when a learned pro- 
fessor, after many years of dignified 
silence, first speaks through the medium 
of the press, we may reasonably expect 
a work of originality and extent of re- 
search proportioned to the time that has 


been taken for its concoction, and of 
wisdom and gravity becoming the aca- 
demic chair and gown. When, more- 
over. Professor Jeflray tells us that, 
more than half a century ago, he " lis- 
tened delighted to the lectures of Cullen, 
Munro, Black, and Gregory," we na- 
turally look for valuable fructification 
from such genuine seed — seed that has 
produced abundant,' and somewhat less 
tardy, harvests in other soils. After 
these anticipations, we confess ourselves 
somewhat disappointed in the work be- 
fore us. As an echantillon of the Pro- 
fessor's lectures, these " Observations" 
no doubt do him credit, in that they 
shew how carefully and minutely he 
enters into details that can be but im-. 

()erfectly learnt from anatomical works; 
)ut, in an essay sent forth to the world 
from a University which possesses the 
Hunterian museum, we might be ex- 
cused for expecting something more 
than strictures on opinions in Bell's 
Anatomy, and lengthy, and not always 
very conclusive, speculations on the tu- 
bercle of Lower, the valve of Eusta- 
chius, and the jieculiarities of the foetal 
circulation. 

In noticing a kw of these specula- 
tions, our. limits compel us to use lan- 
guage rather more concise than our au- 
thor's, but we hope not to be less intel- 
ligible. He strives to prove that the 
little sinuses at the arterial roots corre- 
sponding with the portions of the sig- 
moid valves, are of use, not only in 
aft'ording- room for these valves to open 
clearly out of the way of the gush of 
blood, but also to supply to the coro- 
nar}" arteries which arise from the si- 
nuses a sufficiency of blood before the 
opening valves are forced against them. 
(P. 6-8.) The first of these uses we 
never doubted; the second is assumed 
on the objectionable supposition that the 
sigmoid valves, when open, do stop the 
mouths of the coronary arteries. At 
p. 29, the same novel property of acting 
in opposite directions is ascribed to the 
valve of the coronary vein, which, be- 
sides preventing the blood from passing 
from the auricle into the vein, is ima- 
gined to oppose the emptying of the 
vein into the auricle; did not the Eu- 
stachian valve, according- to the Profes- 
sor's notions, save it from this perversion 
of its use, by deflecting the current of the 
cava another way. In truth, the learn- 
ed author talks of currents from the dif- 
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ferent veins — from the ascending cava, 
the descending" cava, and even from the 
coronary veins — as if they were so many 
billiard-balls, propelled by distinct 
powers, and preserving- their individual 
directions and forces even in the com- 
mon reservoir of the auricle itself. We 
do not pretend to deny that such currents 
may exist in nicely-balanced states of 
the circulation, and»niay have theiruses, 
especially in the foetus ; but when the 
tortuosity and flexibility of the veins 
are considered — when it is remembered 
that the blood passes fi-om them into the 
auricles, not uniformly, but in proportion 
to a variable vis a tergo, and an ever- 
changing' suction and pressure from the 
resjjiratory movements, and from the ac- 
tion of the heart itself — we do think 
that the notion of constant and distinct 
hydraulic currents in the reservoirs of 
the venous system is very pi'oblematical. 

" The w all of the aoita and pulmo- 
nary artery, irom the upper edge of 
their embossments, or sinuses, down to 
their origin in the tendinous brim of the 
ventricular foramen, turns gradually 
thinner, more limber, and less elastic, 
than any where else ; yet this is the 
very part of these arteries that we would 
expect to be thickest and strongest, and 
most powerfully muscular or elastic ; 
for it has to withstand and endure the 
unimpaired impulse of tlie blood, issu- 
ing- from the powerfully contracting 
ventricle." 

Dr. JefFray finds it difficult to explain 
this " unexpected"eircumstance,and only 
supposes that " the semilunar valves, 
although not actual ])arts of the walls of 
the artery, are most assuredly hel])s to 
the walls of the sinuses." We see a far 
more satisfactory reason for this thinner 
structure, in the flexibility aflorded to 
the junction of the heart and the aite- 
ries. Were the latter as tense and rigid 
at their roots as in other parts, they 
would shackle the movements of the 
heart ; and tiiese, again, in palpitation 
or inordinate action, would give hurtful 
shocks to the arterial parietes. As it is, 
the suppleness of the origins of the ar- 
teries intercepts all shocks, gives free 
play to the heart's motions, and yet 
perfectly preserves the tubary commu- 
nication. 

We cannot follow the author in his 
lengthened and, we suspect, favourite 
speculations, on the peculiarities of the 
foetus. He very ingeniously finds out 


reasons for each ; and although we are 
by no means prepared to admit all his 
opinions, we commend them to the no- 
tice of anatomists. 

The causes assigned for the large de- 
velopment of the liver in the foetus are 
twofold, physical and final. The phy- 
sical cause is the free supi)ly of arte- 
rialized blood, particularly to the left 
lobe of the organ. The final cause of 
this early growth is said to be, " that 
the liver is an organ which the infant 
must use as soon as it is born." Are not 
the kidneys equally necessary ? yet no 
sucli hasty development is seen in them. 
We think it more probable that the liver 
has an office in the foetus distinct from 
that which it performs in the adult. 
Such is the opinion of Drs. Lee and 
Prout, with whose paper* Dr. Jcflray 
does not appear to be acquainted. From 
the researches of these gentlemen, it 
would appear also that the office of the 
kidneys, in secreting urea and saline 
matters, begins before birth. 

In commenting on the peculiarities of 
the heart of the foetus, we find Dr. Jef- 
fray combating the simple, and we be- 
lieve correct, view of Mr. John Bell and 
others, tliat the heart before birth is 
single, and that the first act of respira- 
tion, and the interruption to the ]ilacen- 
tal circulation, at once makes it double, 
by opening a new and freer cliannel 
through the lungs, so that the foetal 
communications cease. Tiiis view has 
been followed up in the article on Mal- 
formations of the Heart, in the Cycio- 
psedia of Practical Medicine, the author 
of which, after fully explaining how 
the change takes place, accounts for the 
production of certain malformations by 
various interruptions to this chang-e. 
Neither these, nor tlie interesting- obser- 
vations of Kilian and of Bernt on the 
foetal circulation, are alluded to by the 
Professor, which is scarcely fair either 
to his pupils, or to the young readers of 
this published portion of his lectures. 

But his objection to this simple view 
deserves notice, inasmucli as it involves 
a contradiction of the statements of 
some distinguislied anatomists. He as- 
serts that as the wall of the left ventri- 
cle has more than double the thickuess 
of the riyht, the velocity and force of 
the blood expelled from the left w ill be 
greatly impaired by that of the right, 

* Phil. Trans. 18:9. 
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which will impart its weakness and 
sluggishness to it, 3cc. Now what we 
have marked in Italics is in direct va- 
riance with the statements of Meckel, 
Beclard, Kilian, and others, mIio say 
that before birth the thickness of the 
ventricles is nearly the same ; and it is 
not till after birth that the left gains its 
increased power and thickness, ])robably 
in consequence of being" more stimulated 
by a perfectly arterial blood. We de- 
cide not between these conflicting au- 
thorities; but until Professor JeflTray 
shall have established his statement, 
his ingenious objections to John Bell's 
theory can hardly be admitted. 

In conclusion, «e refer Dr. JefFray's 
little bonk to the notice of those anato- 
mists who have well examined other 
works on the subject. They may be 
able to derive interesting hints from it; 
but we think it too minute and hypothe- 
tical in some points, and in others too 
little strengthened by the authority of 
contemporary writers, to be recom- 
mended for general perusal. Perhaps 
the familiar style of oral lectures has 
unwittingly introduced such objectiona- 
ble and erroneous words as '' veno- 
sation," "venefied," "bumpiness, " 
" emunctuary," &c. ; but surely purer 
and better language should have come 
from a collegiate chair. 


De AUmentorum Concoctione Experi- 
menta Nova. Instituit Carolus Hen- 
Ricus ScHULTz, Med. et Chir. Dr. et 
in Universitate Berolin. Professor. 
4to. pp. 109. Berolini, 1834. 

The author of tlifs tract chiefly intends 
to illustrate that process of digestion 
which is performed in the intestinum 
ccccum, and to shew how far the bile 
influences its operation. With this view 
he has carefully made a series of nume- 
rous physiological experiments upon 
dogs, cats, and other animals ; and the 
result of his inquiries is briefly as fol- 
lows : — 

The food, after having underg-one 
the first process of digestion in the sto- 
mach and duodenum, passes tluough 
the small intestines, and accumulates in 
that part of the intestinal tube which is 
generally called caecum, where it be- 
comes acid again (as it previously was 
in the stomach), and is subject to a se- 
cond kind of digestion, for the accom- 
plishment of which the afflux of bile is 


necessary, equally as it was in the first 
digestion ; therefore the bile descends 
through the small intestines into the 
caecum. This is a fact which the au- 
thor claims the honour of having first 
discovered. 

As long as the process of acid fermen- 
tation in the intestinum cfeoum is going 
on, the valvula cJEci is closed, and the 
bile accumulates in the lowest part of 
the ileum ; but as soon as the muscular 
fibres of the ctecum begin to move, the 
valvula cteci opens, and allow s the bile 
to enter, which, mixed with the alimen- 
tary matter, acts on it in a similar way 
as It had done before in the duodenum. 

If, during the period of the second 
digestion, new food is taken in, the bile 
is absorbed by it in tlie duodenum as 
soon as it comes out of the ductus chole- 
dochus, and is accordingly prevented 
from descending into the caecum. This 
accident impedes the second digestion, 
and the alimentary matter, contained in 
the caecum, remains acid in all its fur- 
ther course through the intestinal tube, 
and the acidity can be proved in the ex- 
crements ; but in the cases where tlie 
bile has not been prevented from enter- 
ing the caecum, the excrements will 
never be found acid. 

The author deems it necessary to esti- 
mate the degree of acidity of the chyme, 
not only by its discolouring the litmus 
paper, but also by the weight of carbo- 
nate of potash, or by the quantity of 
bile, which is necessary for its satura- 
tion. In tills way he found that one 
ounce of bile neutralized an equal 
quantity of chyme taken out of the cae- 
cum, but that it neutralized only half 
an ounce of chyme taken out of the 
duodenum. 

In all these inquiries, the author has 
never omitted to take into consideration 
also the morbid states of digestion ; so 
tliat his experiments may be looked 
upon as complete. They reflect the 
highest credit on his industry and his 
powers of investigation, and will re- 
quire to be consulted by all future sys- 
tematic physiologists. 

Outlines of Comparative Anatomy. By 
R. E. Grant, M.D., F.R.S.E., &c. 
Part II. 

This part contains the conclusion of 
the muscular, and so much of the ner- 
vous system, as embraces the iuverte- 
brated classes. The w oodcuts generally 
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are better than those iu the first part; 
and some of those on a black ground 
are of very superior excellence. In 
other respects the work proceeds as we 
noticed it on its first appearance : we 
have nothing- to add to, or to take awaj 
from, our former o])inious. 
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" Licet omiiibus, licet etiam mihi, dignitatem 
Artis Nedicce tueri ; potestas modo veniendi in 
publicum sit, diceiidi periculum uoii recuse." 

Cicero. 


NEW LAWS ENACTED BY THE 
COLLEGE OF PHYSICLANS. 

We are at length enabled to announce 
something- definite regarding the pro- 
ceedings of the College : the business of 
reform within that learned body has, at 
least for the present, been brought to a 
conclusion. On W^ednesdaj week the 
enactment of the uen^ statutes, so long 
the subject of discussion within and 
ivithout the walls, was completed. In 
a subsequent page we give a copy of the 
official document containing the details 
of the alterations and the novelties : we 
shall here only take a cursory view of 
them, just to point out in a general way 
what has been done. 

The first important alteration in the 
arrangements is the institution of a 
Council or Committee — a kind of me- 
diatory body between individuals and 
the College — and intended for the more 
effectual despatch of business. This 
Council is to have the selection of the 
Censors, who are afterwards to be ap- 
proved of and chosen by the President 
and Fellows ; they are in the next place 
to select those Licentiates who are to be 
afterwards balloted for as Fellows; and, 
finally, they are to report on all matters 
submitted to their consideration, — their 
report being subject subsequently to the 
approval or rejection of the College. 
We shall presently have a remark or 


two to offer on the creation of this corps 
of middlemen : we hasten to notice the 
other changes. 

The orders of candidates and incep- 
tor-candidates are abolished altogether: 
but the rights of those who are actually 
of that standing, will, of course, be 
protected. 

All Fellows are henceforth, with the 
above reservation, to be elected from 
among the Licentiates. The qualifica- 
tions being, that they have been Licen- 
tiates of four years' standing, and shall 
be selected by the Council. 

With regard to the future attain- 
ment of the license — while the former 
statute, be it observed, rendering a 
University degree indispensible, still 
remains iu force, (at least the old 
statute on this matter not being re- 
pealed,) — it is enacted, that all who seek 
admission into the order of Licentiates 
(permissi) must bring proof of a five 
years' course of study : that study, or 
discipline, to embrace anatomy, the the- 
ory and practice of medicine, chemistry, 
materia medica, natural history (chiefly 
botany), midwifery, medical jurispru- 
dence, and the principles of surgery. 
Besides this, there must be certificates 
forthcoming of a three years' attendance 
on the medical practice of an hospital 
containing at least one hundred beds. 
Persons who have been educated 
abroad must shew satisfactorily that they 
have had a five years' course of educa- 
tion, as nearly as possible resembling 
that just stated, whilst they will be 
obliged to give proof of a year's atten- 
dance on the practice of some accredited 
British hospital. 

The rest is of minor interest. The 
candidate Licentiate will not be obliged 
to translate Greek into Latin ; but Latin 
into English will be insisted on. The 
examinations are still to be conducted 
in Latin ; but the censors have the op- 
tion of holding them in English also if 
they think fit. 
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Note will be taken of the jjlacc of 
educalioii of the candidate, whether be 
resided in any University, and what 
honours be obtained in philosophy, the 
humanities, or any of the sciences col- 
lateral with medicine. 

These, together with some compara- 
tively unimportant regulations respect- 
ing the times of meeting, and of enter- 
ing on certain offices, are the sum and 
substance of the new enactments. 

It cannot but be allowed by all who 
knew the tone and temper of the Col- 
lege up to within a very few years 
since, that these changes, such as they 
are, are no small concession made by 
that body to the influence of public opi- 
nion. They shew an advance in liberal 
sentiment which could scarcely have 
been anticipated at a period not very 
remote. At the present moment, how- 
ever, we may be permitted to doubt 
whether this same concession will go 
for much. Had it been made two years 
ago, the case would have been, per- 
baps, very different : what is now con- 
ceded tardily, and almost as if it had 
been wrung from unwilling hands, 
would then have been gladly accepted 
as a boon. 

But to come to particulars. The 
first question that will be asked, 
respecting the new arrangements, is, 
who are the persons of whom the 
newly-ordained Council, or Committee, 
is to be composed .-' They are to be 
chosen by ballot from among the Fel- 
lows. On a select Committee, then, of 
the Felloivs devolves the duty of choos- 
ing the Censors, and, what is more, of 
selecting- those Licentiates who are to 
be honoured by an admission to the 
fellowship. This is one of the grounds 
on which we rather apprehend that the 
constitution of such a Council will be 
objected to : it will be said, and with 
much show of justice, that it perpetu- 
ates the system of self-election, — the 
grand point, against which the most 


violent opposition is every day and con- 
stantly directed in discussing the orga- 
nization of corporate bodies. The Li- 
centiates, moreover, have still to com- 
plain that they are excluded from all the 
offices — from all participation in the 
management, of the College ; and no 
indulgence is extended to them even in 
respect to possessing an interest in the 
library and museum — much less to a 
claim to the membership. We must 
not ourselves be understood as con- 
demning the formation of the Council : 
as a body adapted to the main object for 
\vhich it is designed, we entirely ap- 
prove both of its existence and its con- 
stitution; but when we find that the 
determination of the qtiot et quosnam 
of the Licentiates who are annually to 
be co-opted among- the Fellows, is thus 
committed to a body of the Fellows 
themselves, we cannot but doubt whether 
such an arrangement can or ought to 
give general satisfaction. 

Not so with regard to the clause regu- 
lating the ordinary admission to the fel- 
lowship. The doing- away w ith the need- 
less and invidious distinctions of candi- 
dates and inceptors, and putting every 
one on the same footing prejiaratory to 
becoming connected with the College, 
must meet with general approbation. 
Here the reformers deserve that meed of 
praise w hich their exertions in the cause 
of liberal and fair policy so abundantly 
merit. 

But what is to be said relative to the 
qualification clause, which sets forth the 
requisites henceforth to be demanded of 
candidates for the license ? A five years' 
curriculum is laid down, and, we are 
disposed to admit, a very unexception- 
able one, so far as it seems to embrace 
all the departments of medical and ge- 
neral science suited to qualify an ac- 
complished aspirant to practise. A three 
years' attendance on an accredited hos- 
pital is also to be exacted ; and those \\ ho 
have received their education, however 
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completely, in foreii^n schools, still are 
required to superadd at least a year's 
attendance on the practice of a Bri- 
tish hospital. All this is excellently 
Avell adapted to compensate for the ab- 
sence of a University degree ; and, 
even were notliing- more insisted upon, 
would be sufficient to warrant a man's 
practising- not only within the verg^e 
of the College authority — that is to 
say, within the metropolis and a cir- 
cuit of seven miles — but ubique, and 
omnibus in terris. This too, we believe, 
was the original intention of those who 
brought forward the clause; it was to 
supersede the existence in the metropo- 
lis of a board for granting medical pri- 
vileges ; it was to secure to the College 
the power of originating degrees in 
medicine — as the College of Surgeons 
confers its diploma for surgery, and 
the Apothecaries' Socict}- its license 
for general practice. But a very ma- 
terial obstacle presented itself in the 
ordering of such an anangement. Be- 
fore a new form of qualification for the 
Licentiateship could be adopted, the old 
one was to be repealed ; and when it 
came to the vote whether that clause in 
the old statute rendering a University 
degree essential to the candidate should 
be abrogated, the dissentients had it 
their own way. Thus, if we mistake 
not, as matters now stand, it will be 
more difficult henceforth than ever it 
was to obtain the College license, — the 
five years' curriculum and three years' 
hospital practice being now made neces- 
sary, as well as the possession of a 
University degree. 

When on former occasions we al- 
luded to the possibility of such a con- 
dition being made essential, we depre- 
cated it as a measure only calculated to 
close up the College doors, or, at the 
best, to convert the building- in Pail- 
Mall into a medical club-house. We 
can now only regret that our worst an- 
ticipations are likely to be fulfilled : 


the Board, which will undoubtedly ere 
long be established for regulating the 
profession in the metropolis, under the 
sanction of the legislature, will give 
that protection and that power to prac- 
titioners which the College was never 
able to give ; and who that receives the 
diploma, or the degree conferred by such 
an authority, will consider his time and 
money well bestowed in qualifying him- 
self subsequently for the exclusive ho- 
nours of the College of Physicians ? 

Nothing, besides, is done for the re- 
lief of the Dissentei-s. The outcry 
which has been raised ag-ainst the Uni- 
versities for excluding this numerous 
and respectable class, — and on which 
exclusion are founded the strongest 
arguments for instituting a metropolitan 
board, — receives no response it appeal's, 
no consideration from the College, in 
framing then- new enactments. We are 
unwilling to pursue the inferences which 
offer themselves to our minds as we re- 
flect upon these things : we shall there- 
fore perhaps better lay aside our pen for 
the present. 

OPENING OF AN EGYPTIAN 
JMU3IMY. 

On Wednesday, a mummy, which had 
been presented by Lord Frederick Fitz- 
clarence, through Mr. Keate, to the 
Lecturers at the new Anatomical School 
in Kinnerton-Street, was opened by Mr. 
Pettigrew, in the presence of Prince 
George of Cambridge, and an immense 
concourse of visitors, among whom were 
many persons of distinction. The 
mummy proved to be that of a Priestess 
of the Temple of Ammon; but exhibited 
nothing in itself particularly interest- 
ing. An opportunity was afforded us 
of examining the new school, which, 
we must say, exceeded our expectations, 
being the most complete establishment 
for anatomical purposes we have ever 
seen. The dissecting-room is an admi- 
rable one. 
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CLIQUE AT ST. GEORGE'S. 

No. III. 

To the Editor of the Medical Gazette. 


I HAVE waited with patience for a ra- 
tional reply to the letters you did me the 
honour to publi-h : for a rational reply — 
for something like argument — something 
like facts — something that a reasonable 
creature could suppose to be worthy of 
serious attention. Such a reply I have not 
yet seen, but six letters from five gentle- 
men 1 have seen ; letters which appear to 
me, and will probably appear to all, to be 
calculated to promote any cause but that 
of the misguidtd writers. 

The points to which I have directed, 
and would still solicit, the attention of 
the public, are these : — that a party exists 
at St. George's Hospital, which, assuming 
to itself the exclusive possession of libera- 
lity and independence, is marvellousl}' 
constituted of all those elements by which 
liberality is usually poisoned and inde- 
pendence destroyed ; and that that very 
party having raised a cry of factious mo- 
tives in the appointment and the conduct 
of a Committee for revising the laws of 
the hospital, has itself, in its opposition 
to that Committee, been guilty of pro- 
ceedings inconsistent in their character, 
indefensible by the ordinary princijdes of 
reason, and which, if not factious, display 
all the features that faction commonly 
wears. 

Six gentlemen have started up to repel 
my " calumnious" and " vulgar" insinua- 
tions. They severally declare (and I for 
one would never doubt the positive asser- 
tion) that they are independent— that they 
are not interested — that they have in view 
the advantage of the hospital, and its 
advantage only. How strangely these 
gentlemen misunderstand me ! I never 
ventured to impugn their motives — I never 
dared to ascribe to them those low and 
selfish propensities which actuate too 
many of mankind. But I did observe, 
(and the facts have not hitherto been de- 
nied,) that seventeen members of a small 
minority were bound together by family 
alliance and a common interest in a joint 
concern ; that seven of the seventeen were 
related by blood, or connected by mar- 
riage ; that five were fellow lecturers ; and 
that the other five were so obviously and 
intimately united with those twelve," that 
the world — the malicious world — would 
uncharitably suspect a fellow-feeling be- 
tween them. I repeat, sir, that the facts 
Lave not been contradicted — that they will 


not, and never can be contradicted — that 
the bond is before you, and the seal is on 
it; and the " minority," rail they ever so 
loud, cannot rail that seal away. 

Dr. Wood, Mr. Walker, 3Ir' Lane, and 
3Ir. Ancell, have each published a letter 
in answer to my first. Dr. Wood declares 
that he is perfectly disinterested, and so 
does Mr. Walker; ' and Blr. Ancell and 
Mr. Lane indignantly protest that they 
are disinterested also. It is not for me to 
doubt their protestations : I studiously 
shrink from the unwarrantable office of 
arraigning motives. But I cannot conceal 
from these gentlemen, nor from myself, 
the melancholy fact, that the public are too 
apt to be misled by the specious force of 
circumstances, and to misconceive the 
most praiseworthy intentions, when they 
seem to be conducive to private interest. 
It is unfortunate, that, in the jireseut in- 
stance, the private interest of all these 
gentlemen should exactly square with 
their public duty; it is unfortunate, be- 
cause it precludes them from convincing 
a suspicious public how unjust its suspi- 
cions are. I know that these gentlemen 
anxiously long for an opportunity of do- 
ing some generous thiug. Their anxiety is 
natural. They feel that they now labour 
under an unjust and unmerited accusation 
— they feel that facts appear to make 
against them — they are conscious that, 
though they look like a clique, they really 
are not one — they experience the disap- 
pointment arising from the conviction 
that all the world mistakes them. In 
short, sir, it is true that the minority do 
wear the garb of a coterie — that they can- 
not dispute the facts which have been 
stated— but they tell us that those facts, 
though imposing, are fallacious, and as- 
sure us that they are actuated by the 
purest motives. 1 presume it will be con- 
ceded that a man must be better acquaint- 
ed with his own intentions than any 
other person can possibly be, and no fur- 
ther doubt will probably be entertained 
with respect to the purity" of those of the 
minority. 

Mr. Walker's note is in the vein of an- 
cient Pistol : — 

Pistol's cock is up. 
And flashing fire will follow. 

He tells your readers that my statement, 
both of facts and motives, is malicious 
and false ; but he does not consider it ne- 
cessary to prove them so. A trifling omis- 
sion. He also tells your readers that my 
communication is slanderous and vulgar. 
3Ialice and falsehood, and slander and 
vulgarity, are hard words. In this in- 
stance, they are only words — a hrutum ful- 
men ; and perhaps Mr. Walker may learn, 
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as he grows older, tluit abuse consists in 
calling an adversary rogue, or fool — abi- 
lity in shewing him to be one or both. 

Mr. Lane, too, makes up for the want 
of argument and of refutation, b}' the co- 
jjiousness of his injurious epithets. When 
he says that I have wilfully assailed his cha- 
racter and that of his relations and best 
friends, he confounds an explicit state- 
ment of circumstances, and a hint of the 
inferences that a knowledge of human na- 
ture warrants, with personal attacks on 
him and his. Mr. Lane and BIr. Walker 
botli deny the truth and justice of my 
statements, and they severally promise to 
display their falsehood — at a future day. 
They threaten a pamphlet. They will 
probably distrust me when I recommend 
them not to write ; the pen is not their 
forte. 

Mr. Lane accuses me of endeavouring to 
connect his name with " certain publica- 
tions" that at various times have made 
their appearance in the Lancet. He terms 
this a calumny by imjilication, and he 
adopts a singular method of defence. He 
writes to Sir Benjamin Brodie, and re- 
quests that gentleman to state that he 
does not believe theim])utation; and then, 
to prove his (Mr. L.'s) abhorrence of the 
Lancet, he forwards his letters to the Edi- 
tor of that journal, for insertion in its co- 
lumns. I am not aware that I have taxed 
Mr. Lane, directly or indirectly, with 
writing in the Lancet ; but 1 said, and I 
repeat, that for the last twelve months a 
series of articles have been published in it, 
intended, if not calculated, to serve the 
purposes of Mr. Lane and of his party, 
and to vilify and injure Sir Benjamin 
Brodie and the medical officers of the in- 
stitution. Those articles have contained the 
most unblushing lies, and the most garbled 
accounts of what has occurred in the Board- 
room and elsewhere. All was palpably 
the work of some one in the interest 
of Mr. Lane. He declares that he was 
not himself the author of any of those 
articles, and that he does not know who 
their author was. I am bound to be- 
lieve him. But he ajjpears to have 
loved the treason, although he dis- 
claims acquaintance with the traitor ; 
and he patiently enjoyed the advantage 
of the mass of scurrility and false- 
hood which was weekly pelted against 
his opponents. He knew that such wea- 
pons were publicly employed in his favour 
and defence, yet neither he nor any of his 
friends attempted in the slightest degree 
to discountenance them. 

Your readers will perceive that the re- 
plies of Dr. Wood, Mr. Walker, and Mr. 
Lane, leave my facts untouched ; they 
amount to little more than this— that they 


arc disinterested gentlemen, and I a 
calumnious slanderer. The mud they 
throw I shall not throw again. The pub- 
lie must now be the arbiter of this quar- 
rel. That public will observe that I call 
no names, that I utter no abuse, that my 
statements are as strong as ever, and that 
the only answer they have yet received has 
been a cloud of words. The tactics of my 
respondents remind me of the defence 
of that animal which, when closely pressed, 
emits from its tail such an intolerable 
stench, that hounds and huntsmen are com- 
pelled to forego the sickening pursuit. 

1 now turn to a letter which wears the 
sober livery of argument, and seems to 
contain some tangible materials ; — it is 
the letter of Mr. Walker, the Chai)lain of 
the Hospital. 

The Rev. Mr. Walker complains of what 
he terms three " misstatements" on my 
part. Those misstatements he declares to 
be gross. First, I have most unjustifiably 
accused him of being one of the leaders of 
the minority ; secondly, I have described 
him as objecting to the legality of the ap- 
pointment of the Committee ; and, third- 
ly, I affirn:ed that formerly the physicians 
had the power of admitting pupils with- 
out any reference to the weekly Board. 

When I said that Mr. Walker was a 
" leader," 1 thought I was paying him a com- 
pliment. That he belonged to the mino- 
rity, is certain ; that he has taken an 
active part, and made violent speeches on 
its side, is certain also; and I think that 
these circumstances, taken in connexion 
with his station, may entitle him to the po- 
sition of a leader. If he dislikes the term, 
he may substitute some other; if he dis- 
likes the thing, he should avoid those 
measures which, whatever he may say, 
will rivet the conviction that, leader or 
led, he is a member of the Clique. 

He denies that he objected to the lega- 
lity of the appointment of the Committee. 
I will give his words, that I may not in 
any way misrepresent him. 

" The fact," he says, " is this : that I 
openly expressed my opinion at the meet- 
ing in opjwiition to this objection, which I 
then thought, and still think, unreason- 
able; and had a division on this question 
been demanded, I should have voted against 
what your anonymous correspondent terms 
the ' independent minority.' " 

Allow me, sir, to recal to the recollec- 
tion of your readers what I actually did 
say. In commenting on the proceedings 
of the Rev. Mr. Walker, his brother, and 
Dr. Wilson, I observed that they were 
tardy in discovering the illegality of the 
appointment of the Committee, "for to 
such," I continued, " did the resolution 
for which these gentlemen voted amount. 
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namely, that instead of discussing the le- 
])ort, the weekly Board should be recom- 
uiended to summon a Special Court, to 
appoint a new Committee !" 

Such were my words, and to the letter 1 
rej)eat them. What Mr. Walker would 
have done had circumstances not been as 
they were, he himself best knows. What 
he did, I have accurately told. He voted 
for the amendment of Sir Culling Smith 
— an amendment to the effect that the re- 
])ort of the Committee should not be re- 
ceived, but that a Sjiecial Court should be 
summoned, for the purpose of appointing 
a new Committee. I make I\Ir. Walker a 
l)resent of any advantage he can get by a 
play upon the term "illegal." What he 
did. I have stated, and stated truly ; and 
I do not retract nor modify in any way my 
original assertion. 

The last of my " misstatements" re- 
mains to be disposed of. I mentioned, in 
my second letter, that "formerly the phy- 
sicians had the power of admitting pupils 
without any reference to the weekly Board; 
jinw, such admissions can only take place 
through its medium and with its sanction." 
To this 3Ir. Walker offers a direct and 
apparently a satisfactory reply. " It ap- 
pears," says he, " that at a Quarterly 
Court, held on the 17th October, 1817, a 
resoluticm was passed requiring the phy- 
sicians to introduce their pupils to the 
weekly Board." Now, sir, I declare, upon 
my honour, that I for one was ignorant of 
the existence of this law ; nay, the igno- 
rance was general. Most certainly the 
law was not acted on ; and the pupils 
of the pihysicians, in point of fact, iiere 
not introduced to the weekly Board. 
This very circumstance is a striking 
proof of the truth of what 1 have said — 
that the laws of the Hospital were imper- 
fectly known both to those who should ex- 
ecute and to those who should obey them. 
But softly, Mr. Walker. You are chair- 
man of that Board; you knew, — for I 
sujipose you knew, or you would not so 
readily have quoted the enactment, — that 
the law was on the minutes, and you saw 
that law systematically broken; you, as 
chairman, suffered this flagrant case of 
lese-majestc to the Board, whose authority 
you represented. Was that proper, Mr. 
Walker ? 

I think I have answered the Rev. Chap- 
lain's charges. Out of two long letters he 
painfully extracts these three small points 
for refutation. And what a refutation ! 
The three " misstatements" represent the 
accuracy of the Goveuxor, much as the 
three tailors of Tooleystreet represented 
in their address the people of England. 

There lie before me two copious letters 
from Mr. Henry Ancell. The gentlemen 


I have left, perhaps for ever, limited their 
exertions to tJieir personal defence. Mr. 
Ancell's ambition takes a higher flight : 
he aspires to be champion of the cause. 
This second David steps out in front 
of the Israelitish camp, takes his penny 
sling, loads it with a tiny piece of rubbly 
coal, and, twirling it round and round, in 
his vertigo imagines he has hit the whole 
array of the Philistines. Like 3Ioth, in 
Love's Labour Lost, he plays Hercules — 

" Great Hercules is presented by tliis imp. 
Whose club kill'd Cerberus, that three-headed 
Canus. 

And when he was a babe, a child, a shrimp, 
Thus did he strangle serpents in his ma.nus. 

QfoNiAM he seemeth in ' ■minority.' 

Ergo, he comes with this apology. 

Mr. Ancell is so eminently skilled in the 
profound, — so perfect a master of that 
figure of speech which rhetoricians term 
the rigmarole, — that I Aillow his slippery 
and tortuous reasoning with uncertain and 
timid stei)s. The ignis Jatuus sense seems 
still to twinkle, but is never caught, and 
1 almost fear that the pursuit I shall at- 
tempt will leave me in the bog where it- 
self resides. 

Mr. Ancell commences by an ingenious 
account of the motives which made him 
one of the minority. " Considering," he 
says, " the station I hold in the profession 
and in society, I felt some time previously 
that it was an ordinary duty incumbent on 
me to contribute towards the support of 
one or other of the large charitable insti- 
tutions in the metropolis." .Accordingly 
he became a Governor of St. George's 
Hospital, an act which was " dictated 
by considerations of good citizenship 
and charity." Men have various reasons 
for doing the same thing. Goldsmith's 
soldier hated all the French because they 
v.ere slaves, and wore wooden shoes. 
Mr. Ancell, — I beg his pardon. Citizen 
Ancell, — became a Governor because he 
held " a station in the profession and in 
society." Every body holds "a station," but 
every body's " station" is not the same. Mr. 
Ancell's, we may fairly presume, is a good 
one, because it obliges him to pay five ffui- 
neas per annum on the strength of it. His 
charity in this instance was, like mercy, 
twice blessed; for being a Governor, he 
not only became a good citizen to the pa- 
tients, but the gentlemen of the minority 
became good citizens to him — in short, he 
" was invited to connect himself with the 
teachers in the school adjoining the hospi- 
tal, as one of their future lecturers ;" by 
which connexion, he tells us, he felt " flat- 
tered," and by whose good oj)inioii, he as- 
sures us, he felt " proud." This, indeed, 
was an enviable station. 

A man on a ladder with his foot upon 
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one spoke, gets his other foot ready to 
place it on the next. Considering Mr. 
Ancell's "station," I thought he was nearly 
at the top; but it was not so; for, being in- 
vited to become a lecturer, he accepted 
that invitation from " an honest ambition 
to establish a character with the profes- 
sion and the public." I envy Mr. Ancell : 
to use a vulgar proverb, he was born with 
a silver spoon in his mouth ; his good for- 
tune may, indeed, raise up a host of " jea- 
lous opjjonents." Holding a " station" — a 
Governor of St. George's — a member of 
the minority— and a lecturer in embryo, 
he can afl'ord to put up with an immensity 
of jealousy. 

Mr. Ancell accuses me of sophistry. His 
letter is too shallow and too confused to 
deserve the title of sophistical. I almost 
feel inclined to dismiss it with a smile. 
I am confident that no Governor of 
the institution, save one who looks 
through the glass of jjarty, can see in that 
letter connected reasoning, or substantial 
argument. But I am aware that the last 
word is often influential, and that the 
thinnest dust when blown into the eye 
will .blind it; and this consideration in- 
duces me to conquer, or try to conquer, 
the ennui which must oppress whoever 
reads or answei's such a letter as the one 
before me. 

Your readers will remember that the 
minority aflirmed the appointment of the 
Committee to have been illegal; I shewed 
that it was quite legal. They protested 
that it was a hole-and-corner business ; I 
proved that it was as open and above- 
board as it could be— that the proposition 
was first made at a General Court, where 
it could not be regularly entertained— that 
from that it was referred to a weekly 
Board, where the appointment was pub- 
licly made — that the measure was con- 
firmed at the next weekly Board — and 
confirmed once more at a Quarterly Court. 
I pointed out the supine indifference of the 
gentlemen of the minority, and remarked 
that on none of these four occasions did 
they raise their voices against the mode of 
appointing the Committee. 

Mr. Ancell nibbles at these facts. His 
arguments, if arguments they can be called, 
are these : — 

1. That I ought to have termed the first 
General Court a Special one. 

2. That the Committee ought to have 
been appointed by a Special Court. 

3. That some leger-de-main was prac- 
tised in the division on Sir Culling Smith's 
amendment. 

I ought, says Mr. Ancell, to have men- 
tioned that tiie General Court at which 
the Committee was first proposed, was 
specially convened for other purposes, be- 


cause that circumstance precluded the con- 
sideration of the question. My object, as Mr. 
Ancell must perceive, was to shew that the 
a])pointment was not made under the rose, 
but that the utmost publicity was given to 
the motion. Why was no opposition made 
to it ? why was not a requisition signed to 
convene a Special Court upon the subject? 
Let Mr. Ancell answer me that. The fact 
is, sir, that the opposition was an after- 
thought; it grew on the minority when 
they found the propositions of the Com- 
mittee unpalatable. Mr. Ancell admits 
the absence of opposition when opposition 
would have been consistent with usage 
and with decency. He laments that the 
minority were silent on the occasion ; and 
he insinuates that their silence was the 
result of diffidence, that it sprang from the 
fear of being stifled by " vociferations." 
I entertain no fear of this sort; the lungs 
of the minority are quite as good as those 
of their opponents. 

When Mr. Ancell argues that the Com- 
mittee should be appoinied by a Special 
Court, he throws away much valuable rea- 
soning. The question at issue is not whe- 
ther the appointment by a Special Court 
would be better than if made at a weekly 
Board, but whether the Committee having 
been appointed by the latter body, uithout 
the slightest opppsitioit, and having after the 
labour of months jiresented its report, that 
report should be rejected, a new Commit- 
tee appointed, fresh labour undergone — 
in fact, that the whole process should be 
again commenced. This is the real ques- 
tion — a question I haj'e argued in a former 
letter — a question which Mr. Ancell either 
misunderstands or misinterprets. 

The majority are taimted with leger-de- 
main in the division on Sir Culling 
Smith's amendment. The leger-de-main 
was on the other side. The minority talked 
with such confidence on the illegality of 
the mode in which the Committee was ap- 
pointed, and the majority were taken so 
completely by surprise, that the trickery of 
the " independent" party was insufliciently 
exposed. They came down with their 
speeches, their motions, and their protests, 
ready cut and dry. The majority, on the 
contrary, though they saw the trick, had 
not all the means of exposure at hand. 
The Earl of Roseberry and several other 
gentlemen were caught by the discredita- 
ble snare; and the result was, as Mr. An- 
cell states, a division much more neck and 
neck than could ever have occurred unless 
so cunning an artifice had been resorted to. 
But this should be a matter of mortifica- 
tion to Mr. Ancell. Unsuccessful trickery 
is surely not a matter to be proud of. 

Some other incidental points are touched 
on in the ramblini' letter before me. Mr. 
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Ancell asserts that scarcely a law of any 
consequence ])roposecl by the Committee 
has escaped debate and aiteration, not only 
verbally, but also in principle- This is a 
slight error. Debate, indeed, there has 
been — debate on sentences, and words, and 
spelling — debate that has consumed much 
valuable time on most trivial matters. I 
own that the minority can talk ; the 
Board-room clock bears evidence to that ; 
but I deny that the principle of any one 
law has been materially altered. The only 
alteration of any consequence that has 
been made, originated with the majority. 

I now gladly lay aside the pen. BIy task 
has been a tedious one ; but I hojie that I 
have dispelled the mist that was raised by 
party clamour around a jilain and simple 
question. I hope, and I believe, that some 
Governors of St. George's Hospital have 
been disabused of an impression that its 
afl'airs were tyrannically administered, for 
the benefit of a clique comi)osed of the 
medical officers; ai^d I trust that the real 
elements of faction have been exhibited in 
their actual state and in their practical 
effects. 

A Governor of St. George's 
Hospital. 

July 1,1835. 


COPY OF THE 

NEW ENACTMENTS AND ALTE- 
RATIONS IN THE FORMER BY- 
LAWS 

WHICH HAVE JIST BEEN ADOPTED BY 
THE COLLEGE OF PHYSICIANS. 


Cap. J. — De Elect is. 
§ 1. Postridie Nativitatis Divi Johan- 
nis Baptists?, in place of " ijostridie Divi 
Michaelis." 

Cap. III. — De Censoribus. 
§ I. After " Statuimus et ordinamus ut, 
.singulis annis, in Comitiis Majoribus pos- 
tridie Nativitatis Divi Johannis Baptists 
habendis, Consiliarii, de quorum electione 
mox acturi sumus, nomincnt quatuor ex 
Sociorum numero, qui per Prtpsidentera 
vel Propra?sidentem in Comitiis iisdem 
Majoribus, vel in Comitiis quibuslibet 
Majoribus, sive ordinariis sive extraordi- 
nariis, quamprimum commode fieri poterit, 
singulatim proponantur, et consensu ma- 
joris partis Sociorum pra'sentium eligan- 
tur ad omnia ista Munia peragenda quas 
a pra;dictis literis patentibus et Parlia- 
menti Decretis fuerunt mandata. Si quis 
autem sic a Consiliariis nominatiis majori 
parte Sociorum prsesentium non sit appro- 


batus, alium aliumque in iisdem Comitiis 
l)roponendum nomincnt Consiliarii, donee 
quatuor electi fucrint. 

§ 2. After " defecerit," alius e Sociorum 
numero a Consiliariis nominetur, et in 
Comitiis Majoribus quamprimum com- 
mode" fieri poterit habendis, a PrjEsidente 
vel Propra^sidente in Censorem eligendus 
proponatur, qui, modo pranlicto electus, 
Censoris qui defecerit locum per reliquum 
anni spatium suppleat. 

Cap. III.^De Consiliai'iis. 
Cum, propter auctum crescentemque So- 
ciorum numerum, metuendum sit ne gra- 
viora qujedam negotia, ad probara Medi- 
corum gubernationem,et Societatis nostrae 
dignitatem spectantia, in Comitiis Majo- 
ribus paruni commode contrectentur, nisi 
a paucioribus prius perpensa sint et ex- 
pedita : 

1. Statuimus et ordinamus ut Comitiis 
Majoribus ordinariis postridie Festi Pal- 
marum habendis duodecem ex Sociorum nu- 
mero eligantur, ex quibus, cum Priesi- 
dente vel Propra^sidente, Delegatio jirin- 
cipalis vel Concilium constituatur. 

2. In hac electione occnlte ferantur siif- 
fragia; unusquisque scilicet Socius no- 
mina eorum quos in Delegationem 
prajdictam electos velit in Prjesidentis vel 
ProprcBsidentis manus tradat; ii autem de 
quibus plures h Sociis prrosentibus con- 
senserint pro Delegatis habeantur. 

3. Hi duodecem Delegati, cum Presidente, 
Consiliariorum nomine designentur. 

4. Si qui autem e Censoribus non jam 
in Consiliarios, more prsdicto, sint electi, 
eos tamen, quam diu Censoris offieium 
gcsserint, Consiliariis annumerari volu- 
mus. 

5. Statuimus insuper et ordinamus ut 
quatuor e Consiliariis a Delegatione quo- 
tannis amoveantur, quorum locum sup- 
pleant quatuor alii ^ Sociorum numero, 
eodem modo quo jam ante jussum est, 
subrogandi. 

6. Volumus porro ut, in triennium 
proximum, ductis sortibus dccernatur, 
quinam e Consiliariis quolibet anno a 
Delegatione amovendi sint. Postea vero, 
ea semper lege, ut qui officii munus diu- 
tius stistinucrint, id priiis deponant. 

7. Consiliariorum offieium sit, singulis 
annis in Comitiis Majoribus ordinariis 
postridie Nativitatis Divi Johannis Bap- 
tistas habendis, quatuor ex Sociorum nu- 
mero, per Prresidentem vel Propra^siden- 
tem, nominare, qui in Censores eligendi, 
eo more quo jam ante constitutum est, 
proponantur. 

Consiliariorum etiam offieium sit, 
eodem anni tempore quo Censores eligi 
constituimus, singulis annis, junctis seor- 
sum inter se consiliis, decernere, quot et 
quosnam ex Permissorum numero in So- 
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cictatem nostram cooptari cxpcdiat; cos 
que in Comitiis Majoribus ordiiiariis an- 
tedictis Collea;io pra?sentare, ut uuusquis- 
que eorum a Pra^sidente vel Proprassidente 
singulatim propoiiatur, et si major pars 
Soeiorum prajsentium, suffragiis per pilas 
occulta acceptis, consenserit, in Societa- 
tera nostram quamprimum commode fieri 
poterit, admittatiir. 

Neminem vcro ad hoc prajsentandum 
volnmus in quern major pars totius numeri 
Consiliariorum non consenserit. 

Consiliariornm denique ofliciura sit, nt 
quascunque res iisa Collegiocommendatas 
diligentissime exciitiant et ])erscrutentur, 
referantque denium ad Collegium; ita 
tamen ut liberum nihilominus sit Sociis 
omnibus, vel Soeiorum in Comitiis Majo- 
ribus prssentium majori parti, Consiliari- 
orum sententiam vel coufirmare vel irritam 
facere. 

8. Nolumus vero ullam rem a Consili- 
ariis tractari qv.ve non iis, vel a statutis 
nostris, ve! a Comitiis Majoribus, specia- 
tim mandata sit. 

9. Convocentur a Pra-sidente Consili- 
arii prout opus erit; sin autcm pauciores 
quara qtnuiwr pra3ter PrfBsidentem vel 
Proprffisidcntem, comparuerint, nihil ne- 
goti tractetur. 

10. Dent fidem Collegio coram Praesi- 
dente Consiliarii sese omnia negotia, sive 
a Statutis sive a Comitiis majoribus sibi 
commendata, i^robe et fideliter procura- 
turos. 

11. Si quis «> Consiliariis morte vel ali- 
tor defecerit, ejus locum suppleat alius 6 
Soeiorum numero, in Comitiis Majoribus 
quamprimum commode fieri poterit, modo 
prsestituto, eligendus. 

12. Hie Vicarius, Consiliarii, cujus lo- 
cum suppleverit, sortiatur etiam deponendi 
muneris vicem. 

Cap. V. De Registrario. 
§ 8. NativitatisDivi Johannis Baptista?, 
in place of " Divi Michaelis." 

Cap. VIL De Comitiis. 
§ 2. Comitia majora ordinaria postri- 
die Nativitatis Divi Johannis Baptistas to 
be placed first in the order of the ycai*. 

Cap. IX. De online Caitdidatcrum. 

In place of this chapter the following 
temporary statute to be substituted: — 

Cum liuperrime- Collegio visum sit or- 
dines Candidatorum et Candidatorum-Tn- 
ceptorum abolere, et statuta ad eos ])erti- 
nentia abrogare ; statuimus nihilominus 
et ordinaraus ut (jui utrumvis horum ordi- 
nem jam jam attinuerint, vel qui, peractis 
omnibus examinationibus suis ut Candi- 
dati vel Inccptorcs Candidati ficrent, ante 
diem Nativitatis Divi Johannis Baptistae 
proximum in Comitiis Rlinoribus appro- 


bati fuerint, ii omnes eundem locum et ti- 
tulum in catalogo annuo conscrvent, et 
eodem prorsus modo in Societatem nos- 
tram eooptandi proponantur, ac si ordines 
isti adhuc superessent, et statuta antedicta 
non essent abrogata. 

Volumus denique ut, elapse abhinc 
quinquennio, statutum hoc pro abrogate 
habeatur. 

Cap. X. De Sociis. 

§ 1. After " fuerit," quatuor annos in 
tegros in numero Permissorum. 

§ 2. After this clause, the following to 
be inserted : — 

Nemo in Soeiorum ordinera admittatur 
qui non a Consiliariis per Prfesidentem 
vel Propraesidentem in Comitiis Rlajoribus 
postridie Nativitatis Divi Johannis Bap- 
tista? habitis, nominatus sit, et eo more 
quo jam ante constitutum est cum de Con- 
siliariis egimus, consensu Soeiorum majo- 
ris partis in istis Comitiis vel in Comitiis 
aliis Majoribus pra3sentium fuerit electus. 

Cap. XL De Permissis. 

§ 2. After " certioresfeeerit;" Nemo in 
Permissorum numerum admittatur, qui 
non prius Praisidentem et Censores cer- 
tiores fecerit, per literas testimoniales a 
Comitiis Minoribus ajjprobandas, sese 
Discipline Medico studiis per quinquen- 
nium integrum ineubuisse. 

Diseiplinam autem Medieam hasc pre- 
cipufe studia complccti volumus; scilicet. 
Anatomical, Medicinam tarn theoreticatn quam 
pructicam, Chemiam, Materiam. Medieam, His- 
toriam Naturalem, prccipuc Botuniceii, Artem 
Olistetriciam, Juriiprudenliam Medicamy et 
Chii n I'gice Principia. 

Statuimus insuper et ordinamus, immo 
hoc summi esse ccnsemus, ut nemo in Per- 
missorum numerum admittatur, qui non 
prius sese Medicorum ))raxi in Nosocomio 
aliqno idonco triennium integrum consue- 
visse, per literas testimoniales Comitiis 
Minoribus prolatas, comprobaverit. 

Nullum vero Nosocomium ad hoc ido- 
ncum judicamus (juod pauciores quam 
centum jegrosin cubiculis contineresoleat, 
vel quod non sibi adscitos habeat tam Me- 
dicos quam Chirurgos. 

Si quis autem forls ad medicinam insti- 
tutus in Permisso>^um numerum admitti 
petat, is prius in Comitiis Minoribus solito 
more comprobet sese non tantum iisdem 
studiis, eadem fer6 ratione ac nostratibus 
jam antt' injunximus, quinquennium apud 
suos impendisse, sed et Medicorum praxi 
intra Britanirtrirum fines per annum inte- 
grum in NosoQpmio aliquo idonco invi- 
gilasse. 

§ 6. After " preterca," examinetur in 
Gra»cis Uteris ad Medicinam speetantibus, 
scilicet in Hippocrate, vel Galeno, vel 
AretiBO. Proponantur unicuique in prima 
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exarainatione loci ex Aphorismis Hippo- 
cratis, vel 6 Galcno ; in sccunda et tertia 
examina*ione loci ex Hip])ocrate, vel Ga- 
lcno, vel Aretieo, qui Latine reddantur, et 
brevi commentario illustrentur. Si qiiis 
aiitcm in Grjecis Uteris parum profecisse 
videatur, is salteni e Celsi vel Sydenhami 
(iperibus, vel quovis alio libro Latino 
ad Bledicinam spectante, locum Anglic^ 
rcddat. 

Siu^ul^ Examinationes prasdicts? La- 
tine fiant, et Anglice etiam, si quando id 
visum faerit Censoribus. 

§ 7. Ineunte examinatione prima, inter- 
roget examinandum Priesidens vel Pro- 
prajsidens '* ubinani bonas literas et scien- 
tiarum prineipia Jidicerit ?" " si qua in 
Universitate commoratus sit ?" et " quibus 
denique honoribus gradibusve, sive ad 
Philosophiam et Discii)linas humaniores, 
sive ad Medicinam ipsam pertinentibus 
decoretur." 

Hisce quajstionibus responsa, nt literis 
illico mandentur, et inter annales nostros 
conserventiir, curet Registrarius. 


AYLESBURY MEMORIAL TO THE 
POOR LA vf C0M3IISSI0NERS. 


To the Editor of the Medical Gazette. 

Sir, 
I HAVE the i)lcasure of handing 3'ou a 
copy of tlie memorial to the Poor-Law 
Commissioners, which I omitted to state 
the meeting at Aylesbury agreed to present 
while the petition was in progress. Wc 
feel greatly encouraged, and much obliged, 
by your zeal and commendation. 

VVe are hastening on with the petition ; 
but much delay inevitably takes place in 
obtaining signatures at such distances as 
country practitioners are wont to be from 
each other. 

I have the honour to be, sir. 
Your most obedient servant, 

Robert C'eelv. 
Aylesbury, June 29, 1835. 

At a meeting of medical practitioners 
of Buckinghamshire, and of the neigh- 
bouring towns in tlie adjoining counties, 
lately held at Aylesbury, which formed 
itself into the " Buckinghamshire Medical 
Association," for the purpose of upholding 
the respectability and maintaining the ge- 
neral interests of the profession ; it was 
resolved, " That the injurious tendency of 
the new arrangements adopted by many of 
the Boards of Guardians, to procure medi- 
cal attendance for the sick poor, should be 
made known in the following memorial, 
to be addressed to the Poor-Law Commis- 
sioners:" — 


" To the Commissioners of the Poor Laws for 
England aiid Wales. 

" Your memorialists beg to express 
their unfeigned concern that no adequate 
provision has been made to secure to the 
poor in sickness efficient medical aid. 

" Your memorialists request to be per- 
mitted to state, that for some years past, 
in too many instances, the mode of obtain- 
ing by the authorities parochial medical 
assistance, dictated by spurious notions of 
economy, and res])onded to by many prac- 
titioners from various motives, could never 
in itself justify, on the one hand, the ex- 
pectation of success, or induce, on the 
other, the hope of adequate remuneration ; 
but, by promoting vicious competition, 
opposing interest to duty, and affording 
only a contingency where a certainty 
should be secured, was no less objection- 
able in principle than pernicious in prac- 
tice. 

" Your memorialists respectfully sub- 
mit, that the measui-es recently adopted by 
many of the Boards of Guardians to pro- 
cure medical and surgical attendance and 
medicine, are still less calculated to effect 
the end desired, and must terminate in in- 
jury and disap})ointment. 

" Your memorialists are satisfied that, in 
many oftheunions,the inconvenient appro, 
priation, and the inadequate division of 
the medical duties, will render them con- 
siderably more laborions, and infinitely 
more diflicult of execution, which, added 
to the other impediments in the way of 
obtaining early attention, must not unfre- 
quently be productive to the sick of seri- 
ous, if not fatal, consequences. And your 
memorialists confidently assert, that the 
rate of payment proposed is altogether 
disproportionate to the services required of 
the medical attendant, and appears to 
them to have been conceived in total dis- 
regard of his social claims, and without 
the slightest consideration for his moral 
and legal responsibilities. 

" Your memorialists beg further to state, 
that under the conviction that those ar- 
rangements and proposals are calculated 
to inflict injustice on the poor, injury on 
the public, and degradation on the medical 
profession, thev' cannot avoid earnestly, 
but respectfully, complaining that the al- 
ternative of submitting to the introduction 
of strangers, necessarily ignorant of the 
nature and extent of such onerous and ill- 
requited duties, which has been threatened 
in many instances, and executed in others, 
is a measure of unmerited harshness and 
unprovoked oppression. 

" Your memorialists, presuming that it 
was the intention of the legislature, and 
must be the desire of the Commissioners, 
to render the administration of the Poor 
Law Amendment Bill beneficial to all, and 
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oppressive to none, respectful]}' and confi- 
dently hope, that they will take into their 
earliest consideration the whole of the suh- 
ject, institute the fullest inquiry into its 
bearings on all parties, and originate and 
direct such specific and permanent regula- 
tions as shall be beneficial to the sick 
poor, satisfactory to the public, and fair 
and just to the medical ])rofession. 

(Signed) "Robert Ceely, 
Chairman. 

" Aylesbury, June ISSi." 

PROVINCIAL ASSOCIATION. 

The next annual meeting is to take 
place at Oxford; and the day and hour 
are fixed for the 23d instant, at half- 
past one o'clock. The business will be 
opened in the Radcliffe Library, by Dr. 
Kidd, the President, and Regius Professor 
of Physic in the University ; after which 
the retrospective address will be delivered 
by Dr. Prichard. We cannot but antici- 
pate a very strong muster of the members 
on this occasion, when we consider the 
many imposing circumstances that must 
attend the meeting. The reunions at Bir- 
mingham and Bristol went oft" admirably 
well; but Oxford, and the ai)propriate 
locality which has been chosen for as- 
sembling within its walls, together with 
the numerous other obvi()us inducements, 
must, we are persuaded, create quite an 
overflow. 

FRENCH ACADEMY of 3IEDICINE. 

We last week mentioned, on the autho- 
rity of a contemporary journal, that Mr. 
CaVmichael had been elected a correspond- 
ing member of the Royal Academy of Me- 
dicine in Paris. We are requested to state 
that Dr. Macartney, of Dublin, received 
the same honour at the same sitting of the 
Academy. 

CONVERSAZIONE at the COLLEGE. 
The last evening meeting for the season 
took place at the College of Physicians, 
on Monday. Sir H. Halford was not pre- 
sent, but Dr. Turner, the Treasurer, took 
the chair in his stead. The paper read on 
the occasi(m was from the pen of Dr. 
Francis Hawkins, the Registrar,— on cer- 
tain aftcctions of the nervous system. We 
hope to lay it before our readers next 
week. 


APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE KECEIVED 
CERTIFICATES. 

July 2, 183.3. 
Henry Hewson, Exeter. 
Thomas Cooper, Stourbridge. 


WEEKLY ACCOUNT OF BURIALS, 

From Bills of Mortality, Jujie 30, 1835. 
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2 

Heart, diseased . 

1 

Age and Debil 
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'2-2 
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1 

Apoplexy 


5 

Hooping Cough . 

4 

Asthma 


4 

Inflammation 

18 
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1 

Bowels & Stomach 

2 

Childbirth . 


4 

Brain 

4 

Consumption 


S.'j 
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b 

Convulsions 
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1 

Croup . 


5 

Measles 

6 
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? 3 
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1 

Dropsy 


11 

Paralysis 

3 

Dropsy on tbe 

Brain 

12 

Rheumatism 

1 
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Chest 

1 

Small-Pox . 

21 

Erysipelas . 


1 

Spasms 

I 

Fever 

. 

8 

Unknown Causes 

1 

Fever, Scarlet 
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2 
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21 

Increase of Burials, a 

s compared with ) ^^ 


the preceding 

wee 



METEOROLOGICAL JOURNAL. 

Kept at Edmonton, Latitude 51° 37' 32" N. 
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Thursday 
Friday . 
Saturday 
Sunday . 
Monday . 
Tuesday , 


Wednesday 17 


from 55 to 84 

53 83 

51 82 

53 80 

50 76 

64 75 

61 76 


BaR(>m::tbb. 

30 26 to 30-28 
30-29 Stat. 


30 29 
30-27 
30 14 
30-09 
20-09 


Stat. 
30-23 
30 05 
30-17 
30-05 


Thursday 
Friday. . , 
Saturday . 
Sunday . . 
Monday . . 
Tuesday 


\Vednesday24 


from 53 to 73 

60 77 

58 7.i 

51 71 

49 73 

64 69 

51 !>8 


30 00 Sta*. 
29 9.) to 29-90 
29-83 29-81 


29-8:j 

29-78 
29-58 
29 40 


29-.'i3 
29 67 
29 50 
29 18 


Wind S.W. since the 19th. 

A little rain on the morning, and thunder on the 
afternoon, of the \Slh; the three following days 
generally clear; since the 2 1st, cloudy, with 
heavy rain and co'.d boisterous winds from the 
S.W. 

Bain fallen, "425 of an inch. 

Charles Henry Adasis. 


NOTICES. 

" Inquirer." — Ouraccountof Mr. Owen's 
paper on the Trichina— the entozoon found 
in human muscle— was published upwards 
of two months ago (see page 12.5, present 
volume.) The Literary Gazette of last 
week gives an abridgment of that account, 
doubting at the same time whether the 
subject has yet been touched upon in any 
of the medical journals ! 

The Petition fiom Sunderland next 
week; also the account of the Bolton In- 
quest. 

Errata. — In Dr. Ley's last communi- 
cation, p. 443, line 3, omit " is;" line .5, 
after " lungs," insert " be thus affected." 
P. 444, line 3-5, for " prove," read " proves." 

Wilson &SoN, Printers, 57,Skinner-St. London. 
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LECTURES 

ON THE 

MORBID AFFECTIONS of the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERINE SYSTEM, 

AND SOME OF THE DISEASES OF INFANTS; 

Delivered at the Londo7i Hospital, 
By Francis H. Ramsbotham, M.D. 

Lecture XV. 

corroding ulcer of the OS UTERI. 

The uterus is subject to other ulcerations 
besides those originating in cancerous ac- 
tion ; and the next I shall bring before 
your notice has been denominated the 
ulcns eiedem, or more commonly, after Sir 
C. Clarke, the corroding ulcer nf the os uteri. 
History. — As with other dangerous affec- 
tions of the uterine system, the cor- 
roding ulcer usually commences about 
the time when the menstruous secretion, 
by a law of nature, ceases ; and we may 
therefore consider the age most obnoxious 
to its attack between forty and fifty. It 
begins in the membrane which is con- 
tinued from the vagina over the uterine 
month, sometimes extending along the 
surface, so that it involves the whole cir- 
cle around the orifice, before much of the 
structures below are destroyed; at others, 
its progress is deeper from the very onset, 
a considerable excavation being formed, 
while the principal portion of the mucous 
covering of the part remains entire. 

This disease is to be regarded as almost 
equally fatal with cancer, although it 
differs from carcinoma in many material 
features. It is not, like cancer, characte- 
rized at its beginning by the deposition of 
solid matter, so as to produce a scirrhous 
397.— XVI. 


enlargement or tuberculated state of the 
uterine mouth; but under its influence 
that part increases somewhat in size, and ' 
becomes soft, flaccid, and tender, its aper. 
ture being sufiiciently dilated to admit the 
tip of the finger, even before any breach of 
surface can be detected. When ulceration 
has once begun, it spreads rapidly, is con- 
fined to the uterus itself, and if the patient 
bear up for any length of time against the 
violent attacks of htemorrhage which come 
on, the whole organ is almost destroyedby 
the ulcerative action ; while the bladder, 
vagina, and rectum, continue compara- 
tively healthy. 

As the disease advances, the stomach 
and other organs of the body sympathising 
with the uterus become morbidly afl'ected 
in function, and the patient loses her 
plumpness; but emaciation does not pro- 
ceed to such an extent as under carci- 
noma. She ultimately sinks under the 
combined influence of haemorrhage and 
secreted discharges. 

Sijmptoms. — Pain, haemorrhage, and leu- 
corrhoea, are attendant on this affection. 
The pain is not of the violent lancinating 
character experienced in cancer, but of a 
burning or smarting kind; at first it is 
slight, but increases in intensity as the 
disease advances. The hemorrhage is the 
consequence of ulceration, and returns 
irregularly, the loss of blood being some- 
times sudden and excessive. Leucorrhcea 
shews itself at the very commencem.ent of 
the disease, even before the patient's fears 
are roused by the appearance of pain. At 
first the discharge merely consists in a 
superabundant secretion of mucus ; it 
afterwards becomes puriform, and may be 
occasionally sanious ; but it never assumes 
the fa?tid and unbearably offensive odour 
observed in cancer. In time, all the effects 
of loss of blood develop themselves seria- 
tim : the blanched lip, pallid countenance, 
shrivelled features, and inexpressive eye; 
the circulation becomes rapid, and the 
breathing hurried ; the digestive organs 
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fail in their office ; dyspepsia supervenes, 
wliichis accompanied by increased debility; 
an anasarcous condition of the extre- 
mities appears, and other indications of 
decay in the vital and animal powers, 
which have before been made the subjects 
of discussion. 

Diagnosis. — The pain and hsemorrhage 
■would induce us to examine the os uteri 
per vaginain ; and the finger would discover 
that organ to be soft, enlarged, flaccid, 
open, and tender, more or less destroyed 
by ulceration ; while the parts in the 
neighbourhood will have suffered little or 
no change. Pressui-e on the ulcerated sur- 
face does not produce that acute suffering 
so remarkable in cancer. 

Prognosis. — The chance of recovery being 
small, our opinion as to the result of the 
case would be proportionately unfavour- 
able. If, indeed, much of the uterine 
mouth has been destroyed, we are not to 
expect that the healing process will be 
established J and our prognosis would be 
as bad as though the patient were labour- 
ing under true carcinoma. I have cer- 
tainly seen small sores in the os uteri heal ; 
and in one case that I watched narrowly, 
in which the patient was very much re- 
duced by previous hemorrhage, and where 
I detected an ulcer larger than a split pea 
on the anterior lip of the orifice, 1 am 
satisfied that cicatrization followed the 
means which were used, principally with 
the view of restraining the bleeding; — the 
same that I shall presently recommend: 
so that I cannot agree with Sir Charles 
Clarke in the observation, that this kind 
of ulceration " possesses uniformly a fatal 
tendency." The instance that I allude to 
may, indeed, have been a different disease 
fi-om the " corroding ulcer;" but it had all 
the common characteristics ; and I know 
of no mark by which the one, if they are 
distinct affections, could be discriminated 
from the other. I therefore think it our 
duty not to consider all ulcers of this part 
of the body necessarily fatal; but to use 
our utmost endeavours to procure a more 
healthy action, and this especially at the 
commencement of the attack. Our hopes 
would be better the smaller and more 
superficial the sore was, the less the sys- 
tem had been depressed by hasmorrhage, 
and the more natural the structure of the 
remaining portion of the os uteri ajj- 
peared. 

Treatment. — As no doubt this affection 
originates in increased action of the vessels 
of the part, — whether of a specific or com- 
mon kind, — our practice should be direct- 
ed towards subduing that morbid excite- 
ment. Whenever, therefore, a sense of 
extraordinary heat or pain is felt at the 
upper pai"t of the vagina, particularly 
about the period of the cessation of the 


catamenia, blood should be directed to be 
taken from parts as near the seat of dis- 
ease as possible. This may be done by 
leeches to the groins and vulva, or more 
efficiently by cupping on the loins and 
sacrum ; and the application may be re- 
peated at intervals. Fomentations and 
the hip-bath may be advantageously re- 
sorted to, and the injection of warm water 
into both the vagina and rectum. The 
recumbent posture is essential; abstinence 
from all stimuli, local and general, with a 
low diet, must be insisted on, and the 
bowels kept soluble by the milder pur- 
gatives; of all which, perhaps, the neutral 
salts will be found the best, and least irri- 
tating. Even after an ulcer is developed, 
the same plan may be pursued, with the 
exception, perhaps, of blood-letting, should 
the haemorrhage be great. Other means 
may then also be resorted to in addi- 
tion — such as cold tojjically applied, 
the internal use of sulphuric acid or 
alum, and astringent injections into 
the vagina, consisting either of the 
salts dissolved, or vegetable infusions. 
If these do not answer our expectations, 
the ulcerated surface might be touched 
daily with a solution of lunar caustic; 
and this application may be made with a 
camel's hair pencil, by the aid of the 
speculum. Opium will seldom be re- 
quired in large doses, because the suffer- 
ing is by no means extreme. Hyoscyamus 
or hemlock may be given, if there be much 
general irritability present ; but perhaps 
tonics, and especially bark, will answer 
the end of counteracting an irritable con- 
dition of the nervous system even better 
than direct sedatives. 

CAULIFLOWER EXCRESCENCE OF THE 
OS UTERI. 

The next disease to which I shall call 
your attention is one also of the mouth 
and neck of the womb, and has obtained 
the name of cauliflower excrescence of the 
OS uteri. We have not what may be 
called a scientific term for this affection, 
nor am I aware that an unexceptionable 
one has been suggested ; but for the guid- 
ance of English surgeons, an English 
designation is sufficient ; and probably 
none more appropriate could be selected. 

History. — It consists in a fungous growth 
from all or part of the os uteri, possessing 
a broad base, and a surface granulated in 
such a manner as to afford a striking re- 
seml)lance to the vegetable whose name it 
bears. The granules are of unequal size, 
and capable of being easily detached. It 
is covered by an exceedingly fine mem- 
brane, — an extension of the mucous lining 
of the parts, — and bleeds profusely when 
that is in the slightest degree abraded. 
It ir, peculiarly soft in its texture, being 
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formed principally of dilated arteries, 
which seem to be embedded in a semi- 
tluid gelatinous mass; so that if any por- 
tion of the tumor separates spontaneously 
during life time, or is removed by artificial 
means, on pressing it between the fingers 
and thumb, from its pulpy consistence, it 
may be squeezed till it disappears ; and 
nothing solid remains but the shreds of 
blood-vessels that traversed it ; or if it be 
washed in water, the gelatinous matter 
becomes diflfused in the fluid, and the 
stringy arteries alone are left. On ex- 
amining the bodies also of women who 
have died of this disease, although a con- 
siderable tumor had been distinctly felt 
lying in the vagina while the patient was 
living, it is then no longer evident; the os 
uteri merely exhibiting a ragged, sjjongy, 
ulcerated surface, to which a slimy, 
whitish, flocculent substance, is attached. 
The reason of its disappearance after 
death may be found in its peculiar struc- 
ture. Being almost entirely formed of 
vascular elongations, it necessarily dimi- 
nishes in size as soon as the blood ceases 
to be propelled into it, from the loss of the 
fluid which had previously distended its 
arteries. The same circumstance will ex- 
plain the difficulty of obtaining a prepa- 
ration of this affection, because the ap- 
pearance cannot be preserved. In two 
instances, Sir C. Clarke endeavoured to 
procure a specimen by injection ; but the 
fluid run out of the open vessels of the 
tumor as quickly as it was propelled into 
the uterine arteries. 

It may take its origin from any portion 
of the OS uteri, or from the whole disc of 
that organ : it never springs from any 
other part of the womb. Its growth is 
generally rapid, and it sometimes acquires 
so large a size as to fill the vagina, and 
protrude externally. Its enlargement is 
much influenced by the capacity and dila- 
tability of the vaginal canal. The more 
rigid the parietes are, the more slow is the 
increase of the morbid swelling; so that 
it may perhaps be controlled by exciting 
the fibres to permanent contraction. 
Neither the rectum, vagina, nor bladder, 
ordinarily become involved in the diseased 
action, as is the ease in cancer ; but the 
glands in the pelvis and loins sometimes 
lake on themselves morbid enlargement, or 
become converted into abscesses of foul 
foetid matter. 

The cauliflower excrescence does not 
possess much sensibility; when pressed by 
the finger, no pain is occasioned, but a 
gush of blood almost invariably follows. 
From the first commencement of the dis- 
ease there exists a constant discharge of 
colourless and inodorous fluid, which, 
when dry, scarcely stiffens the linen on 
which it is received. This appears to mo 


to consist entirely of the serum of the 
blood, escaping through the orifices of ves- 
sels too small to admit the passage either 
of the red globules or other firmer parts. 
It is therefore to be regarded as an exuda- 
tion rather than as an " aqueous secretion," 
as Sir Charles Clarke characterizes it. 
This flow is sometimes inordinately pro- 
fuse, so that the patient is kept continually 
wet : some idea may be formed of the ex- 
cessive quantity which escapes, when I 
mention the fact that a lady, who was 
under my care for more than a year, during 
the principal part of that time was obliged 
to use twenty dozen napkins every week; 
and each was as thoroughly soaked as 
though it had been dipped in water. 

Besides this constant drain of serum, 
haemorrhages to an alarming extent occur 
at irregular intervals; they may easily be 
excited by exertion, mental agitation, or 
stimuli taken into the stomach : a flow of 
blood almost always foUows sexual inter- 
course. The vaginal surface also secretes 
more copiously than it naturally ought, 
but the mucus becomes mixed with the 
other discharges, and may therefore pass 
away unnoticed. Eventually the patient 
sinks, from the drain to which her system 
is subjected, but is seldom so much ema- 
ciated as when death takes place from 
carcinoma. 

The disease we are considering may first 
arise at any period of life beyond the age 
of puberty: women of strong constitu- 
tions, as well as those of delicate habit — 
those who move in an exalted sphere, as 
well as the most indigent — occasionally 
become its victims. I believe it is not con- 
fined to married women; though it has 
never occurred to me to meet with it in 
the virgin. It is supposed not in any way 
to be connected with venereal infections; 
because prostitutes do not seem more 
liable to it than other females. In one 
case, however, which I attended, I had an 
opportunity of knowing that the lady had 
been infected by her husband, with gonor- 
rhoja, on two or three diiferent occasions. 
That its presence does not prevent preg- 
nancy occurring, we have already learned 
from a case of my own, previously de- 
tailed. Sir Charles Clarke has also put 
one on record, valuable for confirming 
this foct, as well as other points in the 
history of the affection. 

Cause. — It is difficult to attribute the 
origin of cauliflower excrescence to any 
specific cause. Sir C. Clarke has ingeni- 
ously suggested, from the peculiar texture 
of the tumor, that perhaps the small ar- 
teries of the OS uteri may suffer morbid 
dilatation, and that a state of that organ 
may be induced similar to the najvus 
matemus of the skin : and he asks whe- 
ther such a state of blood-vessels may not 
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exist at the time of biitb, remain con- 
cealed during early life, in consequence of 
the very small quantity of blood which 
circulates in the generative organs at that 
period, and be developed at the age of 
puberty ? He suggests also, that the mere 
increased determination to the parts at 
that epoch may not in itself be sufficient 
to elicit the phenomena of the complaint ; 
but that in some subjects the stimulus of 
marriage may be required ; while, in 
others, the farther development of the 
uterus in pregnancy, or the exertions of 
labour, may be necessary, to call forth the 
morbid symptoms of the disease, which 
had hitherto remained dormant. 

Sumpioins. — The watery discharge I have 
spoken of is the most prominent of the 
early symptoms : it first arrests the wo- 
man's attention, and excites her fears; 
nevertheless, it may continue for a con- 
siderable period unnoticed, or unheeded. 
Pain, after a time, commences, of the same 
character, but by no means so violent, as 
that experienced in carcinoma ; hjemor- 
rhage also shews itself with or before the 
pain — at first trifling, afterwards profuse. 
The system soon begins to give way, the 
digestive organs lose their tone, the appe- 
tite is impaired, and cachexia appears, 
with all its train of varied phenomena in 
succession. 

On a vaginal exmination being insli 
tuted, a soft, pulpy, granulated tumor, will 
be found, of a larger or smaller size, oc- 
cupying the vagina, and springing from 
the whole or a part of the os uteri. The 
tumor itself will possess but little sensi- 
bility, but the cervix uteri, if it can be 
felt, will be discovered to be acutely 
painful. 

We may distinguish it from a polypus 
by its soft consistence, and also by its pos- 
sessing an aperture in the centre. We 
may know it from carcinoma by the tu- 
berculated state being wanting, the ab- 
sence of foetor in the discharge, and the 
moderate character of the pain. It may 
be discriminated from simple prolapsus 
uteri, by the os uteri being evidently in a 
state of disease. 

Prognosis. — Our prognosis must be very 
unfavourable ; we cannot cure the disease, 
yet we may jialliate its severity, and per- 
haps ward off the fatal event even for years. 
As the quantity of the discharge seems to 
be dependent on the size of the tumor, 
and as the tumor grows more quickly 
when not closely embraced by tlie vagina, 
the more flabby the vagina is, the worse 
ought our opinion of the case to be. The 
prognosis will be better if the tumor 
springs from a part only of the os uteri, 
than if it proceed from the whole disc of 
the circumference. 

Treatme- v-r-Our treatment should be 


directed towards allaying the pain, con- 
trolling the growth of the tumor, and di- 
minishing the serous and sanguineous dis- 
charges. All these indications may be 
fulfilled, for the most part, by the same 
means. Rest, in the horizontal posture, 
during the principal part of the twenty- 
four hours, should be sedulously enforced. 
The liberal use of cold water to the parts 
must be advised; the abstinence from all 
stimuli, both general and local, with ab- 
solute separation from her husband's bed, 
must be enjoined; and the use of astrin- 
gent injections, either of the mineral or 
vegetable kingdom, recommended. Throw- 
ing up astringent substauces into the 
vagina answers a double benefit in cauli- 
flower excrescence : it not only moderates 
the discharge from the surface of the tu- 
mor, but, by corrugating the vaginal 
membrane and strengthening the tone of 
the muscular fibres, diminishes the capa- 
city of the canal, so that from the pres- 
sure of its sides the growth of the swelling 
is kept under. In the use of injections, 
however, some cautions are necessary ; 
particularly that the surface of the tumor 
should not be rubbed by the nozzle of the 
syringe, which would invariably occasion 
a gush of blood. A caoutchouc syringe is 
preferable to any other kind; and the pipe 
adapted to it should not exceed an inch 
and a half in length, and be furnished 
with a shield. If oak bark, or any other 
preparation containing tannin, be had re- 
course to, small white solid flakes will be 
observed to come away each time the in- 
jection is used ; which circumstance may 
occasion the ])atient unnecessary alarm. 
She will probably imagine that the appli- 
cation is so powerful as to dissolve, or eat 
away, the solid structures, and she will be 
consequently averse from its employment. 
These flakes consist merely of the albumen 
which the serum contains, coagulated by 
the action of the tannin before it leaves 
the vagina, and it is in itself not of the 
least importance. 

In the early part of the disease, espe- 
cially if the patient be plethoric, blood 
may be drawn at intervals by the cupping- 
glasses from the sacrum or loins ; and from 
the groins, vulva, and lower part of the 
abdomen, by leeches ; but the abstraction 
of blood even by these means must be cau- 
tiously used, since the system soon begins 
to break up under the excessive ha-mor- 
rhages proceeding from the tumor itself. 
Our object, indeed, in directing local 
bleeding, is to diminish the force of 
the circulation in the neighbourhood 
of the morbid action ; and by efl'ecling 
this we may probably prevent an erup- 
tion from the surface of the tumor, 
which it might be difficult to check. 
Throughout the whole continuance of 
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the complaint, great attention must be 
paid to the bowels; a relaxed and con- 
stipated state must equally be avoided. 
The strr.ining necessary for the passage of 
hardened fa?ces is likely to induce a sud- 
den flow of blood; and if the swelling has 
acquired any size (since the vagina and 
rectum are separated only by a septum of 
moderate thickness), the tumor will be 
more or less compressed, as the solid mass 
traverses the bowel, and the delicate mem- 
brane covering it broken or abraded. Fre- 
quent and violent action of the intestines 
should, for a like reason, be controlled. 
The bowels must be so regulated that the 
fiBces shall pass in a softened state ; and 
two motions should be procured daily. 
The least irritating laxatives will be the 
best : perhaps two or three drachms of 
manna eaten daily will be sufhcient ; or 
very likely the same desirable condition 
may be induced by the subacid fruits. 
When the affection is of some standing, 
tonics may be required, — the sulphate of 
quinine, for instance, or the decoction of 
bark, with the addition of either sulphuric 
or muriatic acid. Alum and the sulphate 
of zinc may both he found of service in 
moderating the discharge. 

It has been suggested that we should 
destroy the morbid growth by caustic, im- 
der the impression that if it be all remov- 
ed, the ulcer left would heal, and a cure 
be effected. This, however, is unfortu- 
nately not the case ; we certainly may get 
rid of the tumor in this manner, but the 
surface from which it sprung, instead of 
cicatrizing, gives origin to another fungus, 
and the disease is regenerated. This prac- 
tice has been abundantly tried, and has 
not been attended with that advantage 
which could be desired; nor, indeed, is it 
without its dangers. 

Another mode has been even more fre- 
quently resorted to — that of removal by 
ligature. Sir Charles Clarke reports a case 
in which the patient's life seemed to have 
been prolonged by the operation ; neverthe- 
less, the tumor grew again, and was a se- 
cond time removed, without being attend- 
ed with the same benefit observed on the 
first occasion. I surrounded an os uteri, 
the subject of this affection, with a liga- 
turd myself once; but so far from benefit- 
ting the patient, I think my interference 
was productive of decided injury. She 
experienced both more pain and more hje- 
morrhage after the operation than before 
it ; and I have reason to believe she died 
more speedily than she would have done 
had the disease been allowed to proceed in 
its own course. Should you choose to 
make the experiment (for 'experiment it 
must be considered), I would advise the 
operation to be performed by the same in- 


struments, and in the same manner, as we 
should proceed in a case of polypus. 

Mad. Boivin relates two cases in which 
the tumor was cut away from its connexion 
with the OS uteri. In less than two years the 
disease returned in both, and ultimately de- 
stroyed the patient's life. In a third case, 
besides the tumor, more than six lines 
of the cervix uteri was excised; that part 
of the organ having become much elongat- 
ed by the disease. The woman remained 
only twenty days in the hospital; and four 
years afterwards the disease had not re- 
turned. 

Ft'NGUS HJEMATODES tTERI. 

Professor Burns has given the name 
spongoid txunor oj the uterus, to a disease that 
hears the character of a well-known ma- 
lignant aff"ectiou, to which most other 
organs are liable, and which I shall de- 
scribe under the term J'uugus ha:inalvdes 
uteri. 

History. — It consists in an enlargement 
of the whole uterus, not commencing at its 
mouth or neck, hut originating in the en- 
tire structure. Under its influence the 
organ is converted into a softish, elastic 
tumor, and sometimes acquires the mag- 
nitude of a common-sized melon. It is 
uneven on its surface, and the vascularity 
of the peritoneum very much increased. 
In external appearance, indeed, it bears an 
extraordinary resemblance to the brain 
when divested of the dura mater and arach- 
noid membranes ; the eminences and de- 
pressions are assimilated in appearance 
to the convolutions (though certainly by 
no means so regular) ; and between the 
more prominent ])arts enlarged blood- 
vessels are seen meandering, much in the 
same manner as we observe them on 
the pia mater. On cutting into its struc- 
ture the substance is found softened, and 
filled with a number of small, irregularly- 
.shajjed cysts, which contain a brown, foetid 
pus, or black, grumous blood. The inter- 
nal membrane is ulcerated throughout its 
whole extent, fungous growths take their 
origin from the diseased surface, and the 
mouth partakes of the ulcerative action. 

This is an exceedingly rare disease. I 
have not, as far as I know, met with it more 
than twice; on one occasion, indeed, there 
could be no doubt the affection was that 
described by Burns, as I had an opportu- 
nity of inspecting the body after death, 
and was forcibly struck with the truth of 
the Professor's remark, as to its resem- 
blance to the substance of the cerebrum. 
I removed the uterus, but it was unfortu- 
nately allowed to decay by the gentleman 
into whose hands I gave it to preserve. In 
this instance, although the womb had ac- 
quired the sixe of the head of a cliild of 
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five or six years old, the bladder, ra- 
gina, and rectum, were all healthy ; but 
many of the sacral and inguinal glands 
were enlarged and indurated, and two or 
three in a state of sup]niration, the fluid 
they contained being of the same foul cha- 
racter as that found within the uterine 
parietes. 

In this case the disease ran on much 
more rapidly than cancer usually does; 
and the woman was attenuated to the last 
degree before death took place. 

Symptoms. — The symptoms are equally 
violent with those of carcinoma, and the 
disease is equally fatal. There is present 
the same agonizing pain, aggravated at 
uncertain intervals by acute attacks of (he 
lancinating character. There is a dis- 
charge of brown, offensive, puriform fluid, 
and, after ulceration is established, profuse 
ha?morrhages. The pain precedes the dis- 
charges, and increases as the disease gains 
ground. After a time the uterus may be 
felt distinctly rising above the symphysis 
pubis, as an uneven, soft, though firm, ex- 
cessively tender, tumor. The stomach and 
other organs sympathize ; and the general 
symptoms already mentioned as attendant 
upon carcinoma, one after another make 
their apj)earance. 

The disease, indeed, is most likely to be 
confounded with cancer, because of the 
appearance of the patient, and the symp- 
toms both general and local ; and it can 
only be discriminated by a personal ex- 
amination. If it has existed any length 
of time, the enlarged uterus may be de- 
tected rising from tlic pelvis, which, as 
before observed, is not the case in carci- 
noma. On passing the finger into the va- 
gina, that organ, as well as the rectum, 
will be found unchanged in structure; 
there will be no hardness, thickening, or 
tubercles; the os uteri will be A)und en- 
larged, soft, and sufficiently open to admit 
one or two fingers, and most probably its 
membrane destroyed by ulceration. 

Treulment. — We shall in vain seek to 
cure this disease ; our utmost hope cannot 
extend beyond palliating the violence of 
the symptoms, and rendering the short 
space of life still remaining more tolera- 
ble. The remarks I offered to your notice 
regarding the management of cancer, are 
most of them equally applicable to this 
dreadful affection. 

ILCERATION OF THE MLCOLS LINING OF 
THE ITERUS. 

I here present you with a preparation, 
exhibiting a specimen of the most uncom- 
mon disease, perhaps, to which the uterus 
is liable — ulceration of the internal mem- 
brane, combined witii a dihitation of the 
cavity, and attenuation of the ])arictcs. 


You observe that this uterus, although 
unimpregnated, has acquired the size of 
one between the fourth and fifth month of 
gestation ; it is turned inside out, to dis- 
play the state of the internal surface, 
which is entirely eaten away by ulcera- 
tion. The walls are not more than a 
quarter their natural thickness, and there 
is a ragged aperture, the result of the 
ulcerative process, at the fundus, large 
enough to admit the passage of three 
fingers. A communication was thu.s 
effected between the uterine cavity and 
the ])eritoneal sac. A number of small 
round black spots are discoverable, more 
particularly at one part, similar to the 
spots of melanosis. 



a, Cervi.x uteri, divided horizniitally. 

b. Fundus uteri, through which there exists an 

opening into the cavity of the ahdomen. 
(', One of the ovaries, and a fallopian tube drawn 
out to identify the organ. 

This disease, as far as I know, has not 
been noticed, except by the late Dr. 
Gooch, in his work on Diseases of Fe- 
males, and my father, in the second vo- 
lume of his Practical Observations; they 
both record the same case, which they saw 
together. My father's history is both the 
more accurate and minute of the two, as 
he watched the progress of it for some 
time ; and as I had an opportunity of in- 
specting the body, I shall detail the symp- 
toms and the appearances observed on dis- 
section in that instance; f(n- this will give 
vou a better idea of tlie nature of the dis- 
ease tlum a more formal history would do. 

Tlie lady, the mother of a family, consi- 
dered herself between tliree and four 
months advanced in pregnancy ; but the 
abdomen was enlarged to a size equal to 
what it has usually acquired towards tlie 
close of gestation. When my father first 
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saw her, the uterus was distinctly percepti- 
ble above the pelvis, large, firm, resistant, 
and acutely painful throughout its whole 
extent, on pressure being applied. One 
portion of it, within the right ileum, was 
more tender than the rest. She had a de- 
jected countenance, and was suffering 
under fever, with great irritability of sto- 
mach, and excessive irritation over the 
whole surface of the skin. She bad been 
the subject of a constant discharge from 
the vagina for the preceding five or six 
weeks, in greater or less quantity, some- 
times perfectly sanguineous, at others 
more serous, but devoid of unpleasant 
odour. Her increase in size had been uni- 
formly progressive, though rapid. As in 
her last pregnancy a dropsical state of the 
ovum occurred, the inordinate enlargement 
of the uterus was now attributed by her to 
the same cause. She became worse, and Dr. 
Gooch saw her in consultation with my 
father and her other professional advisers. 
On an examination per vaginam being 
now made for the first time, doubts arose 
both in Dr. Gooch's and my father's mind 
as to the correctness of her opinion that 
pregnancy had occurred. The cervix uteri 
was found elongated and thickened, the 
mouth soft, flaccid, and sufficiently open 
to admit the passage of the finger within 
it about half an inch, but no substance 
could be detected in the cavity. The treat- 
ment directed was merely palliative ; and 
as the bad symptoms became aggravated, 
on another consultation, five days after the 
former, it was determined to introduce a 
catheter within the uterus, that the liquor 
amnii might be evacuated, provided it 
contained an ovum. The instrument 
passed high up without encountering any 
impediment or obstruction ; it could be 
" moved about, as if in vacuo.'" A few 
hours after this means had been adopted 
periodical pains came on, with a little in- 
crease of uterine discharge: these ceased 
spontaneously, in a short time exhaustion 
supervened, and the same day she died. 

On inspecting the body after death, it 
was remarked that the abdomen was tu- 
mid, and soft under the hand, having lost 
its former firmness. The peritoneal cavity 
contained a quantity of offensive gas, 
which escaped on the parietes being divid- 
ed. The uterus was as large as though 
six months of pregnancy had elapsed. Its 
external surface was preternaturally red ; 
it was flabby in texture, and, on squeezing 
it, some blood escaped through the vagina, 
mixed with puriform and serous fluid. 
The parietes were softened, and had much 
of the appearance of the gravid state. The 
cavity, which would easily have held the 
head of a child at birth, contained no 
foetus, nor any other substance that could 


be looked upon as the result of impregna- 
tion. The whole internal membrane was 
destroyed by ulceration, and the surface 
was granulated. Adherent to the back 
part of the body was found a shreddy 
fibrinous mass, the size of a large egg, 
entangled among the irregularities of 
which were coagula and a quantity of 
bloody puriform matter. At different 
points near the cervix, the structure was 
eaten through nearly to the peritoneal co- 
vering. 

I have no doubt this was a specimen of 
the disease, a preparation of which I 
have just shewn you; and probably, if 
the woman had survived, a hole would 
have been formed quite through into the 
abdominal cavity, as in the instance be- 
fore you. 

With regard to the treatment of such a 
case, we know so little of its nature that 
I can only recommend you to palliate 
whatever dangerous symptoms may arise. 
If, indeed, we were quite sure the disease 
under our care was of this kind, astrin- 
gent fluids, injected into the uterine cavity 
by a 2)roperly contrived syringe, might in- 
duce a more healthy action, and, perhaps, 
in the early stage, be productive of essen- 
tial benefit. 
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Of the Effects of ditiiinished Energy in 
the Par Vagum and its Branches. 

Having thus traced the effects, as far 
as T have had opportunities of collect- 
ing' them, of excitement of the par va- 
gum upon the organs which it supplies, 
we are prepared to consider the conse- 
quences of defective energy ; and upon 
this point the experiments are almost 
endless, and the facts proportionately 
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numerous. Although the statements of 
writers upon this subject appear some- 
what to vary, accordino- to the object 
which the experimenter has had in view, 
and accord injs,'- to the organ influenced, 
yet, upon the whole, tliere is great uni- 
formity in the results, as far as each 
org'un is concerned. 

Defective Energy. 

In the early ag"es of iihysiological ex- 
periment and inquiry, ligatures were 
more frequently had recburse to for the 
purpose of ascertaining-, by negative 
proof, the functions to which particular 
nerves were subservient, than either di- 
vision or excision of a portion. Liga- 
tures, however, were found to vary in 
their eflects, according to their thickness, 
and the tightness with which they \yere 
drawn. If so tliick or insecurely tied 
as not completely to " strangulate" the 
fibrils and intercept the course of ner- 
vous influence, the attributes of the 
nerve remained, or at all events re- 
turned ; or even, sometimes, inflamma- 
tion succeeding, as a consequence of the 
mechanical violence, morbid excitement 
was the result instead of paralysis. But 
when the ligature was more slender, 
and drawn with such considerable force 
as eflitctually to compress the medullary 
filaments and to overcome the protective 
influence of the elastic neurilema, the 
consequences were found to be the same 
as tliose which result from the complete 
division, or even removal, of a portion 
of the nerve, which involves the annihi- 
lation of its function beyond the seat of 
injury. There is still another reason 
w liy the results of the application of li- 
gatures under the most favourable cir- 
cumstances are not so satisfactory as the 
division or excision of a portion. They 
are notoriously apt to produce suppura- 
tive inflammation of contiguous textures, 
and this may extend to tlie part of the 
nerve iuuncdiately above or in contact 
Avith the ligature, and essentially modify 
tlie results. 

With the intention, therefore, of more 
completely cutting ofl" the sup])ly of 
nervous energy, physiolog-ists have, in 
modern times, preferred division or re- 
moval of a ])ortion of nerve, more espe- 
cially the latter, whicli is u])on the 
whole less apt to produce inflauunation, 
and therefore better calculated to illus- 
trate the clfects of dclective nervous 
energy. 


It is implied in the designation 
" pneumogastric nerves," by which the 
eighth pair has been commonly known 
upon the continent, that its principal 
distribution is upon the respiratory or- 
gans and upon the stomach, in the 
functions of which important parts the 
effects of division, therefore, may be ex- 
pected to manifest themselves. Inas- 
much, however, as the par vagum sends 
filaments also to both the superior and 
the inferior cardiac plexus, it might be 
anticipated that the heart would be, at 
the same time, somewhat influenced; 
and the consequences might be expected 
to be the opposite of those which I have 
already described as the result of excite- 
ment; and, with one exception, experi- 
ment amply verifies the anticipations of 
speculation. So, if the par vagum be 
divided at its origin in the brain, the 
respiratory function ceases instanta- 
neously ; all the respiratory nerves hav- 
ing their function annihilated, death is 
instantaneous. This was satisfactorily 
ascertained by Le Gallois, and subse- 
quent ex])erience has amply verified his 
observations. He sliced off the brain in 
successive layers till he arrived at the 
medulla oblongata, and life still en- 
dured. He then carried his incision 
through the origin of the respiratory 
nerves ; life was instantaneously extin- 
guished, and without a struggle. 

It does not appear that Le Gallois 
cut through the pneumogastric nerves 
at any point intermediate between their 
origin and the part at which the supe- 
rior laryngeal nerve is given off, to 
ascertain how much of the effect of the 
former experiment was to be ascribed to 
the division of the eighth pair, how 
much to the coincident division of the 
other nerves arising from the respiratory 
column of the medulla oblongata ; nor 
am I aware of any satisfactory experi- 
ments upon this ])oint. 

M. Bourdon is the only author I have 
met with who has noticed any difference 
of effect according to the part at which 
the nerve was divided, and he contents 
himself with stating, in general terms, 
that " it is well known that the divi- 
sion of the recurrent laryngeal nerves, 
or the division of the pneumogastrics 
between the superior and inferior laryn- 
geal nerves, is more dangerous than the 
total division of the pneumogastric high 
in the neck." The explanation of this 
is obvious. The source of immediate 
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tlaiig'er from the division of" the par va- 
jriini between the two laryngeal nerves, 
is, by destroying the balance of power 
between the antagonist muscles of the 
arvf jenoid cartilages, to close the glottis ; 
but when both laryngeal nerves are de- 
])rivcd of eneigy, that chink remains 
inimoveably open. 

Division of the par vagum below the 
superior laryngeal nerve, but before any 
other important branches are given oft", 
produced, by the injury which the func- 
tion of the long cardiac nerves sustains, 
some irregularity in the heart's action. 
This was well known to the physiolo- 
gists of the seventeenth and eighteenth 
centuries, especially to Willis, Boyle, 
Lo^»er, and Vieussens, and has been 
confirmed by the experiments of modern 
physiologists, especially M. Brachet, 
whose observations were j'^iiticularly 
directed to this point. But the effect 
upon the action of the heart is only tem- 
porary ; this organ s])ecdi]y recovers its 
regularity of action ; from which it may, 
perha]3s, be inferred, that the bi'anches 
which the heart derives from the eighth 

riair are not for its exclusive and regu- 
ar action, but for those associated ac- 
tions by which it is related to the respi- 
ratory function. At the instant of divi- 
sion of the par vagum, disturbance takes 
place from the mechanical violence done 
to the nerve ; but afterwards the heart 
beats regularly. 

PULMONARY NERVES. 

Division of the ]iar vagum below the 
laryngeal nerve, besides the in6uence 
which it exerts through the recurrent 
branches, produces direct effects upon 
the lungs, upon the muscular fibres of 
the bronchi, and upon the liniUjg mem- 
brane of the bronchial tubes and cells. 
The lungs are deprived of their sensi- 
bility to ordinary impressions, and even 
of the sensation of the necessity for 
breathing. An animal in whom these 
nerves are divided may be drowned 
without a struggle, or any manifestation 
of distress*, although it is seen to gasp, 
to heave, to pant in its breathing, em- 
ploying tlie subsidiary agency of the 
diaphragm, the abdominal muscles, and 
those other important muscles which, 
although supplied with spinal nerves 
for the purposes of voluntary movement, 
derive also a supply from the spinal- 
accessoiy, and external ])hrenic or respi- 

* Brachet, 


ratory nerve lor those actions by which 
they are associated w ith the respiratory 
functions. The palsied condition of the 
muscular fibres of the bronchi causes 
such an accumulation of the secreted 
mucus as will, by inevitable conse- 
quence, produce first a mucous rattle or 
rhoncus, and remotely suffocation ; the 
bronchi and cells being found filled with 
frothy, and sometimes brown or sangui- 
nolent mucus, the vessels of the lungs 
gorged with black blood, and even the 
lungs themselves ecchymosed, from ex- 
travasation under the investing pleura. 

STOMACHIC NERVES. 

With regard to the eflTects of division 
of the par vagum upon the stomach, 
there has been much discrepancy of opi- 
nion. All are agreed that it interrupts 
tlie digestive process ; some, however, 
think that it does so by interfering- with 
the secretion of that important agent in 
tlie process of digestion, the gastric 
fluid*; whilst others maintain that this 
interruption is rather the result of defec- 
tive muscular power, in consequence of 
which food accumulates in the stomach, 
and even in the lower part of the oeso- 
phagus, and is neither duly mixed with 
gastric fluid, nor efficiently propelled f. 
The observations of Le Gallois, and even 
of Dr. Philij) himself, seem rather to 
confirm the latter view of the subject. 
In the experiment of the former^, the 
stomach was found at the end of four 
days and five hours enormously dis- 
tended ; but the food, except at the sur- 
face next the coats of the stomach, was 
wholly unchanged ; in those of Mr. 
Hastings and Dr. Philip, at the end of 
twenty hours the stomach and oesopha- 
gus were also distended, and the food 
undigested§. At first Dr. Philip ima- 
gined that " the sensation, by which 
an animal judges when he has received 
enough of food, being destroyed by the 
division of the nerves, the animals had 
perhaps occasioned ovcr-distention of 
the stomach, and thus destroyed the 
power of digestion, for they often ate a 
greatdeal after the operation;" but find- 
ing that the same suspension of diges- 
tion took place when food was taken 
immediately before the operation and 
none after, he then adopted what he ap- 


* Brodie, Wilson Philip. 

+ Breschet and Edwards, Tiedeniann and 
tiniolin. 
i Sur la Vie, p. 216. 
i Exp. Inq. p )1'4, 
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parently cousidered to be tbe only alter- 
native conclusion, namely, that the gas- 
tric fluid ceased to be secreted. 

But iu this, as in all scientific in- 
quiries, it is requisite to bear in mind 
the distinction between the evidence of 
fact, and the evidence of opinion. In 
the fact that digestion is suspended by 
division of the pneumogastric nerves, all 
are agreed ; that this arises from de- 
fective suj)ply of gastric fluid, is merely 
an inference, although it is stated with 
that confidence which complete belief 
alone can justify, by Dr. W. Philip, who 
says, " the division of the eighth pair of 
nerves destroys the secretion of the 
gastric j uice ; but the animal still living, 
and the motions of the alimentary canal 
being independent of the nervous in- 
fluence, the usual motions of the stomach 
continue, and send onwards into the in- 
testines all the food which is digested, 
and consequently can apply to the sto- 
mach that stimulus which excites its 
natural motions*." The experiments of 
Tiedemann and Gmelin, however, al- 
ready adverted to, show that irritation of 
the oesophageal plexus excites the peri- 
staltic action of the lower part ot the 
oesophagus and of the stomach. Of 
this they had ocular demonstration; and 
tbe inference is irresistible that paralysis 
of the same nerves would impair or en- 
tirely suspend the contractile power of 
these parts. The facts, stated with mi- 
nute accuracy by Dr. Wilson Philip 
himself, also tend to show that this eflTect 
is produced by division of the eighth 
pair. It was observed by Sir Evcrard 
Home, that in the stomach of the rabbit 
the food iu the large extremity was 
rolled into small round masses or balls 
about the size of tiie largest kind of 
shot, sometimes amounting to from two 
to four hundred, sometimes less nume- 
rous ; and these, which w ere also " fre- 
quently found" by Dr. Philip, were 
thought by the latter distinguished phy- 
siologist to be formed in the rugte of 
honey-comb appearance, and to be "the 
food, b}' the action of this part of the 
stomach, rolled up into these masses." 
But no such round balls were observed 
when the pneumogastric nerves were 
divided, which seems to afford strong 
ground for the belief that " the action of 
this part of the stomach," upon w hicb 
the formation of the round ballsdepended, 
was interrupted. No proof is offered 

• Exp. IiKj. p. 154. 


that the secretion of the gastric fluid is 
suspended; on the contrary, all the facts 
point to the conclusion that it is con- 
tinued. It is well known that one of 
the first effects of gastric fluid upon ali- 
mentary matters is to prevent such che- 
mical changes as occur out of the body ; 
and, when its formation is defective, 
eructations of acid, or acrid fluids, proves 
that such chemical changes are going 
on in the stomach. It might be ex- 
pected, therefore, that parsley or other 
vegetable substance taken into the sto- 
mach, would have fermented but for the 
protecting influence of the gastric fluid 
which surrounds the alimentary mass. 
But whether the animal lived four days 
and five hours, as in the experiment of 
Le Gallois, or twenty-four hours, as in 
one experiment, or forty-five hours, as in 
another experiment instituted by Mr. 
Hastings, "the food was very little 
changed*." It is, indeed, said, that " in 
some places it was slightly changed," 
but the nature and precise situation 
of this change are not noticed. M. 
Brachet, however, iu a series of ad- 
mirably illustrative experiments upon 
this point, has supplied this deficiency, 
and has shown that it is upon the 
surface of the alimentary substances 
contained within the stomach, that these 
changes occur, and that this surface is 
covered with a layer of chyme more 
distinct in the direction of the pylorus 
than the cardia. Whether the experi- 
ment was upon the dog, with dressed 
meat for his foodf, or the horse with 
oats for his aliment:|:, or in the rabbit 
who had eaten leaves of cabbag"e§, or in 
the guinea-pig with bread for its food||, 
the result was invariably the same. The 
greater jjart of the food was undigested, 
but the whole surface of the alimentary 
mass was covered with a layer of chyme. 
It is clear, therefore, from these experi- 
ments that gastric fluid continued to be 
secreted by the whole surface of the 
stomach, and influenced that portion of 
the alimentary mass with which it came 
iu contact. Had this partial digestion 
been produced by the gastric fluidalready 
accumulated, this would have remained 
at the most depending part of the 
stomach, and influenced the food only at 
that point ; just as is known to happen 

• Exp. Inq. p. 164. 

t Brachet sur les fonctions du systeme ner- 
veux ganglioiiaire. Exp. 54. 5". 
t Ibid, Exp. 59. 61. 62. 
5 Exp. 63. 
f Exp. 65. 66. 
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in cases of solution of the stomach after 
death. But the first in the series of 
changes in digestion after the food has 
reached tlie stomach was produced upon 
the whole surface, and this could only 
have arisen from the gastric juice being 
gradually deposited u])on the alimentary 
mass in contact « ith the secreting sur- 
face, as it was formed by the interior of 
the stomach. 

This organ, it is w^ell known, performs 
another important office ; by its undula- 
tory or peristaltic action itcomnmnicates 
mo> ement to the alimentary mass, rolls 
it up into round balls in the labbit*, and 
thus presents in succession each portion 
to the internal surface of the stomach, 
so as to combine it with the gastric fluid 
as it is formed by the extremities of the 
cardiac branches of the coeliac ar- 
tery. Thenniscular fibres of the stomacli 
being- paralyzed, as far as contractile 
power is concerned it is in the condition 
of the pig's bladder, in the experiment of 
Magendie; itcannotmove the alimentary 
mass; butwhen accumulation takesplace 
in the stomach, so as to im])ede the des- 
cent of the diaphragm, and to produce 
tliscomfiture from distension ofthe abdo- 
minal parietes, and by pressure upon the 
fibrous structure at the back ofthe larjnx 
to embarrass respiration, contraction 
takes place in the res])iratory and abdo- 
minal muscles; the stomach is squeezed, 
as in a vice, betwixt the muscles in their 
stateof contraction, and thespinal column 
and the lower part of the oesophagus 
being palsied, as well as the stomach, the 
food is rejected by vomiting; just as the 
coloured fluid in the piy's bladder, sub- 
stituted forastomach,in Magendie's cele- 
brated experiment, was ejected by these 
essential, though, it may be, generally 
subsidiary agents in vomiting. 

That the par vagum is also the soiu'ce 
of ordinary sensibility in the stomach, 
conveying to the sensorium the sense of 
the necessity for food, as well as of sati- 
ety, is satisfactorily ascertained, and I 
have already illustrated this position by 
reference to the experiments of Le Gal- 
lois, Wilson Philip, and Brachet. It 
must follow, therefore, as a necessary 
consequence, that this influence being 
destroyed, the animal may continue to 
eat, until, as in the experiment of Le 
Gallois upon the guinea-] lig, the stomach 
may equal in size the whole body, and 
prevent the animal from walking."^ 

Hitherto I have purposely avoided no- 

* Home, Philip. 


ticing theeflects of the diminution or to- 
tal annihilation of nervous energy in two 
very important branches, the superior 
laryngeal, and the recurrent ofthe ])neu- 
mogastiic nerves. These I shall now 
proceed to consider. 

Superior Laryngeal Nerves. 
Amongst the earliest experiments 
upon the superior laryngeal, to the ex- 
clusion of the recurrent branches of the 
eighth pair, are those of the late Dr. 
Haighton, his object being to ascertain 
the influence of the division of these 
nerves upon the voice, which he found 
to be " several notes flatter, though not 
much altered in its strength,*" and the 
same result presented itself in a similar 
experiment by Magendief. This efTect 
upon the voice, probably, may be ex- 
plained by referring to another conse- 
quence of this experiment noticed by 
Magendie, taken in conjunction with an 
observation of Mr. Mayo, upon the 
living subject. The former illustrious 
physiologist had observed that when be 
divided the superior laryngeal nerves, 
the edges ofthe glottis approached each 
other at their anterior part, but " there 
remained a sensible space at their pos- 
terior extremities; the two arytenoid 
cartilages no longer applied themselves 
exactly to each other, as happens when 
the laryngeal nerves are uninjured ;:{:" 
and my indefatigable colleague, Mr. 
Mayo, looking into the cut throat of the 
attempted suicide, saw the edges of the 
glottis, in all attempts at vocalization, 
always assuming a parallel linear direc- 
tion, and constituting a very narrow slit, 
instead of the triangular form which it 
preserved in ordinary respiration.§ The 
conclusion, therefore, drawn by Mr. 
Mayo " that during vocalization the 
aperture of the glottis is reduced to a 
narrow longitudinal fissure"|| is perhaps 
correct. When the superior laryngeal 
nerves are divided, the vibrations of the 
vocal chords, probably, continue perfect, 
because these are supplied by the recur- 
rents ; but the chink through which the 
sound issues is larger and of a different 
shape ; and hence possibly the differeucc 
of intonation, without alteration of power 


* Mem. of Med. Soc. of London, v. 3. p. 435. 

t La voix de I'animal perd presque tons ses tons 
aigus, en outre, elle acquiert une gravite liabilii- 
elle, qu'eUe n'avoit point auparavant. — Prtcis 
El^m. de Physiol, v. 1. p. 302 

i Bl^moire sur I'lisage de Tepiglotte dans la 
deglutition, p. 5. 

* Outlines of Human Pliysiology, 3d ed. p. 349. 
il Ibid. p. 35U. 
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in tiie voice. It seems, then, that the 
iij)per ligaments of the glottis only are 
afl'ectcd by a division of the superior 
larvngcal nerves, and that these liga- 
ments are the safeguard to prevent, by 
their closure during swallowing, the 
entrance of extraneous substances into 
the larynx; whilst the lo^er ligaments 
are the true vocal chords, which, by their 
vibration, are essential to vocalization, 
and the length and tension of which are 
influenced by the recurrent nerves. 

Another evil consequence resulting 
from the extinction of nervous influence 
in the parts supplied by the superior 
laryngeal nerves, is a want of sensibility 
of the lining membrane of the ujjper 
edge of the rima glottidis. The result 
of this is tliat there is no longer the 
])ower of warning the sensoriuin of the 
danger from the admission of foreign 
substances within the chink. This ac- 
cident, therefore, would be very apt to 
occur from impaired sensibility, even if 
the closing-musclesof the glottis retained 
their power of action. But both mus- 
cular power, and the sensibility, being- 
at once annihilated, the ])OStcrior extre- 
mity of the chink, deprived of I'eeling, 
remains open, and particles of food, or 
other extraneous substances, constantly 
find their way at least as far as the 
inferior ligaments of the gdottis. The 
membrane, however, which covers this 
lower part of the glottis, deriving its 
su])ply of nervous energy from the re- 
current, retains its sensibility to impres- 
sions ; its excitement, therefore, conveys 
the sense of danger to the sensorium ; 
a vehement cough, with sense of suffoca- 
tion, is ])roduced for the expulsion of the 
foreign body ; there is often temporary 
loss of voice, and there remains a ten- 
derness of the vocal apparatus, with 
hoarseness, « hich renders each attempt 
to speak painful. These effects every 
one has occasionally experienced from 
something " going" the wrong way," and 
whenevei' from this accident there re- 
main such hoarseness and soreness, we 
may safely conclude that the obnoxious 
substance has passed the upper boun- 
dary of the glottis, and penetrated be- 
yond the superior ligaments, which 
nnder other circumstances act as a 
strainer or grating, to prevent the en- 
trance of noxious substances, and thus 
secure the vocal apparatus from injury; 
and hence one great advantage of tiicre 
being two sets of ligaments, witii a de- 
pression to se))Hrate them. ThcnioAe- 
nienls of the Iwo arc thus to a cerlaiu 


extent independent of each other and 
the upper may, therefore, be closed 
during deglutition, whilst the lower are 
only moved during vocalization. 

[To be continued.] 
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NO. II. 

C'onimnioctttioii hetween the Bronchi 
unci Cavity of the Pleura, without 
Pneumothorax. 

The following case presents an interest- 
ing example of perforation of the lung, 
w ith bronchial communication, occurring 
during the progress of phthisis, but 
unaccompanied, at any period of its 
existence, with the almost inseparable 
complication oi pneumothorax. We are 
not aware of any analog'ous instance be- 
ing recorded, and hope it may not be un- 
acceptable to those who are anxious to 
improve the diagnosis of thoracic af- 
fections, and who are sensible of the 
difficulties which even now not un- 
frequently attend our investigations. 

Joi)n Palmer, hostler, 28, robust con- 
stitution, applied lor admission on the 
18th March, 1835. Has enjoyed good 
health until within the last five months; 
was unusually muscular, and capable of 
long-continued exertion, when, after ex- 
])osure to wet and cold, of some dura- 
tion, he was attacked with general febrile 
symptoms, and apparently a pleuritic 
aflection of the right side. In a few 
days the more prominent symptoms sub- 
sided, and he complained of nothing but 
a sliglit cough and dyspntea. His 
general health was not very sensibly 
affected until within the last two months, 
since w hen his cough has become much 
more violent, recurring in paroxysms, 
and accompanied with night perspira- 
tions, loss of flesh and strength, copious 
mucous expectoration, occasional rigors 
and general sensibilitj" to cold, with 
flying pains across the up])er ])ortions of 
the cliest. The dyspncea has increased, 
and he has twice expectorated a small 
quantity of blood ; has for some weeks 
entirely relinquished his usual occupa- 
tion. Tlie appetite has diminished, and 
the bowels have bceu constantly looic— 
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both food and fluids, as lie expresses 
himself, running- throug'li liini. Says 
that his father and brother died of ( e- 
cline. His mother and two sistere are 
alive, and in good health. 

His actual condition was the follow- 
ing^: — Countenance sallow, with an ex- 
pression of suffering ; eyes clear; con- 
junctiva of a bluish white; considera- 
ble, though not extreme, emaciation ; 
muscular svstem soft ; great g-eneral 
weakness and tremor on tlie slightest 
continued exertion ; skin cool and moist; 
breathing hurried ; voice rather hoarse. 
Percussio?i — dull, for two inches under 
the clavicle, and again so below the 
right mamma ; posteriorly, on the same 
side, the clear sound did not descend so 
low as on the left; over the epigastrium 
percussion was also quite dull, as well as 
for two inches over the left false ribs : it 
was natural in all the other portions of 
the chest. Auscultation — great reso- 
nance of voice, almost amounting to pec- 
toriloquy, under the right clavicle, asso- 
ciated with coarse mucous ronchus and 
bronchial respiration ; the respiration 
continues coarse, but the ronchus ceases 
two inches below the clavicle; and in 
the jK)int corresponding^ to the dull per- 
cussion below the mamma, no sound of 
any description can be heard ; poste- 
riorly, on the same side, there is marked 
cavernous respiration, and pectoriloquy 
in the upper third, increasing- towards 
the root of the lung, and mingled with 
coarse and variably distant bubbling 
ronchus ; below this the respiration is 
loud, but free from ronchus. On the 
left side there is well-marked ])uerile re- 
spiration throug-hout the whole lung, 
and the thorax is evidently enlarged ; 
no ronchus or any marked resonance of 
voice could be detected ; action of the 
heart strong, witli occasional impulse, 
and very distinct in the epigastrium, 
under tlie sternum, and throughout the 
right side: less so on the left. The 
cough is deep and strong, exciting- pain 
in the epig'astrium, which is very sen- 
sible to pressure; tongue whitish, dn* ; 
thirst urgent; anorexia ; abdomen yield- 
ing, and not painful ; copious diarrhoea 
of liquid slimy stools ; urine natural ; 
pulse 100, moderately full. Has been 
taking opening medicine for some weeks, 
and suflered great privations from in- 
sufficient food. Mental faculties clear, 
and sj)irits good. 

From this period up to the 31st May 
(the day of his death) the progress of his 


various symptoms was the following: — 
Percussion on the riglit side became 
gradually dull, both before and behind, 
so that all distinction between the liver ' 
and lung was impossible. Correspond- 
ing to this, the respiration became suc- 
cessively coarse, bronchial and caver- 
nous, with mucous gurgling' ronchi, and 
imperfect pectoriloquy throughout the 
whole of the same side, but not extend- 
ing under the sternum, or below the 
mamma in front. Posteriorly, the same 
sounds were distinctly heard, but did 
not descend to within two inches as low 
as the respiration on the left side, which 
continued puerile throughout the whole 
lung, and, with the exception of a 
slight ronchus in the apex, it underwent 
no other modification up to the day of 
the patient's death. Considerable im- 

1)rovement took place in his general 
lealth up to the 14th April, when he 
complained of pain in the right hypo- 
chondrium, immediately below the ialse 
ribs. Some hours after, when in bed, it 
became siiddenlrj most acute, was g-reatly 
aggravated by breathing, though pres- 
sure externally did not appear to in- 
crease it. There was considerable gene- 
ral prostration, profuse cold persjiiration, 
a rapid and small pulse, with slight de- 
lirium. On applying the ear to the 
chest, twenty-four hours after the in- 
vasion of pain, there was an evident in- 
crease of ronchi throughout the same 
side, but particularly in the lower and 
posterior portions of the lung ; still 
lower down, as far as the lowest false 
rib, a deep mucous ronchus could be 
detected, accompanied with a distant 
whizzing sound, corresponding to the 
respiratory movements, and resembling 
the sudden passage of air through a 
small orifice. Anteriorly, the same 
sound could be heard over the region of 
the liver, as low as the false ribs, though 
fainter than posteriorly. No clearness 
of sound by percussion could any where 
be detected. The pain gradually sub- 
sided, the whizzing sound after a few 
days was no longer heard, and the deep 
ronchus in the he])atic region entirely 
ceased. The patient's strength and 
spirits returned, and he was sensible of 
no inconvenience from the attack, ex- 
cept a slight and transitory pain from 
violent cough and deep inspiration. A 
fen -hours after the attack of pain, a dis- 
tinct bruit de sonnet accompanied the 
heart's action ; it was superficial, and 
heard best under the middle of sternum ; 
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uas not tiausmitted in the cervical ves- 
sels, or modified hy the respiration. It 
continued, with verv sliglit variations 
in intensity, until death, but seemed 
gfradually more diffused over the chest. 

Pressure, either with tlie stethoscope 
or ear, over the upper and anterior por- 
tion of the rig-lit lung-, produced a very 
loud and well-niai-ked bruit de cnir, 
which was not heard with ordinary re- 
spiration, when no external force was 
employed. Towards the end of May, 
the cough and expectoration increased, 
and on the 30th of the same month, 
early in the morning-, the latter became 
suddenly so profuse as to threaten suf- 
focation. At the same time there was a 
painful feeling- of constriction in the 
throat and under the sternum, with ex- 
treme uneasiness. This state of things 
continued for some hours, during- which 
time he spit up more than a pint of 
a thick muco-purulent fluid. He was 
much relieved by mustard and oetlier, 
became gradually tranquil, with only 
occasional cough and mucous expec- 
toration, and at 4 a.m. he expired with- 
out a struggle. 

The progress of the diarrhoea, though 
checked, was never completely sus- 

fiended. There were from three to six 
oose feculent stools daily, with occa- 
sional tormina, hut no tenesmus. The 
nocturnal pers])irationswere profuse; the 
appetite variable, but in general pretty 
good ; thirst seldom urgent ; urinary 
secretion natural. 

The treatment adopted was neces- 
sarily palliative, and varied for the dif- 
ferent indications. The chlorine inha- 
lation was persisted in for three weeks, 
with some relief to dyspnoea and cough. 
It seemed gradually to lose its first 
effect, and, on account of producing a 
painful sensation in the throat, was dis- 
continued. Warm plaistcrs to the 
chest, with stimulating liniments, and 
the use of the vinegar and water lotion, 
were certainly useful in allaying irrita- 
tion and pain. The internal use of 
opium and quinine, in doses of from 
three to five grains, daily, seemed to 
support the strength, and act favourably 
upon the general health. The copious 
diarrhoea existing when we first saw 
him, was easily restrained by mild in- 
ternal astringents, of v hich the mist, 
cret. and tinct. catechu seemed the best. 
The improvement resulting from dimi- 
nishing the intestinal discharge was 
most striking. From a state of ex- 


haustion and great debility, the patient 
seemed suddenly to recover strength and 
spirits. The violent pain in the right 
side yielded rapidly to the application 
of six leeches. 

Sectio cadaveris, 36 hours after death. 
— Emaciation not extreme. The right 
subclavian region evidently depressed 
when compared with the opposite side, 
«hich was generally more developed 
than the right. There was a conside- 
rable deposit of adipose tissue under the 
abdominal integuments ; much less over 
the thorax. On raising the sternum 
and cartilages, the heart was more to the 
light than natural, and ])artly over- 
lapped b}' the left lung, which was dis- 
tended, free from all adhesions, and 
nearly twice as voluminous as the right; 
its parenchyma, with the exception of 
its posterior portions, m hich were much 
engorged, was crepitating; and through- 
out the upper lobe, some scattered, hard, 
tubercular granulations, could be dis- 
tinctly felt. There was no induration 
at the apex. The bronchi were not ex- 
amined. On the right side the lung 
was every where adherent, with the ex- 
ception of its base, by a very dense, la- 
minated, semi-transparent, and almost 
cartilaginous membrane, which in some 
points resisted the most violent efforts of 
the hand. It was found impossible, 
without dissection, to remove the lung. 
By detaching the cartilages with the 
sternum, a small ])ortiou of the anterior 
adherent edge of the lung had been la- 
cerated, oj)ening a communication with 
various cavities penetrating the pulmo- 
nary parenclivma, which was every 
where hepatized, of a light grey colour, 
intersected b^^ numerous small black 
lines, and forming the parietes of irre- 
gular and variably-sized excavations, 
distributed throughout the whole lung-, 
but largest in its upper and posterior 
portions ; there were no distinct granu- 
lations. The slightest pressure seemed 
to fill the cavities with a liquid, yellow- 
ish, inodorous, purulent fluid ; and on 
introducing the finger in a direction to- 
wards the base of tlie lung, it passed 
into a large excavation (filled with the 
fluid already described, and containing 
from a ])int to a pint and a half), the 
pai-ietes of whicli werefoimed supeiiorly 
by the base of the lung, posteriorly by 
the thorax, inferioily by the diaphragm, 
and extending downwards to its lowest 
point of attachment to tlie ribs. It was 
throughout lined by a dense, reticulated, 
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false membrane, and did not contain 
any g^aseous fluid. The liver was con- 
siderably enlarged, its right lobe reach- 
ing- to the mamma, below which no 
f»ortion of the lung descended ; and the 
eft lobe was in contact with the spleen. 
Its structure was rather light-coloured, 
mottled, and but slightly softened. It 
did not grease the scalpel. The convex 
surface was adherent to the diaphragm 
by elongated cellular adhesions, and in 
one point by a dense fibrous union. 
The heart was about the natural size ; 
its right cavities nearly filled with a 
colourless semi-transparent coagulum, 
which extended for some inches up the 
venae cavtE and pulmonary arteries. On 
the left side the coagulum was less con- 
siderable, but equally present, for some 
distance, in the large arterial trunks. 
The valves appeared healthy, and the 
parietes of natural thickness. The coa- 
gulum was moistened by a fluid resem- 
bling a weak solution of colouring mat- 
ter. The larynx was not ulcerated. 
The trachea and bronchi were not exa- 
mined. 

The intestines presented a semi-trans- 
parent appearance, shewing their con- 
tents through their evidently atrophied 
parietes. The mucous membrane of 
the ileum was reduced to a mere pelli- 
cle, and as soft as mucus. The glandu- 
lar system was not perceptible, nor were 
there any ulcerations. We could not 
detect, in a too rapid examination, the 
muscular fibres. The mesenteric glands 
appeared in every respect healthy. 

The gastric mucous membrane could 
not be detached in strips of more than a 
tenth of an inch long ; and, in the large 
extremity, yielded to the slightest trac- 
tion. It was injected and raised by the 
sub-mucous veins, which corresponded 
to reddened lines on the mucous mem- 
brane, giving it a reticulated appear- 
ance. The remaining portions of the 
digestive tube were not exposed, but 
their external aspect was similar to what 
we have already described. Kidneys 
and spleen healthy. 

The other viscera were not examined. 

Remarks. — The preceding case pre- 
sents several points worthy of arresting 
our attention ; but we shall principally 
confine our observations to the physical 
conditions of the chest, as influencing 
the diagnosis, briefly adverting to those 
facts which bear upon the nature and 
progress of the disease. 


It is evident from the previous history 
and post-mortem result, that the patient 
was attacked with acute pleurisy of the 
right side; that there was an abundant 
ett'usion of lymph over the entire surface 
of the lung, with subsequent organiza- 
tion and adhesion; and, judging from 
his previous robust state of health, and 
the slight nature of the symptoms for 
three months after the first attack, it is 
probable that tubercular deposit took 
])lace, in consequence of the altered phy- 
sical condition of the lung coinciding 
with insufficient nutrition, and perhaps 
with some hereditary piedisposition, 
both his father and brother having died 
of a pulmonary aflfection. The fact that 
diarrhoea was present anteriorly to the 
manifestation of any of the general 
symptoms of phthisis, does not, we 
think, in the present instance, invali- 
date the supposition we have made ; for 
had it resulted from tubercular deposit, 
we should have found after death either 
ulcerations of the mucous membrane, or 
tuberculated mesenteric glands. 

That it was not a case of chronic em- 
pyema we infer from the fact that the 
adhesions were equally abundant over 
the tv hole surface of the lung; and if 
the base was not adherent after death, 
yet the uneven and reticulated appear- 
ance of the false membrane lining tlie 
whole of the cavity in which the fluid 
was contained, seemed to prove that its 
siufaces had previously been in contact, 
and were separated by the more recent 
efl'usion. Without this supposition we 
are unable to explain the sudden and 
violent nature of the pain, to which we 
shall presently refer; for the passage of 
the contents of a tubercular cavity into 
a space already occupied by purulent 
efl'usion, would not, in all ])robability, 
give rise to symptoms similar to those 
which existed in the instance before us. 
The lung, fixed by adhesions, was una- 
ble to descend between the ribs and 
diaphragm ; and the liver, from its in- 
creased volume, necessarily tended to 
approximate the pulmonary, diaphrag- 
matic, and costal surfaces. Laennec* 
expresses his surprise that, under these 
conditions, adhesions are not more fre- 
quent. The diagnosis of excavations in 
the left lung, and the opinion that the 
dulness of sound from above downwards 
arose from gradual hepatization,' and 
not efluision, are too palpable to need 

* Vol. ii. page 498. 
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any atlditional remarks. The sudden 
and violent nature of the pain expe- 
rienced by tlie patient forty-five days 
before death, its g-reat aggravation by 
the respiratory movements, and the ge- 
neral sym]jtoms which accomjianied its 
invasion, left no doubt that it depended 
upon perforation of the lung-; and the 
deep mucous ronchus, with the distant, 
though distinct, ivhizzing sound, which 
could be detected in the region corre- 
sponding to the liver, plainly pioved 
also that bronchial communieation was 
established. But while these two points 
were clearly determined, let it be re- 
membered that the auscultation and 
percussion of the other portions of the 
chest remained unaltered — there was no 
clearness oj' sound, no metallic tinkling, 
no amphoric resonance* — and that the 
only sensible modifications were heard 
both before and behind (though more 
distinctly in the latter situation), where 
the liver was evidently situated. Un- 
der these circumstances, we suspect- 
ed that perforation of tlie dia])hragm 
had taken place, and communication 
established either with a cavity circum- 
scribed by adhesions between this 
muscle and the convex surface of the 
liver, or with a deep-seated abscess in 
the substance of the liver itself. There 
were, however, no symptoms except the 
peculiar nature of the physical signs, 
which could at all justify either one or 
the other supposition. Both the ron- 
chus and whizzing sound, after some 
days, disappeared, as we have already 
mentioned ; the pain subsided, and there 
was really nothing to indicate either the 
occurrence or nature of the accident. 
The cessation of the ronchus and whiz- 
zing sound may be easily conceived by 
supposing, that when perforation first 
occurred, there was a small quantity of 
air, as well as fluid, between the dia- 
phragm and lung; but the latter gra- 

* Of the existence of this sound in a tubercular 
excavation, we lately met with a well-marked iu- 
Btanee. There was clearness of percussion for 
three inches under the left clavicle, with strongly- 
marked amphoric resonance. The voice was only 
confusedly transmitted, and there was neither 
ronchus or any trace of vesicular respiration. 
The evident contact of the lung with the inferior 
porti(ms of the chest prevented any suspicion of 
pneumothorax ; and the nature of the case ren- 
dered the supposition of any spontaneous effusinn 
of a gaseous fluid in the pleural cavity, so well 
described by Ur. Graves, unnecessary. After 
death we found the whole of the upper lobe de- 
stroyed, leaving an immense excavation, the pa- 
rietes of which were formed by the adherent 
pleurse and a very thin layer of hepatired pulmo- 
nary titmue. 


dually increasing', and tiic spare being' 
limited by the previous adhesions, the 
air was forced back through the ])erfo- 
ratioii, or absorbed, and the opening it- 
self closed. The inflammatory action 
continuing, the secretion forced its way 
through the adhesions existing' between 
the base of the lung and the inferior 
portions of the chest, ultimately form- 
ing- an uninterrupted medium of com- 
munication between the liver and tho- 
racic parietes, and that the lung itself, 
in consequence of adhesions and the he- 
patization of its parenchyma, retained 
its original situation. The transmission 
of the sounds from which the diagnosis 
of perforation was deduced, may be ex- 
])]ained by reference to the physical 
conditions which existed. The liver, 
diaphragm, fluid, pulmonary paren- 
chyma, and thoracic parietes, were 
closely approximated to each other, and 
change of position prevented by the ab- 
sence of any expansive power in tlie 
right lung. The absence of the same 
sounds in the upper portion of the chest 
may have depended upon the condition 
of the lung itself, where the nearer and 
more powerful sounds obscured the 
weaker and more distant. 

The principal point of interest in the 
present observation, is the fact of com- 
munication having taken ])lace between 
the bronchi and cavity of the pleura, 
and not having produced p/(e«wo#Ao/'«x. 
There is no similar fact related by ei- 
ther Laennec or Louis, and we are not 
aware of any analog'ous instance being' 
mentioned by other authors. Its com- 
parative rarity may be deduced from 
the peculiarity of the physical combina- 
tion necessary for itsproduction ; and the 
difficulty of clearly distinguishing the 
exact nature of the lesion, under these 
circumstances, appears to us considera- 
ble. Nothing but a very accurate ac- 
quaintance vi'ith the previous condition 
of the thoracic cavity, and the absence 
of all the probable symjitoms conse- 
quent upon perforated diaphragm, or 
hepatic abscess, could enable us to form 
any satisfactory, or even probable, con- 
clusion. The enlargement of the chest 
was scarcely possible, in the instance 
before us, and the protrusion of the in- 
tercostal spaces prevented by the pre- 
sence of a dense false membrane. 

The sudden copious expectoration oc- 
curring shortly before death, depended, 
we believe, on the progress of ulceration 
Ijaving again established a communica« 
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tion with the pleural cavity, and its con- 
tents clischarg-in<f themselves into the 
bronchial tubes. 

In some of the observations recorded 
bv Louis tlie patients survived more 
than thirty-six days. In the c.\am])le 
we are uou' considering-, we should na- 
turally expect that, cteteris paribus, the 
fatal result would have been protracted ; 
for, from the peculiar condition of the 
left lung', no important modification 
could have resulted : we find, in fact, 
that life was prolong-ed forty-five days, 
and in all probability death would iiot 
then have occurred liad not a fresh ac- 
cident supervened. 

The well-marked hridt de cuir, pro- 
duced in the rig-ht subclavicular region 
by external pressure, proves that the 
])resence of adhesions may he detected, 
under certain circumstances, when they 
are too dense and stationary to be af- 
fected by tlie respiratory movements. 
We may mention, in confirmation of the 
observations of Dr. Stokes, that we lately 
examined a case of ])hthisis in which tliis 
sound was distinctly heard immediately 
under the rig-ht clavicle, and correspond- 
ed with the inspiration. 

The occurrence of a bruit de soufflet 
in the heart, coinciding- with the inva- 
sion of the pleuritic pains, its subse- 
quent permanence, its gradual diffusion, 
and the post-mortem appearances, are 
not witliout interest. The extent of tiie 
coag'ula in the cardiac cavities, tlicir 
prolongatio)! in the vessels, their in- 
creased bulk in the right compared with 
the left side of the heart, lead us to tlie 
conclusion that the bellows-sound de- 
pended upon their presence, and that its 
diffusion was owing to their gradual 
formation. The prostration following 
the symptoms of perforation was fa- 
vourable to their production, aiid the 
state of the patient's circulation not cal- 
culated to ])revent their increase. The 
sound could not have depended upon 
any change in the relation of the cir- 
culating fluid to the capacity of 
the heart, for it continued, and gra- 
dually increased, after the prostra- 
tion immediately following the acci- 
dent had disappeared. May we not, 
tlien, conclude that a bellows-sound, 
suddenly occun-ing- in the course of a 
chronic disease, and persisting, results 
from the formation of fibrinous coagula 
in one or more cavities of the heart ? 

The voluminous condition of the 
left lung, its comparative exemption 
from tubercular disease, contrasted with 


the universally tuberculated parenchyma 
of the right, are Mortiiy of remark. 
If phthisis is a constitutional disease, 
ana not merely a local afl^ection, to 
what are we to attribute the striking 
difference in the condition of the two 
lungs.'' We fully coincide with the in- 
teresting views of Dr. Carswell on this 
important subject, and believe that it 
was principally owing to the difference 
in their physical condition : the one 
bound down, and comparatively motion- 
less, the other not only free from adhe- 
sions, but its natural movements and 
functional activity increased. It could 
not be said to be ina])t to tubercular dis- 
ease, for some isolated granulations were 
scattered through its healthy paren- 
chyma ; but its activity and expansion 
prevented tubercular deposition, and, 
as a necessary consequence, those 
results on whicli the fatality of phthi- 
sis really depends. 

The question as to wliat extent we 
can prevent tubercles being deposited 
in the lungs, by modifying- t!ie physical 
conditions of those organs, is full of in- 
terest, and as yet has been but very 
incompletel}' investigated. 

The absence of all evidence of tuber- 
cular disease in the various organs 
which were exiunined, favours the idea 
(which is also, we tliink, justified by the 
previous history of the patient) that 
there was no constitutituial tendency to 
plithisis, but that in this instance it de- 
pended upon the concun-ence of acci- 
dental circumstances. 

In conclusion, we may observe that 
the tenderness on pressure over the epi- 
gastrium evidently depended upon the 
state of the brain, and not on that of 
the stomach. We are quite seusible of 
the very imperfect manner in wliich the 
autopsy was made, but, under the cir- 
cumstances, it was unavoidable. The 
details we have been enabled to give, 
arc not, we trust, witliout interest ; and 
though incomplete, may still betliought 
worthy of a place in your valuable 
journal*. 

Bath, June !5, 1835- 


* We should feel obliged for information from 
any of your readers on the following subjects : — 
Is there any incompatibility in the existence of 
chronic bronchitis, or emphysema of the hings, 
with phthisis pulmonalis ? If these diseases do 
not co-exist, is the absence of tubercle to be at- 
tributed to any mortilication of the physical con- 
dition of the luns;, or to any peculiar state of con- 
stitution unfavourable to the development of tu- 
bercular di-ease > The inquiry is an imporiant 
one, but materials for its prosecution are wanting, 

O T. 
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LIGATURE OF THE SUBCLAVIAN 
ARTERY 

FOR A SUPPOSED ANEURISM. 

To the 'Editor of the Medical Gazette. 

Sir, 
A PATIENT has lately died in St. Bar- 
tholomew's, for whom I tied the subcla- 
vian arterj' in the year 1830, and 
whose case is reported in the sixth 
volume of your valuable journal, pag-e 
241. The examination of the body has 
atlbrded some unexpected results, which 
are botli interesting- and instructive, and 
of which I send you an account; but as 
these cannot be fairly appreciated without 
a reference to the former statement, and 
as many of your present readers may 
not have access to so early a volume, I 
have to claim your indulg-ence in al- 
lowing- a reprint of the principal cir- 
cumstances of the case. The following- 
is a copy of the report referred to : — 

Thomas Brig-g-s, ag-ed 54, by trade 
an iron-plate worker, was admitted into 
St. Bartholomew's Hospital, on the 25th 
of March, with a pulsating- tumor, situ- 
ated immediately below the left clavicle. 

He stated that it had been g-radually 
increasing- for about ten months. On a 
careful examination, there was reason 
to suspect that the tumor was caused by 
an aneurism of the subclavian artery, 
at the part where it ])asses beneath the 
clavicle. The tumor was of the size of 
one-half of a larg-e orang-e. The lower 
margin of tlie tumor was firm, and no 
pulsation could be felt at this part, nor 
when examined from the axilla beneath 
the edge of the pectoral muscle ; at the 
upper part the tumor was softer, and 
the pulsation was very distinct. No 
additional evidence was afforded by an 
examination with the stethoscope. The 
pulsation in the humeral and the radial 
artery vas as strom/ as on the health}/ 
side. This circumstance, added to tlie 
firmness of the greater part of the tumor, 
induced me to entertain hopes that a 
spontaneous cure, by obliteration of the 
aneui-ismai pouch, might be effected, 
■without the current of blood in the di- 
rect course of the artery being arrested. 
On looking at Mr. Hodgson's and other 
practical works, for information on this 
subject, I could not find any recorded 
instance of such an occurrence in a 
vessel of this order, although there ex- 
ist many dissections proving the possi- 
bility of such a termination in vessels 
of a larger calibre, and in some cases of 


spurious aneurism from punctures of the 
artery at the bend of the elbow. 
Entertaining this view of the subject, I 
was induced to delay performing the 
operation, which would have been 
doubly hazardous in the very deranged 
state of the patient's health ; who suf- 
fered much from pain in the region of 
the stomach and liver, accompanied 
with frequent vomiting. His com- 
plexion was very sallow, his skin be- 
dewed with a clammy sweat, and his 
tongue was much coated, and morbidly 
red at the tip. All these circumstances 
combined, warranted the delay which 
took place ; the tumor being accurately 
measured, from day to day, with a 
gauge made of pasteboard. The treat- 
ment pursued consisted in repeated 
moderate bleedings from the arm, the 
frequent application of leeches to the 
pit of the stomach, from which he de- 
rived marked alleviation of pain, very 
low diet, and saline medicines. He 
took also, for two days, the tincture of 
digitalis; but this disordered his sto- 
mach so much that it was discontinued. 

As he complained of heat and pain in 
the tumor, extending down the arm, he 
was directed to keep pounded ice, in a 
bladder, upon the tumor. From this he 
derived g-reat relief, and although it was 
applied night and day the integuments 
did not suffer. Under this treatment his 
general health improved, the tenderness 
of the stomach diminished, and the I 

tumor remained stationary as to size, I 

and the pulsation became less distinct. } 

The pulsation in the artery beyond the 
tumor remained free and undiminished. 
Such was the state of the case on Satur- 
day, April lOth, when I called a con- 
sultation with my colleagues, to decide 
on the propriety of operating, or perse- 
vering in the attempt to favour a spon- 
taneous cure. I submitted to them all 
the circumstances of the case, and par- 
ticularly directed their attention to the 
fact of the undiminished strength of the 
pulsation of the artery beyond the tu- 
mor ; which I was led to consider as 
favourable to the supposition of the 
pouch occupying only one side of the 
artery, and consequently receiving a 
slight impulse from the circulation, f 
whilst the bulk of the circulating blood i 

Eassed on in a direct course to the artery 
elow. My argument was founded on 
having repeatedly observed that the cir- 
culation in an artery below an aneuris- 
nial sac was much more feeble than in 
the opposite healthy limb, and on the 
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belief tliat if a certain portion of tlie ' 
vis a tcrc/o was expended in transition 
through the sac, tlio force in the circu- 
lation bevond it must necessarily be 
diminished. The prevailing opinion 
was, however, op])osed to this ; and the 
very circumstance of the force of the 
circulation below was considered as 
proving the free ingn-ess of blood into 
the sac, and consequently the slight 
probability of any spontaneous cure. 

It was further urged, that there were 
no recorded instances of obliteration of 
the pouch, without impeding the flow of 
the blood through the artery, in a vessel 
of the order of the subclavian. Ti)c 
patient was now in a more favourable 
state for operation than when he was 
admitted, and it was possible that, by 
a further delay, the tumor might increase 
and the clavicle be more raised, which 
would increase the difficulty of the ope- 
ration. Of this latter circumstance I 
was fully aware ; and as I had no facts 
to adduce in support of my argument, I 
yielded to the opinion of the majority, 
and resolved to perform the operation 
without furtherdelay. Up to this time the 
patient had been kept in ignorance of the 
probability of any operation being ne- 
cessary, from my wish to keep his mind 
and body in that state tsf tranquillity so 
essential to promote the efforts of na- 
ture. A gentleman incautiously men- 
tioned the operation within his hearing, 
without any preparation, which excited 
him greatly, and he rose from his bed 
in great agitation, and with ditficulty 
could be restrained from leaving- the 
house. 1 explained the nature of the 
ojjcration to him, and the necessity for 
perfonning it, and gradually tranquil- 
lized him ; but he was not in a fit state 
to undergo the operation on that day. 

On examining the tumor on the I3th, 
it appeared to me that it was increasing 
in a direction beneath the clavicle, al- 
though the gauge shewed a slight dimi- 
nution in the more prominent part be- 
low. The following day was conse- 
quently fixed on for the 0])cration, 
which was performed in the following 
manner. The patient was placed on 
a table, with the head and shoulders 
slightly elevated. An incision was 
made through the integuments and pla- 
tysma^ myoides, about four inches and 
a half in length, along the upper edge 
of the clavicle. It was necessary to 
divide a considerable vein which crossed 


the wound and entered the jugular; a 
ligature was passed round this, and the 
dissection was cautiously proceeded 
with ; in doing which, I was matcriallv 
assisted by having a small knife, shaped 
like a cornea knife, only so blunt as not 
to cut, although it separated the firm 
cellular tissue more easily, and with less 
violence, than an eyed probe or the 
handle of a scalpel, which are commonly 
employed for tiiis puq)ose. On intro- 
ducing my finger into the wound, I 
could distinctly feel the beating" of the 
aneurismal tumor, which had raised the 
clavicle considerably from the first rib, 
although the shoulder was not much 
elevated. 

Having felt the tubercle of the first 
rib, and the cdg'e of the scalenus, my 
fingers detected a pulsating cord in the 
situation of the artery, under \\hich I 
passed an unarmed needle without any 
difficulty. On examining this cord, un- 
der which I had passed the needle, 1 
distinctly felt the pulsation as strong as 
before ; but on compressing it on the 
needle, the pulse at the wrist was not 
arrested, and tiie man complained of a 
pain at the inner side of his elbow. It 
became apparent that I had surrounded 
the uhiar nerve, and not the artery, 
which was situated imme.liately below 
it, and communicated its pulsation to the 
nerve, even through the needle which 
was interposed. 

Previously to withdrawing the needle, 
I anned it with silk, and requested Mr. 
Stanley to draw the nerve gently up- 
wards and outwards. By this expe- 
dient, with a little more dissection, I 
fairly exposed the naked artery, and 
passed the same needle round it ; and 
on compressing it, the pulse at tjje wrist 
was immediately arrested. The needle 
%vas then armed with a silk ligature, 
and the artery was tied. One end of the 
ligature was left hanging fiom the 
wound, which was closed with adiiesive 
plaister. At the time when the nerve was 
drawn aside, the patient complained of 
a pain in the elbow, w hich soon ceased 
after the operation. The bulk of the 
tumor was very slightly diminished 
by pressure immediately aiter the opera- 
tion, and the contents of the sac felt 
very firm. yc\y little bleeding took 
place din-ing the operation, and the only 
difficulty arose from the depth of the 
arterj', and the very deceptive feel com- 
municated to the finger through the 
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nerve which was situated iiinnediately 
over the artery. It was reniaikable tliat 
the ])ulsation was less stnmg- \^ hen the 
artery was quite deiui'led, than when 
felt tbroug-h the medium of the nerve. 
This shews the importance of proceed- 
ings with o-ieat caution in this operation 
— when tlie touch, and not tlie sight, 
must often guide us — as I felt quite con- 
fident that I had surrounded tlie artery, 
in the first attempt to pass the needle, 
but was soon convinced of my error by 
failing to arrest the pulse at the wrist 
wlien the nervous trunk was gently' cora- 
jiressed U])on tlie needle. I employed 
an unarmed needle in this case, which I 
always prefer, from tlie greater facility 
with which it can be passed than when 
armed, the wet silk often affording a 
considerable ohxtarle, and deceiving the 
operator as to tlie degree of resistance 
he meets with in passing the needle. 

The operation was jierformed at one 
o'clock ; at two he complained of pain 
and numbness in the whole arm, the 
temperature of which was gradually 
diminished down to the fingers, which 
felt very cold. The arm was enveloped 
in soft flannel. At half-jiast three a very 
slight pulsation was felt at the wrist, 
which was lost on the slightest pressure. 
I visited him at eight p.m., and found 
his face flushed ; and he complained of 
pain in his head. His respiration was 
unembarrassed, and the pain iu the 
elbow and arm was diminished. Twelve 
leeches were ordered to be applied to his 
temjiles, and the bleeding encouraged 
with warm flannels. The leeclies af- 
forded much relief, and he had some 
sleep during the night. The following 
morning there was some return of pain 
in the head, and general excitement, 
which was relieved by purging with 
saline purg-atives. He had some hours' 
tranquil sleep ; but on my visiting him 
at one p.m. the flushing of the counte- 
nance, and forcible beating of the caro- 
tids, determined me to take more blood 
from the head ; accordingly the tem- 
poral artery was opened, and 3xvj. of 
blood were taken away, which aftbrded 
him great relief. 

During the state of excitement, he 
comjilained of great heat in the left 
arm ; but the temperature, on examina- 
tion, was not higher than that of tlie 
opposite limb. From this time he went 
on very favourably until the following 
Monday, when I found him very ill. 


He had experienced a severe rigor, 
which was followed by niucli lieat and 
fever; his jiulse was strong and fre- 
quent; tongue very loaded, and coun- 
tenance flushed; and he felt assured 
tliat he should die. He was bled to 
twenty ounces, a full dose of calomel 
and opium given, and the strictest quiet 
enjoined. From this time he continued to 
go on more favourably. The ligature 
came away in a poultice on tlie 16th day. 

Soon after the publication of the pre- 
ceding report, as the patient's health 
continued very precarious, I procured a 
lodging for him at Hampstead, where 
mv' friend, Mr. Davis, very kindly un- 
dertook to watch him. His health im- 
proved after his removal from the hos- 
])ital, and tlie wound gradually closed, 
but he continued to suffer pain in the 
tumor, and inflammation took place 
around it, whidi went on to suppura- 
tion. After some weeks' absence, he 
returned to the hospital to have the 
abscess opened, as I was apprehensive 
of secondary haemorrhage, conceiving 
that suppuration had taken place in the 
C3'st of the aneurism. A considerable 
quantitv' of unhealthy pus was let out, 
and after some time the opening was 
enlarged, and a quantity of tliick mat- 
ter, supposed to be laminated coagula, 
came away ; after which the tumor sub- 
sided, and the abscess gradually liealed, 
leaving- scarcely any perceptible swell- 
ing beneath the clavicle. He left the 
hospital convalescent, and was soon able 
to return to his work. At this time the 
pulsation at the wrist, in both radial 
and ulnar arteries, was nearly equal in 
strength to that of the right side. Still, 
however, he complained of a sense of 
coldness and numbness down the left 
arm. From the year 1830 to the present 
period, he was under my occasional ob- 
servation, and was twice admitted into 
the hospital, with general anasarca and 
ascites, which yielded to appropriate re- 
medies. He was re-admitted some weeks 
since, in a state of great exhaustion, 
with general dropsy, under wliich he 
gradually sunk, and' died on the 2d of 
July. On tlie same evening the vessels 
were injected from the aorta ; and the 
following' morning a careful examina- 
tion of the limb took place. The dis- 
section was conducted by Mr. Stanley 
and Mr. McAVhinnie, who have favoured 
me with the following" report : — 
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The subclavian artery had been tied 
uiKui the first rib, close to the outer 
bordei of" the scalenus anticus muscle. 

About half an incli of tlie artery \vas 
here deficient. 

The proximate end of the artery was 
MP (irmly closed, that it completely re- 
sisted the forcible injection of the wax 
liom the hcait. 

About three quarters of an inch from 
this end of the artery, and on the inner 
side of the scalenus anticus, the follovv- 
ino" branches arose from the artery, 
\iz.: — Vertebral, internal mammavy, 
supra-scapular, transversalis colli, cervi- 
calis profunda, superior intercostal. 

The distal end of the artery was Jess 
firmly closed than its proximate end. 

A j)ortion of the artery, about an inch 
and a half in extent from the distal end, 
was contracted, and u])on its inner sur- 
face was covered b}' a tirmly adhering- 
layer of fibrin. The appearance of this 
poition of the artery was sucii as to in- 
dicate tiiat no blood l)ad passed through 
it for a considerable period, probably 
since the time of the operation. Imme- 
diately bejond this contracted portion 
of the artery some small branches arose ; 
and from the origin of these branches 
the artery was continued of its full dia- 
meter, and with its tube quite free. 

About an inch from the contracted 
portion of the artery, the superior and 
inferior thoracic brandies arose. 

The coats of the artery were unal- 
tered in structure. 

About an inch below the clavicle, on 
reflecting' the pectoral muscles, a tumor 
was found lying- upon, and in the direc- 
tion of, the axillary plexus of nerves. 
This tumor was oblong-, full two inches 
in length, and about an inch and a half 
in wiclth. Its surface was white. The 
axillary artery was firmly united to one 
side of it by dense cellular tissue. Its 
opposite side was more intimately con- 
nected with the axillary nerves. 

A section of the tumor shewed that it 
consisted of a greyish dense substance, 
divided into separate portions by white 
lines extending- through it in various 
directions. 

A large nerve of the axillary plexus 
was attached to the upper end of the 
tumor, and a similar nerve was attached 
to its lower end. 

Upon continuing- the section of the 
tumor into the two portions of ner\ e just 
mentioned, ap])earauccs presented them. 


selves of the nerve at each end of the 
tumor being- here split into filaments, 
some of which extended upon the sur- 
face of the tumor, others into its inte- 
rior. 

The arm had been nourished by the 
blood which ])assed into the axillary 
artery through the anastomoses which 
existed between the supra -scapular and 
infra-scajnilar arteries. The transver- 
salis colli had also taken some share in 
carrying on the collateral circulation, 
and was much enlarg-ed. Both it and 
the sui)i-a-sca])ular were as large as the 
radial at the w rist, and much more tor- 
tuous than those on the ojjjjosite side. 
They were given off by a common 
trunk from the subclavian, at the dis- 
tance of a quarter of an inch from the 
inner edg-e of the scalenus. No inferior 
thyroid existed on this side ; the gland 
received a large right inferior thyroid, 
which was given ofl' by a common 
trunk with the vertebral, presenting a 
very rare variety. 

The pericardium contained some se- 
rum. The heart was of the ordinary 
size, but the aorta and pulmonary ar- 
tery were larger than natural, with their 
valves slightly thickened. The lungs, 
especially the right, were filled with 
tubercles, and adhered firmly to the 
pleura costalis. In the apex of the left 
lung was a small cavity, the parietes of 
which could not be detached from the 
libs. In the abdomen tliere were two 
quarts of fluid. The liver was small, 
firm, and tuberculated, and of a pale 
colour. 

The circumstances developed in this 
dissection are, 1 trust, sufficiently im- 
poitant to warrant the republication of 
the previous statement, as they serve to 
explain many facts previously detailed, 
at a time when it v^as supposed that the 
case was reall\ aneurism. Doubts were 
entertained at one time whether the 
tumor was aneurismal. The firmness 
of the greater part of the swelling, the 
absence of any whizzing sound on the 
application of the stethoscope, and the 
undiminished strength of the pulse on 
the aflected side, all tended to increase 
these doubts, and made me hesitate to 
perform the operation. After much de- 
liberation these objections were ovei- 
ruled, and the operation was ])erformed. 
Happily the man recovered, and bis life 
was certainly prolonged by the atteu- 
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tioii ])uicl to his health, and tlie more re- 
};ular habits of living' which for a time 
he observed. 

The case is most interesting- and in- 
structive in many points of view. It 
teaches us an useful lesson of the neces- 
sity for the utmost caution before we de- 
cide on the performance of so serious an 
operation, and the im))ortance of attend- 
ini^- to every minute circumstance wliich 
may tend to elucidate the nature of the 
case; and further, it furnishes powerful 
negative evidence in favour of ausculta- 
tion, as certainly the usual sound of 
aneurism was absent in this case. 

It is very instructive, in proving- that 
the suhcla\ ian artery may be tied with 
impunity, even where tliere has been 
no previous enlargement, and no ob- 
struction in the main trunk, and 
uo previous enlargement of the colla- 
teral channels; none of that preparation 
which was formerly considered so essen- 
tial to the successi'ul issue of an opera- 
tion. In the ])resent case the circulation 
was so far re-estahlished in two liours 
and a half after the operation, that the 
pulse could be distinctly felt at the 
wrist. 

This latter circumstance is interesting-, 
in connexion with the fact that there 
was uo increased temperature in the 
limb after the operation. In the gene- 
rality of cases, in proportion as the col- 
lateral circulation is re established, there 
is an increase of temperature beyond 
that of the healthy limb, which increase 
gradually subsides as the circulation is 
restored in the larg-er vessels. In the 
present case the patient always com- 
plained of a sense of coldness and numb- 
jiess in the limb, and frequently applied 
for flannel to « rap the hand and arm in, 
although the circulation was quite strong 
in both radial and ulnar arteries. There 
cannot, I conceive, be any doubt that 
this continued coldness was connected 
with the diseased state of the median 
nerve. 

All these circumstances combined — 
namely, the absence of the usual in- 
crease of temperature, the rapid return 
of the circulation through large commu- 
nicating channels, the continued loss of 
temperature in the limb, and the dis- 
eased state of a principal nerve — 
tend to throw much light on the subject 
of animal temperature, and are strongly 
confirmatory of the views which I pub- 
lished in the seventh volume of the Me- 


dico-Chirurgical Transactions, on the 
Influence of the Nerves in regulating 
Animal Heat. 

I have the honour to be, sir, 

Your most obedient servant, 

Henry Earle. 

28, George-Street, 
July t^, 1835. 


MORBID ANATOMY OF THE 
PLAGUE. 

SUMMARY OF THE CADAVERIC APPEAR- 
ANCES OBSERVED IN SIXTY-EIGHT 
PLAGUE SUBJECTS. 

By Dr. R i g a r d, 

Physician to the European Hospital at Alex- 
andria. 


The exterior of the body, in those cases 
where death has ensued rapidly and 
without any medical interference, is 
bluish and dark violet, in large irregu- 
lar patches, especially about the head, 
the neck, and the upper extremities. It 
looks as if the ])arts were rubbed 
over with mulberiies. This disco- 
loration, which is often absent when 
death has taken place slowly, is also 
accompanied by petechiiae, varying in 
size from a flea-bite to a vetch. One or 
more buboes are found in the groins, 
axillfe, and about the parotid glands ; 
more Irequently, however, the buboes 
are lower down. There are, besides, 
one or more carbuncles about the body 
in different parts, but generally on the 
limbs, the neck, or the chest. The ca- 
daveric stiffness is well marked ; the 
niuscles are prominent, but the hands 
are seldom clenched. 

Head. — The encephalic membranes 
injected and gorged with black blood. 
The vessels beneath the arachnoid, 
greatly distended, present to the naketl 
eye ramifications the most profuse and 
intricate ; the arachnoid, however, itself 
is rarely thickened ; it is mostly adhe- 
rent, by a buffy and granular transu- 
dation, to the upper and inner parts of 
the cerebral heniisj)here, in sucli a man- 
ner as to draw a part of the vessels away 
with it, when it is sought to be removed 
from the cerebral mass. There are san- 
guiueous cff!'usious, in some rare cases, 
beneath the arachnoid ; but more fre- 
quently the cellularsubarachnoid tissueis 
infiltrated with a serous fluid, sometimes 
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pinkish, sometimes yellowisb, and even 
occasionally purulent-looking-. 

The brain, when sliced, shews innu- 
merable close dottings of blood ; the ci- 
neritious substance is more deeply co- 
loured than natural. A little limpid 
serum is generally found in the ventri- 
cles. The choroid plexuses are of a 
reddish-violet colour, like lees of wine. 
The brain is seldom softened. 

The membranes of the spinal cord 
are like those of the brain ; and the 
cephalo-spinal fluid is in excessive quan- 
tity. The substance of the cord in the 
same state as that of the encephalou. 

Chest. — The lungs are generally ob- 
served to be in an anormal condition ; 
but the lesions have commonly a rela- 
tion to antecedent maladies. On their 
exterior they are ordinarily rose-co- 
loured, but in some instances pale yel- 
lowish, and marbled with blue; this is 
when they are bloodless. Posteriorly, 
they are always of a deep violet, their 
blood-vessels being gorged with black 
and thick blood. When squeezed, they 
generally give out air, mingled with 
foam. Dro])s of pus, in one case, exud- 
ed from all the air-cells, on being cut. 

The pleura always of a deep red, with 
numerous adhesions. Effusions of a 
yellowish serum, in abundant quantity, 
are frequently met with in the cavity of 
the chest. 

Heart. — The pericardium usually 
contains from half a pint to a pint and 
upwards of serum. The heart seems in- 
creased in volume, and its superficial 
vessels are well defined in their most 
delicate courses. Spots, like petechiae, 
are observed over the left cavities. The 
right cavities, — the auricle especially, — 
are distended with black blood, some- 
times clotted, but always gluey. On 
the left side the cavities are empty, 
with the exception of a very little blood 
in the ventricle. The substance of the 
heart and its inner membrane are found 
unaltered. 

The arteries are almost always empty : 
the veins, on the contrary, distended, 
and full of black clotty blood, — the 
jugulars more particularly ; and while 
the inner coat of the arteries has pre- 
sented no alteration, that of the veins 
has been found spotted largely and irre- 
gularly, as if with ink. The pharynx 
and oesophagus commonly normal : the 
latter, too, has even been observed per- 
fectly healthy, when it termiuated at 


the cardia of a stomach suddenly and 
intensely inflamed throughout. 

Abdomen. — The peritoneum is al- 
ways of a pink or bright red tinge, and 
beneath it the vessels are seen traversing 
perpendicularly, largely gorged with 
black blood. The adipose tissue un- 
derneath is injected and reddened; some- 
times darkish, like lees of wine; and 
again purifonu occasionally. The in- 
testines of a rosy tint, arborescent, and 
mottled, according to the difl^erent 
degrees of inflammation at difterent 
points. 

In the stomach there is often found a 
quantity of gas, and darkish viscid 
liquid, like a mixture of bile and putrid 
blood. The mucous membrane varies 
in colour, from pink and bright red, to 
a brown, bluish, or leaden tinge, and 
frequently to a bronze green. Large 
patches, of an ecchymosed appearance, 
and petechial spots, are also observed in 
the interior. Ulcerations, moreover, 
are met with, and such a degree of 
softening- of the inner coat as gives 
way before the handle of a scalpel, 
lightly drawn along it. 

The intestines in a similar condition, 
excepting the colon, which seems less 
inflamed, and even contracted. Lum- 
brici were found in many of the de- 
ceased : no less than thirty-seven in one 
individual ; likewise several teiiioe. The 
mesenteric glands engorged, and black- 
ish ; indeed, the whole glandular sys- 
tem is always more or less altered. 

The liver is almost always enlarged, 
especially in its larger lobe, which 
presses up the diaphragm very much on 
the right lung. Its vessels are gorged 
with blood, but its tissue seems to be 
unaltered. The gall-bladder double or 
triple its natural size, containing a 
thick, greenish-black bile. Petechial 
spots beneath its peritoneal lining. The 
kidneys gorged with blood ; the ureters 
arborescent, with a bright red hue along 
their entire course, or covered with 
black spots, or even wholly blackened, 
as if with charcoal or ink. 

The urinary bladder almost alwa^'s 
half contracted on itself; its inner mem- 
brane exhibits occasionally the same 
sort of reddish spots seen in the stomach 
and intestines. The spleen is aug- 
mented in volume, softened, friable, and 
pulpy. 

The nervous jilexuses (the solar and 
semilunar) examined in above thirty 
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cases, presented no ajtpicciable altera- 
tion. The tho'acic and cervical g"an- 
oflia, on the contrary — more especially 
the former — have ajipcared to be more 
developed tlian natuial, injected both in 
their neurilemma and their substance. 
Their colour is re(idi.sL or violet, and 
their texture more firm, and even liarder, 
than in the natural state; and these ap- 
pearances are chiefly observable about 
those nerves which communicate with 
the lymphatic glands. 

In every part of the body the cellular 
tissue is found impreofnatcd with red 
blood ; the muscles also arc of a bright 
red hue, and exude blood abundantly. 

Such were the appearances noticed in 
examining- the bodies of persons who died 
of plague— all Europeans, but wretches 
given up to every excess of intempe- 
rance and debaucheiy. At every au- 
topsy there was present one medical 
practitioner at least, often several; so 
that the correctness of the repoitsniay 
be depended on*. 

Alexandria, May 19, 1835. 


MEDICAL GAZETTE. 

Saturday, July 11, 1835. 


" Licet omnibus, licet etiam milii, dignitatem 
Artis Medicce tueri ; potestas modo veniendi in 
publicum sit, dicendi periculum uon recuso." 

Cicero. 


IMPUNITY OF QUACKERY. 

POISONING BY MISTAKE. 

Were we to do any thing- like justice 
to the quack gentry, we should devote 
a couple of pages, at least, of every 
number, to an exposure of the arts and 
mischiefs of those unprincipled peo- 
jde who procure a flourishing liveli- 
hood by preying on tlie credulous por- 
tion of the community. One principal 
object of such an exposure would be to 
awaken to a sense of their danger the 
unhappy victims who seem destined for 
their pillage, and whose lives arc tam- 
pered with, or prematurely disposed of: 


* Riiad before tlic Acadi my of Meditiue in 
PAiis, at tlie sitting of the 30th ult. 


but, as it appears to us^ it were quite 
a bootless task — almost a work of de- 
spair. The great mass of the members 
of tlie community, even including some 
of the better classes, seem as naturally 
doomed to be the prey of those vermin, 
as the whale to afford the nourishment 
of its carcass to the pestering parasites 
that feed upon it in shoals. 

Only the week before last we had to 
call the attention of our readers to the 
disgraceful system pursued by some 
licensed practitioners, in imitating the 
arts of the charlatan, for the miserable 
chance of obtaining even a tithe of the 
charlatan's harvest. It is a most dis- 
gusting" proceeding, and worthy of all 
censure and reprobation. How utterly 
vain must it be to try to convince the 
public that there is any thing scanda- 
lous in quackery, when they see persons 
who have a regular diploma to exhibit, 
practising the same acts as are exer- 
cised by the most notorious impostors ! 
Who can venture to condemn the Mori- 
sons and the Eadys, when persons 
legally authorized to practise stoop to 
the same meanness and trickery ? That 
the instances of this being done are not 
very numerous, we are aware ; but it is 
provoking that it should possibly be done 
at all. And we have much pleasure in 
knowing- that this is the feeling of the 
generality of the profession, from the 
many letters we have received, since 
our last strictures, from respectable in- 
dividuals, who are pleased with our 
proceedings, and who wish to co-ope- 
rate with us in discountenancing the 
scandal in question, we are fully war- 
ranted in drawing this inference. The 
further illustrations of the professional 
quack hand-bill system, with which we 
have been favoured, will aflbrd us mat- 
ter, perhaps, for future lucubrations. 

Meantime we must not be blind to 
the doings of open malel'actors, who 
deal in the trade of quackery. One of 
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tlie most ghiriiig- instances we have 
lately met with, we think, is the follow- 
ing', in which the grossest ignorance, if 
not dishonesty, has been screened by the 
verdict of a coroner's jury, and that in 
the teeth of the coroner's charge. A 
child's life is sacrificed by the want of 
skill, if not want of honesty, of an xni- 
qualified vendor of patent medicines. 
The medicine vended— without the least 
regard or inquiry as to the nature of the 
case, or the patient for whom it is in- 
tended — proves to be a virulent poison. 
Both the symptoms and chemical ana- 
lysis shew this, and the jury themselves 
acknowledge it in the wording of their 
verdict ; yet the result has been, that 
no responsibility is recognized as at- 
taching- to the conduct of the accused. 

We shall give the principal evidence 
produced before the coroner, as from 
that the history of the case will be more 
satisfactorily gathered. The inquest 
was held at Bolton, on the 24th ult. 

Mr. F. Ferguson, surgeon, Bolton, de- 
posed that he was called in to the deceased 
about tweh e o'clock on Monday last. He 
found her laid on her mother's knee, her 
extremitiescold, pulseless, and covered with 
cold clammy sweat. The powtrs of life 
were evidently rapidly sinking. Witness 
ordered warmth, stimulants, and such other 
means as he thought best calculated to 
rouse the system into action. Witness 
hastened home to send some medicine ; 
and at the end of an hour was returning to 
see the child, when met by the child's 
father, who told him it was dead. Wit- 
ness was told that a powder, obtained from 
Mr. Hampson, veterinary surgeon, had that 
morning been administered to the child, 
which, in half an hour afterwards was 
seized with violent vomiting and purging. 
Witness was of opinion that the symptoms 
were produced by an over-dose of medicine 
of some kind, probably tartarised antimony, 
A portion of a powder, said to be of the 
same kind as the one administered, was 
shewn to witness, but he was imable, by 
tasting it, to say whether or not it con- 
tained tartarised antimony. On the re- 
turn of witness from visiting the child, he 
called ui)on Mr. Hampr~<m, to inquire if 
the powders eontaincd any tartarised anli 
mony. Witness made this inquirv with a 
view to aduiiui^tcr medicine to counteract 
its eflects. 31r. H. said there was not a 


single particle of tartarised antimony in the 
powders ; they were Basilicun pmnler, which 
he got ready prepared from Mr. Sadler, of 
Leeds, (^n Tuesday morning witness ex- 
amined the head and body of the deceased. 
In examining the head, be was very exact, 
(ha\ ing been told that the deceased hacl 
had lameness, from paralysis of the right 
side), thinking it possible that death might 
have been caused by convulsions dependent 
on the condition of the brain causing para- 
lysis. In the head there was effusion in 
the left ventricle, and also at the base of 
the skull, and the substance of the brain 
was preternaturally soft even for a child. 
The appearances iu the head were of some 
standing, and not sufficient to account for 
death. In the abdominal cavity the outer 
covering of the stomach and intestines 
was of a 2>ale colour, the gall bladder 
full, the liver of a healthy appearance, the 
bladder empty. The inner surface of the 
stomach, at its lesser curvature and pos- 
terior surface, was of a dull rosy appear- 
ance; in the rest of its extent it was natural. 
The mesenteric glands were considerably 
enlarged, and there were sliglit enlarge- 
ments, here and there, of the glands under 
the mucous coat of the bowels. The 
stomach and bowels contained a consider- 
able quantity of liquid of a sweetish taste 
and acid smell. The appearances in the 
abdomen were not sufBcient to account for 
death. The stomach, intestines, and con- 
tents, were delivered by witness to Mr. 
Watson, chemist, for examination. On 
Monday evening, Mr. Spencer, constable of 
Darcy Lever, brought a powder, and wit- 
ness accompanied him to Mr. Watson's, 
who weighed the powder: it weighed 
50| grs. The powder brought to Mr. 
W. was similar in appearance to that 
which witness was informed had been given 
to deceased. Mr. W. had subsequently in- 
formed witness that the powder brought to 
him by Mr. Spencer was pure tartarised 
antimony. Witness was decidedly of opi- 
nion that one grain of tartarised antimony 
was a full dose, for medicinal purposes, for 
a child under ten years. The symptoms 
observed by witness during the child's life, 
and the postmortem appearances, were 
such as lie would expect from an overdose 
of tartarised antimony. Tartarised anti- 
mony, in poisonous doses, acts on the brain 
and nervous system, and through their 
medium on the heart and arteries. The 
effusion in the left ventricle accounts satis- 
factorily for the paralysis on the right side. 
Witness stated that Mr. Hampson, since 
the death of the child, had admitted to him, 
in the presence of Dr. Black and of Mr. 
Buiditn, sui'gcon, of B'dton, that he was 
entirely ignorant of tiie composition of 
Pulv. Ba'ilie., the powder he intended to 
give the child ; be obtains it ready prepared 
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from Mr. Sadler, druggist, Leeds ; that he 
intended to put fifteen grains in each pow- 
der, that he guessed the powders, taking 
them at the end of a knife out of the bottle. 

Mr. Henry H. Watson, chemist, cor- 
roborated the evidence of the last witness. 
He also tested the contents of the stomach 
of the deceased very carefully, but could not 
detect the presence of the antimony ; yet it 
was not to be inferred from this circum- 
stance that such a powder as he had ana- 
lyzed had not been administered to the 
child; because tartarised antimony is of a 
very soluble nature; and as the child 
vomited much, and drank freely of liquids, 
the powder might have been ejected from 
the stomach in a state of solution. 

Nancy Makin, the mother of the child, 
proved that she and her husband took it to 
Mr. Hampson's on Sunday, to have its 
lameness examined, and that Mr. Hamp- 
son gave her husband a bottle of liquid, and 
three powders. The lame side of the child 
was to be rubbed well night and morning 
with the contents of the bottle, and one of 
the powders was to be given every other 
morning in treacle or preserves, and then to 
bring the child to him again. Blr.Hampson 
called the lameness of the child a stroke. 
On Sunday night the lame side of the child 
was well rubbed with the embrocation, and 
the bottle and the powders were placed in 
the window bottom. On the following 
morning, between seven and eight o'clock, 
she gave the child one of the powders in a 
little treacle, and at eight, when the father 
came to his breakfast, he let it sup his tea, 
which caused it to vomit. No notice was 
taken of the circumstance at the time, be- 
cause the child was subject to vomiting up 
its food. After the father had returned to 
his work, the child began to vomit and 
purge so violently, that at ten o'clock he 
was sent for, and on his arrival a messenger 
was dispatched for Mr. Ferguson. 

Alice Smith deposed that she received a 
paper containing a powder, from Giles 
Makin, father of the deceased, about five 
o'clock on Monday afternoon. \. itness 
placed it on the chimney-piece, and de- 
livered it the same evening to Mr. Spencer, 
constable of Darcy Lever. 

James Spencer, constable of Darcy Le- 
ver, recei ved information of the de ath of the 
child about six o'clock on Monday even • 
ing, on his return from Bolton. Witness 
received a powder from Mrs. Smith imme- 
diately on his arrival. He went to Bolton, 
and called upon Mr. Ferguson, surgeon, to 
have his advice respecting the powder 
being analyzed. Mr. Ferguson accom- 
panied witness to Mr. Watson, chemist, 
and he delivered the powder to him. Mr. 
Watson returned a portion of the powder 
sealed up to witness, which was still in the 
2)ossesj>ion of witness. 


Henry Hugh Watson re-examined. — 
Knows Mr. Hampson by sight, but has no 
personal acquaintance with him. Believes 
that he is not a member of the College of 
Surgeons, nor of Apothecaries' Hall. Un- 
derstands that he is not a member of the 
Veterinary College. 

The CoRONERhavingreadoverthe whole 
of the depositions, observed that it was a 
case of the utmost importance to the pub- 
lic, and he trusted the jury would deal with 
it impartially, without leaning either to the 
one side or the other. They had the evidence 
before them, and it was for them, on that 
evidence, to decide justly and impartially. 
He would not give them any opinion of 
his own, on the law of the case, but would 
read an extract from the charge of Justice 
James Parke, at the last Lancaster As- 
sizes. He then read the following ex- 
tract : — " When a man undertakes an 
implied contract, he of course professes to 
be possessed of the requisite skill to ad- 
minister a proper remedy. It is not 
merely the absence of that skill, but there 
must be gross ignorance, to render a man 
amenable to the law as guilty of man- 
slaughter, not merely slight skill or com- 
parative ignorance. With respect to this 
charge, the prisoner does not appear to 
have been in the condition in which any 
undertaking of this kind is implied, more 
than a certain degree of knowledge, and 
if in your opinion he administered a 
remedy, and which he had reason to be- 
lieve would be successful, and which he 
had administered before with success, it 
would be rather a strong measure to find 
him guilty of manslaughter. You will 
therefore have the goodness to inquire 
whether upon other occasions he had used 
the same remedy without any evil results; 
if so, it would be your duty to throw out 
the bill." He had given the case his best 
consideration, and taking the evidence of 
Mr. Ferguson, that one grain of tartarised 
antimony was a suificient dose for a child, 
he could not come to any other conclusion 
but that this was a case of mansluvghter, 
for it was impossible that" Mr. Hampson 
could ever have administered the same 
medicine without any evil results. 

The Jury consulted together for a short 
time, and then returned the following ver- 
dict:— "We find that the deceased met 
her death in consequence of taking tarta- 
vised antimony, administered by mistake 
for another medicine, denominated Basili- 
can powder, by Roger Hampson, of Bol- 
ton, and ive do not consider this a case of man- 
slaughter." 

We believe that dispassionate readers 
and inquirers will not see the propriety 
of this cousidcrdtioii. The case speaks 
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for itself, In iiiklligiblo laiigfuage to all 
who are in the least dct> lee competent to 
underetaud it ; and we only ho])e that the 
findiiiiif of the jury will not be con- 
sidered final, nor prevent further inves- 
tigation. Hamjison ought to he pro- 
ceeded against by bills of indict- 
ment, to be preferred at Sessions, 
when we have no doubt that both a 
grand and petit jury will treat the mat- 
ter very differently from the manner in 
which Mr. Ruttcr's wise men decided 
upon it. 

SOCIETY OF APOTHECARIES, 

AND THEIR LATE REGULATIONS. 

In a subsequent column will be found a 
document of some importance, particu- 
larly to medical teachers and pupils. It 
consists of avery sensible petition against 
the new regulations of the Aj)othecaries, 
addressed to the Worshipful Society, 
by certain students at Exeter, with the 
" entire approbation " of the resident 
medical practitioners, to the number of 
thirty-eight. The petitioners call atten- 
tion to one practical effect of the new cur- 
riculum, which, we presume, its framers 
altogether overlooked — namely, that 
" many will be alti.gother prevented 
from going to London." The result, 
we have no doubt whatever, will be as 
here stated, and the effect will necessa- 
rily be that the desire of the Society to 
elevate the grade of the general jn-ac- 
titioner will be defeated ; for it is quite 
clear that he who only receives a pro- 
vincial education, will not obtain the 
same rank as his rival of the College 
of Surgeons, who must have studied 
for some time in the metropolis. The 
answer of the Worshipful Society to the 
petition is, in several respects, a curious 
one. It begins by rebuking the practi- 
tioners who have expressed their appro- 
bation of the petition, and then proceeds 
to some explanations as to the meaning 
of their own regulations, in which, as 
it appears to us at least, rather a nice 


distinction is made between what is 
" enjoined" and what is only "recom- 
mended." As to the rest, we have 
printed the document exactly as it was 
sent to us : probably the false grammar 
is to be attributed to the transcriber. 


THE EGYPTIAN PLAGUE. 

We have given in a preceding page 
what we believe to be a faithful account 
of the morbid appearances in that fright- 
ful disease, the plague. Lettei-s from 
Alexandria of a still more recent date — 
written when the mortality had reached 
si.x hundred a day — give some curious 
particulars regarding the symptoms. 
It would appear that the death from 
plague is not a painful one. In a case 
cited as an example, by a writer in 
the Gazette des Hopitaux, it appears 
that the jiatient, a Polish refugee, at 
Alexandria, kept his bed one morning 
through indisposition. He sent for a 
medical friend, when the only circum- 
stances that seemed worth noting were, 
some wandering in conversation, an 
irregularity in the pulse, and a slight 
swelling in the arm-pit; but that swell- 
ing was the bubo of the plague. He 
drank a great deal during the night, 
but was obliged to help himself; for 
a friend of his who slejJt in the house 
had not the courage to go near him. 
" In the morning," says the writer, " I 
approached his bed, and took him by 
the hand — he was no more." 


OFFICIAL CORRESPONDENCE 

RESPECTING THE LATE REGULATIONS OF 
THE SOCIETY OF APOTHECARIES. 


To the Editor of the Medical Gazette. 

Sir, 
I AM directed, by a resolution of the 
Court of Examiners, to request you will 
have the goodness, through the medium of 
the Medical Gazette, to give publicity to 
the enclosed petition and answer, as early 
as may be convenient to you. 
I am, sir. 
Your obedient servant, 

John Watson. 
Apothecaries' Hall, July 6, 1835. 

To the Worshipful Company of Apothecaries of' 
London. 
V^'e, the undersigned pupils f)f the 
Pcvon and Exeter Hospital, and apprcn- 
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tices of tlic medical practitioneis of this 
city for the lerui of five years, having 
learnt that new regulations relative to our 
studies in liOndon are about to be enforced 
by the Company, demanding an additional 
twelve months' attendance unless entering 
before the 21st inst. (which is entirely out 
of our power, from the nature of onr in- 
dentures), respectfully sn1)mit, that we shall 
thereby not only sutler great inconve- 
nience, but, from the additional expen-e 
necessarily incurred, many of lis will be 
altogether prevented from going to Lon- 
don. We, your petitioners, tlierefore 
humbly submit to the Conqjany, that 
these regulations, wholly unexpected by 
us and our friends, may be in some way 
altered, or at all events so modified as not 
to affect those already embarked in the 
profession, that so we may be enabled to 
prosecute onr studies as heretofore, with- 
out this additional cx{)ensc. We trust 
thatthecase of the great number ofstudents 
in tills city, and in different ])arts of the 
kingdom, whose interests will be seri- 
ously compnimised by these regulations 
(and it may be stated ihat there are no in- 
considerable number in this place who 
are deeply concerned), will lie taken into 
your consideration; and that some mea- 
sure may be adojited v.hereby wc may still 
be enabled to finish our education in Lon- 
don, which it is our earnest wish to effect. 
[Signed by 27 pupils.] 

We, the undersigned physicians and 
medical practitioners resident in the City 
of Exeter, beg leave to state that the above 
petition meets with our entire approba- 
tion. 

[Signed by 38 medical practitioners.] 

June 13, 183!>. 

Aitiwer to the Petition from the Medical Pupils 
at Exeter ; addressed to Dr. Blackall. 
A petition, signed by the pnjiils of the 
Devon and Exeter Hospital, and address- 
ed to the Society of Aiiothccaries-, has 
been subsequently transmitted by them to 
the Court of Examiners, who alone are 
entrusted with the regulation of the medi- 
cal studies of those who intend to qualify 
themselves to practise as apothecaries. As 
this petition has been sent with the " en- 
tire ajiprobation" of a considerable num- 
ber of physicians and surgeons of Exeter 
and its vicinity, the Court of Examiners 
have deemed it incumbent upon tliem to 
transmit their answer through you, re- 
gretting, however, that so respectable and 
influential a body of medical itraetitioners 
should have concurred with you in giving 
tiieir sanction to this dneuuienl, without 
any pie\ioiis coininuiiicalion with the 
Court of Examinersj wlio \M>uld have 


been most ready to have explained the 
reasons that have induced them to extend 
the course of medical education. The 
petitioners are entirely mistaken in saying 
that by the recently-issued regulations an 
additional twelvemonth's study is enjoin- 
ed; the addition is that of one winter ses- 
sion only, or little more than six months' 
attendance upon lectures during the first 
summer, being recommended only, whilst it 
is to be particularly observed that the 
second summer includes the time which 
ought to be devoted to hospital attend- 
ance. 'I'he jietitioncrs should also know 
that by a most careful investigation as to 
the time now votiuiUirilif devoted to the 
prosecution of their medical|studies by the 
candidates who have been examined in the 
present year, it appears that the avei'age 
time is considerably more than that which 
is required by the newly-published regula- 
tions. Had the petitioners been acquainted 
with the evidence given before the Com- 
mittee of the House of Commons last year 
on the subject of medical ednealion (now 
in course of publication), they would have 
seen that the testimony of every physician 
and surgeon of emineneo went to prove 
that the course of study demanded by the 
Couri was considerably short of what was 
desirable ; and the expressed opinions of 
some of tlic most influential of the metro- 
politan teachers consulted by the Court, 
are equally clear and explicit upon this 
point, — all of them assigning three years 
as the shortest time in which the various 
subjects comjirised in tlie education of the 
general practitioner can be effectively 
studied. The petitioners are requested to 
observe, that the regulations lately pub- 
lished Iiy the Court are still short of those 
demanded by the Royal College of Sur- 
geons of Edinburgh; they are also below 
those of the Continental schools of medi- 
cine; and that the only curriculum of less 
extent is that of the Royal College of Sur- 
geons of London, which, it is to be recol- 
lected, conteniiilates a surgical education 
only. 

The Court of Examiners were, however, 
fully aware that many instances of ineon- 
Acnicnce, and even of hardship, niiglit 
arise from the immediate and universal 
ajiplication of the extended course of 
study ; and, in the preface to their regula- 
tions, they have expressed their solicitude 
to lessen these inconveniences whenever 
they arise. Among the individuals whose 
interests arc most affected by this impor- 
tant change, none are more deserving of 
consideralion than those who are com- 
pelled to pass the whole period of their 
apjnentieeship in inactical pharmacy ; 
such a servitude was never contemplated 
by the Act id' \f>\'>; and the Court of Ex- 
aminers liave not negleeltd on manv otea- 
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sions to call the attention of the profession 
to this particular point. To save the time, 
and to obviate the expense, which wonlcl 
l)e incurred by gentlemen so situated, the 
Court have passed the following resolu- 
tion, which they conceive will be satisfac- 
tory to those whom (who), from the terms 
of their indentures, are unable to comply 
with the regulations just published. 

Resolved, — That those gentlemen ivhose in 
dentures of apprenticesliii) bear date prior to the 
Xit of October, 1835, and rrho can adduce 
proof to the satisfaction of the Court that they 
have not been permitted to commence attendance 
upon the medical classes during their appren- 
ticeship, will be allowed to complete their studies 
in conformity tcith the regulations rf Januarii, 
1831^ 

The Court cannot dismiss this subject 
without expressing their anxious wish to 
cultivate the good opinion of yourself and 
your medical brethren, not only in Exeter, 
but throughout the whole kingdom. They 
trust that, upon consideration, you will 
perceive that in extending from time to 
time the education of the general practi- 
tioner, they have alone been iiifiuenced by 
one powerful, and they trust laudable mo- 
tive, — that of fulfilling the benevolent in- 
tentions of the legislature, by providing a 
class of practitioners on whose scientific 
attainments and professional skill the pub- 
lic may rely with a reasonable degree of 
security. 

Apothecaries' Hall. 


CASES OF DELIRIUM TREMENS. 

ST. GEORGE'S HOSPITAL. 

To the Editor of the Medical Gazette. 

Sir, 
I SHOULD feel obliged by yoxw giving in- 
sertion to the following cases of delirium 
tremens, with remarks, in the Medical Ga- 
zette. — I remain, sir. 

Your obedient servant, 

C.J. B. Aldis, M.A.M.B. 

Inceptor Candidate of the College 

of Physicians. 

13, Old Burl;ngtoii-Street, 
July 9, 18J5. 

Case I. — Henry B., st. 48, coachman, 
admitted into St. George's Hospital, Feb. 
15th, 1833. Complains of pain in the 
head and chest ; answers questions cor- 
rectly, but frequently talks incoherently. 
Pulse 130; tongue white, moist, tremu- 
lous ; bowels not open today. Has been 
a hard drinker. 


Aroni. 3ss. ; A na? Piment. _^iss. sta- 
tiui et octavis horis repetend. 

Vespere. — Re])et. Haust. Ita quaque hora. 
Omiss. Spirit. Amon. Arom. 

16th. — Has slept during the night; re- 
mains quiet in bed; inclined to sleep. 
Pulse less frequent, soft; tongue moist, 
whitish, not tremulous; last night very 
unruly. 

P. Haust. Senn:e eras. (D. ordinaria.) 

17th. — Pulse quick ; tongue moist, 
whitish ; bowels open ; intellect quite 
perfect. 

P. c. Haust. 6tis horis. Haust. Senna? 
eras. 

21st.—" Very well."— P. 
23d. — Reported steadier; memory still 
fails him. Pulse 70. 

P. c. Hr.ust. 8vis. horis, et Haust. Sen- 
nas, p. r. n. 

25th. — Not quite right in the head. 
March 6th. — Cured. 

Case IL— Thomas VV., set. 39, Orchard- 
Street, admitted November 7th, 1832. 
Pulse 84, soft; skin cool; tongue clean, 
but oedciuatous ; bowels costive; urine 
variable in quantity, now scanty and 
clear. 

Complains of flatulency and pain in the 
left side of abdomen, with eructation; his 
articulation is slow and hesitating; has 
dreadful headache, and much heat in the 
forehead. There is numbness in the hands 
and feet; has been in the habit of drink- 
ing. 

R Hydrarg. Submur. gr. v.; Extract. 
Pajjav. gr. iv. o. n. Haust. Senna;, 
o. m. (D. lactea.) 

8lh. — R 3Iistur:e Camphora?, 5iss ; Spi- 
rit. Amnion. Arom. 5ss. t. d. P. 

9th, — Says his head aches with violence. 
Pulse very weak ; skin cool. 

P. Rep. Pil. o. n. Haust. Aromat. 4 
ter die. Omit. Haust. Senna?. 

12th. — Complains of want of sleep; 
otherwise the same. Says his bowels are 
ojien. Pulse natural; skin cool. Com- 
plains of a sen; e of pain at the top of the 
head. 

R Morphije Acetat. gr. ss. ; Extract. 
Coloc. C. gr. V. o. n. Rep. Haust. 

16th.— Slept much better. P. 
19th. — The head is better; complains of 
pain in the left side. 

Rep. Haust. ut antea. Pil. Galb. C, 
Ext. Coloc. C. aa. gr. v.; Morphine 
Acetat. gr. ss. o. n. 

R Tinct. Opii, mxxx. ; Spirit. Ammon, 2.3d.— Comi^lains of increase of pain in 
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the head, of a heavy character, chiefly un- 
der the OS froiitis; worse when he is re- 
cumbent, and aggravated by shaking the 
head. It comes on in the night. Pulse 
96, full and soft; skin coolj tongue whit- 
ish; bowels very open ; urine scanty. 

Emp. Canthar. pone utramque aurem. P. 

26th.— Still complains of pain in the 
head; worse when recumbent; sleeps ill. 
Hirud. X. temporibus. P. c. Morphife 
Acetat. gr. j. o. n. 

30th. — Sleeps well ; relieved by the 
leeches. Pulse natural ; skin cool ; tongue 
whitish; bowels regular. — P. 

Dec, 31st. — Convalescent. 

Case III.— J. P., admitted April 11th, 
1832. An habitual drunkard ; constant 
tremor; e\es much suffused. Pulse ex- 
ceedingly weak ; tongue loaded with foul, 
deep fur; red at edges. 

R Opii, gr. j. 4tis horis. Spirit. Vini 
Gallici, 3ij. ex aqua in dies. Haust. 
Sennae eras mane. Injiciatur enema 
domesticum vespere. (Beef-tea, arrow- 
root.) 

12th. — Much porraceous vomitings 
nuich nervous trembling. Pulse 120, weak ; 
skin cold. 

R Camphorse, gr. iij. singulis pilulis. 
Superbibat Haust. Salin. Effervescen- 
tem. P. 

14th. — Much agitation; obliged to have 

a strait waistcoat. Tongue foul and dry. 

R Acetat. Morphias, gr. ss. Aceti Dis- 

tillat. Iiyij. Aquse Piment. 3x. 

Tinct. Cardam. C. 3j. M. fiat, haust. 

4tis horis sumend. 
R Olei Crotonis, ny. ex Aqua Menth. 

Pip. 5x. statim. 

16th. — Much less tremor; appetite re- 
turning. Tongue clean and moist ; pulse 
110, weak, but regular. — P. 
D. ordinaria. 

13th. — Tongue clean and moist; pulse 
100, soft; two violent attacks of trem- 
bling, followed by diminished sense. Was 
ordered 

R Tinct. Opii, m_xij. Ilaust. Piment. 
hora somni, 

2.5th. — Spasms and tremors have en- 
tirelv disappeared ; pulse natural, weak. 
—P.' 

27th. — Kg complaint of spasms; pulse 
natural, but weak. 

30th.— R Submur, Hydrarg. gr. v. h. n. 
Haust. Seuna» eras. — P. 

Ma v 4th. — Tongue clean; complains of 
pain iu the epigastric region, with pains 
in the legs. — P. 


6th. — Complains of restlessness and 
want of sleep at night. Bowels confined, 
for ^^ hich he has taken aperient tnedicine 
this morning. 

Haust. 0])iat. o. n. 

7th. — Impaired motion of the lower ex- 
tremities, which ])revcnts him walking 
altogether without assistance, and then 
very imperfectly. Pulse 110, weak; skin 
perspiring. 

Emp. Canthar. Spinse dorsali et cure- 
tur ulcus ope Unguent. Hydrarg. — P. 

21st. —Motion of the lower extremities 
very greatly improved. — P. 

28th. — Rep. Emp. Canthar. Spinas dor- 
sali. 

June 4th. — Power of the motion of the 
lower extremities increased. — P. 

22d.— Cured. 

Case IV.— William T , stableman, 

plethoric habit, admitted April 8th, 1833. 
Ideas confused; pain and tightness in the 
head, increased when he coughs ; was very 
delirious and unruly on the day of 
admission; giddy when out of bed; pulse 
80, weak ; skin warm ; bowels ojien ; 
tongue clean ; jnipils contracted. Ailing 
four days. Is in the habit of drinking ale 
and spirits, more particularly the former. 
R Pil. Saponis c. Opio, gr. v. 4tis horis. 
9th.— P. c. Pil. Saponis c. Opio, gr. v. 
Haust. Sennae eras. Calomel, gr. v. 
h. n. 
Uth. — Improving; feels drowsy. 

P. c. Pil. 8vis horis. 
1.3th. — Better; feels drowsy ; ideas col- 
lected ; pain in the head trifling; cough 
frequent. 

Ilaust. Sennae statim. 
R Haust. Cetacei c. Tinct. Scillae, m^x. 

Tinct Camp. C. 3ss. Otis horis. 
16th.— P. Haust. Senna? hodie. Fish. 
19th.— Reported that his " head is not 
quite right." Answers readily; bowels 
open. 

P. e. Pil. 8vis horis. 

24th.— To be out-patient. 

[To be continued.] 


PETITION FROM SUNDERLAND 

AGAINST 

THE CLAUSE IN THE CORONER'S DILL FOR 
REMl NEKATING MEDICAL WITNESSES. 

To the Editor of the Medical Gazette. 

Sir, 
I BEG to transmit to you the accompany- 
ing copy of a petition of the medical 
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practitioners of this place, against the op- 
pressive regulations of the Coroner's bill. 
I am, sir, 
Your obedient servant, 

Henry Ogden, M.D. 
Sunderland, June 29, IS35. 

To the Honourable the Commons of the 
United Kingdom of' Great Britain and 
Ireland, in Parliament assembled. 
The humble Petition of the undersigned 
members of the medical profession, re- 
sident in the Borough of Sunderland, 
sheweth. 

That your petitioners have read with 
regret the twelfth clause of the Coroner's 
Bill, now before your honourable House; 
which clause limits the remuneration of 
medical men to one pound for performing 
a post-mortem examination, and denies 
them any remuneration for their profes- 
sional evidence. 

That the performance of post-mortem 
examinations is, in many cases, attended 
with great danger to health and life (and 
several of your petitioners have suffered 
severely from making such examinations), 
and after exhumation the service is pecu- 
liarly unjjleasant and disgusting. 

That with regard to professional evi- 
dence not connected with post-mortem 
examinations, your petitioners beg to re- 
mind your honourable House that it is the 
peculiar lot of medical men to be imme- 
diately summoned on the occurrence of 
accidents and sudden illness (a refusal to 
accede to which summons would be stig- 
matized as the grossest inhumanity), for 
which, if the cases terminate fatally, they 
seldom receive any reward ; whilst by this 
very comi)liance with the demands of hu- 
manity, they become liable to be called 
upon for further sacrifices of their time, in 
giving unremunerated professional evi- 
dence at a coroner's inquest ; that these 
duties ])ress much more heavily on medi- 
cal men than the office of simple witness 
does on other classes of the community. 
Your petitioners further submit, that there 
is a wide distinction between the evidence 
and opinions of professional men on the 
one hand, and the mere casual evidence of 
by-standing citizens on the other; that 
although the latter are not rewarded for 
their casual evidence, it is but right that 
medical men, whose education and skill 
(like those of lawyers) are intended for 
their maintenance, should be remunerated 
when professionally employed and con- 
sulted. 

That, lastly, it appears from the above- 
mentioned clause, that any medical man is 
liable, at the summons of a coroner, to be 
dragged from his home, however incon- 
venient it may be, compelled to perform 
an examination, however unpleasant or 
dangerous, and then to give his profes- 


sional opinion on the case ; and that, in- 
dependently of the inadctiuate remunera- 
tion, the compulsion to qualify himself as 
a witness in the first instance, in order to 
give evidence, is an unparalleled breach of 
the liberty of the subject. 

Your petitioners therefore humbly sub- 
mit the propriety of fixing one pound as 
the minimum, instead of the maximum 
fee for post-mortem examinations, to ad- 
mit of increase at the discretion of the 
coroner, according to the circumstances of 
the case ; and that in all cases where me- 
dical men are summoned to give profes- 
sional evidence at a coroner's inquest, 
whether or not they may have made a 
post-mortem examination, their profes- 
sional services shall be recompensed. 

And your petitioners will ever pray, &c. 
[Signed by 29 physicians and surgeons.] 


COLLEGE OF SURGEONS. 

LIST OF GENTLEMEN WHO RECEIVED 
DIPI.OMAS IN JUNE, 1835. 

William Verrall, Steyning. 

M'illiam A. Andersou, Brornpton-Row. 

Samuel William Webb, Devonport. 

Charles R. Rowe, Winbome. 

William J. Hugoe, Falmouth. 

William Thackwell, Uymock, Gloucester. 

George H.Fosbroke, Bedford, Warwick, 

George Gibson, Ulverstone. 

Dennis Adams, St. Neot's. 

Edrt-ard C. Jepson, Gainsborough. 

William Sharpies, Islington. 

George T. George, Bath. 

William U. Whitney, Bath. 

John Shelton, London. 

William Dawson, Sheffield. 

Lewis D. Whitaker, Bampton, Oxon. 

Thomas Bradshaw, Huddersfield. 

Frederick Roberts, Caernarvonshire, 

Oliver Fov.ler, Kingham, Oxon. 

Thomas Hnldsworth, Worcester. 

Robert Mortimer, Taunton, Devon. 

Samuel H. Bibby, Islington. 

William Eddowes, Bramlow, Salop. 

Thomas Birt, Stroudwnter. 

Henry Walker, Hampstead. 

Richard Nichols, Cawthorn, Barnsley. "^ 

William C. Hinton, Plymouth. 

James Furlong, Wexford. 

Samuel Orr, lunoshannon, Cork. 

George Wood, R.N. 

William Duncan, Aberdeen. 

Heniy Elsegood, Upper Brook-Street. 

Charles Andertou, Stand, near Manchester. 

George Malcolm, Fraserburgh. 

Thomas H. Wheeler, Bandon. 

Caleb Radford, Brixton. 

John Shannon, E.I. 

John Williams, St. Agnes, Cornwall. 

Samuel W. Bowden, Brixham. 

David BI. Cockcroft, Embden Bridge, Yorkshire. 

Thomas F. Webb, Shrewsbury. 

Cliarles Pothecary, Nether Wallap, Hunts. 

William T. Sheldon, Cheltenham. 

Francis F. Pilgrim, Barbadoes. 

Richard Laslett, Goodneston, Kent. 

William Gordon, Sutherlandshire. 

Robert B. Ciiniming, Chelsea. 

Brice Blair, Monymore, Derry. 

William M. Kelly, Tuam. 

Thomas B. Peacock, Chester. 

John S. Walton, North Allerton. 

James French, Glamorganshire. 
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Joseph J. Nicholson, Castle McAJen, Wiikliw. 

Tliuiiiiis J. Mad.leii, Louslirea. 

Junes J. Sullivan, Tnllslease, Cork. 

Matthew H. Coiv, Kettlestone, Norfolk. 

Ceorf^e F. Bush,' Bath. 

Williiim St. John lloyle, Longford. 

Edmond L. Bagshawe, Bath. 

William Al xand-r, Aberdeen. 

Richard S. Penkivil, Yeovil. 

Edward Cliirke, Beltiibet. 

William H. Peacock, Sumington, Yorkshire. 

Edward Dakins, olcliester. 

Blatthew Webb. Kelley, Salop. 

Thomas Land, Exeter. 

Rnbert Yuun;^, Nelson-Square. 

Walter G. Scott, Blargate. 

William Miiichin, Cashel. 

APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CEllTIFIC \TES. 

Jidu 9, 183.3. 
George Gill, South Normanton. 
Simon Slurchison, Bath. 
Henry Crummack, York. 
Herrry Liiidsell Sopwith, Prittlewell, Essex. 
Hamilton Holbeche, Sutton Coldtield. 

ROYAL COLLEGE of PHYSICIANS. 

THE NEW LAWS. 

There were a few errata in tlie copy of 
the new laws which we pnhlishcd last 
week. We hasten to correct them, lest 
any of our contemporaries, in copying the 
document from our pages, should unguard- 
edly copy the errors also. In calling them 
errors, however, we are not quite correct: 
they were, at least, no errors of ours; as 
we copied them literally from the College 
paper, which was afterwards revised. 

In the chapter De ConsUiariis, section 
the sixth, the arrangement is for tivo years, 
and not for three : substitute, therefore, 
" biennium" for " triennium." In the 
second paragraph of the seventh section, 
after " eosque," insert " de quorum sin- 
gulis majorera partem totius numeri Consi- 
liariorum consensisse volmnus:" the pa- 
ragraph immediately after, is, of course, 
omitted, as superfluous. The Quorum in 
the ninth section is eight, along with the 
]>resideiit or ]m)-president, and not four: 
for " quatuor," thereftu'e, read " octo." 
In the ehaj)ter De ortlhie Caniliddtorum, sub- 
stitute " Festi Pahnarnm" for " Nativ, 
Divi J. B" The Jm-i'^jrnuh'ntuun Meilicam 
in the five years' course, is more correctly 
included under "Medicinam, thenrelicarn, 
pnicticam, et forensem." For '" eadem 
fere ratione ac," in the third paragraph of 
section 2, in the chapter De I'ermissis," 
read " qua^;" and, finally, in section 7, of 
the same cha])ter, for " qii;\ in Universi- 
tate,"read " quibus in Acadcmiis." 

It may be worth knowing, for the c m- 
venience of reference, that the original 
statutes, of which the new ones are emcn- 
datory, have been given in former volumes 
of this journal : those Dc Pennhsis, in 
vol. i. p. 432; De Sociis, &c. in vol. xii. 
p. 651. 


WEEKLY ACCOUNT OF BURIALS, 

From Bills of Moutalitv, Jnlii 7, 1S3.>. 


Abscess 

1 

Hoopin? Cough . 

IT) 

Age and Debility . 

3(5 

Inflammation 

31! 

Apoplexy 

1 

Bowels & Stomach 

1 

Asthma 

23 

Brain 

3 

Cancer 

1 

Lungs and Pleura 

6 

Childbirth . 

8 

Jaundice 

1 

Consumption 

70 

Liver, diseased . 

16 

Convulsions 

25 

Measles 

23 

Croup . 

4 

Mortilication 

6 

Dentition or Teethiu 

? 7 

Paralysis 

2 

Diabetes 

1 

Small- Pox . 

15 

Dropsy 

11 

Spasms . 

1 

Dropsy on tl'e Brain 

9 

Stone and Gravel 

1 

Dropsy on the Chest 

1 

Thrush 

1 

Fever . 

14 

Tumor . 

1 

Fever, Scarlet 

1 

Unknown Causes 

4 

Fever, Typhus 

2 



Heart, diseased . 

1 

Stillborn 

2.5 

Increase of Buria 

Is, as compared with ) , . 


the preceding 

week . . . $ "*' 


22-29 to 29 .13 

29S1) 2nrii; 


29-86 
30-12 
30-14 
30 03 


30 0(5 
Stat. 
30-OS 
Stat. 


METEOROLOGICAL JOURNAL. 

Kejit at Edmonton, Latitude 51° 37' 32" A^ 

Lo7i<^ilude 0° 3' 51" W. of Greenwich. 
June, 1835. THKRMoMETRit. Baromi:ti;h. 

Thursday . 25 from 45 to 54 

Friday . . 26 44 54 

Saturday . 27 44 62 

Sunday . . 28 46 64 

Monday . . 29 41 C3 

Tuesday . . 30 45 68 

Jiili/. 

Wednesday 1 46 72 30-03 Stat. 

Prevailing wind northerly. 

The 25th and following day generally raining, 
and a4ittle rain on the 27th; since generally 
clear. 

Rain fallen, 1 inch and '375 of an inch. 

Never, perhaps, was our changeable climate 
mo:e sensiblyshewn than duiingthe past month. 
It was on the 6tli ultimo (see Medical Gazette, 
No. 395) that we had to call the attention of 
readers to the sudden increase of temperature; 
much more remarkable has the riecrtasf been j on 
the 25th and 26th of June the maximum being .'50 
degrees below that of the I Itb. Tlie comparative 
temperature also of almost midsummer and mid- 
winter is scarcely less remarkal)le— viz. the high- 
CNt of the thermometer on the 7th of December 
last being three degrees above that of the 25th 
and 26th of June. 

TnnrtMOMETER. 


18,34. -Dec. 7th.... 
1835.— June 25th.. 
26 th.. 


Highest. 

57 
54 
54 


I-oirest. 

41 
45 

44 


Mean. 

52-0 
49-8 
50-6 


Charles Henry Adasis. 

NOTICES. 

We have not room for the lengthy cinstle 
sent us by tlie Rev. Mr. Walker. Tlie 
last letter of the " Governor", besides, 
was a rejoinder; and as such we consi- 
dered it to be the fnule of the correspon- 
dence. There would be no end to the 
controversy were we to admit letter upon 
letter. 

Mr. W.'s offer cannot be accepted. 

AVii.SON &So\', Printeis, 57,Skiniier-St. London. 
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Lecture XVI. 
prolapsus uteri. 
Besides being subject to organic disease, 
the uterus is, of all the viscera, peculiarly 
liable to misplacement, — an alteration in 
its relative position ; and the most fre- 
quent of such accidents is its subsidence. 
This falling down of the womb varies 
almost in every degree, from the slightest 
possible sinking, to that state in which the 
entireorgan, covered by the inverted vagina, 
escapes through the labia pudendi, and 
appears as a dependent tumor between the 
thighs. To these two conditions of the 
same affection, differing only in extent, 
two distinct names have been appropriated ; 
that in which it is still retained within 
the external parts, hidden from the eye, is 
called prolapsus ; the other, where it hangs 
outwardly, either in part or wholly, is 
termed procidentia. 

When the uterus remains within the 
pelvis, but gravitates towards the vulva, it 
fills the vagina to a greater or less extent, 
and the upper half of that canal is folded 
upon itself, like the finger of a glove with 
its top thrust inwards. When it pro- 
trudes entirely, it has the vagina for its 
outward covering. 

We shall first give our attention to the 
least aggravated form. 


Unmarried, as well as married women, 
become occasionally the subjects of sub- 
sidence of this viscus. I have known it 
twice in the instances of unmarried girls 
about 20, of good character as far 
as I could learn ; but it by far more 
frequently occurs in those who have borne 
children, and particularly among the la- 
bouring poor : the reason of this we shall 
presently discover. It may hajipen at any 
period of life, but most usually in the mid- 
dle age, supervening on labour or abor- 
tion. It may be complicated with change 
in structure, such as cancer and other 
malignant diseases, or the uterus may be 
dragged down by the weight of a polypus 
attached to any part of its substance. The 
descent may be slow and gradual, or it 
may take place suddenly. When it is the 
effect of any organic enlargement, it is 
generally gradual ; when subsequent to 
labour or miscarriage, more sudden. In 
proportion as the uterus subsides will the 
broad and round ligaments be stretched and 
elongated ; and, independently of the va- 
gina, the ovaries, the bladder, and perhaps 
the rectum, will more or less be dragged 
down with it. 

Causes. — The immediate cause evidently 
consists in a loss of tone in those parts 
which naturally support the uterus — espe- 
cially the ligaments and vagina. Among 
the remote causes may be enumerated 
whatever has a tendency to occasion such 
a relaxation of the sustaining organs as 
will unfit them for that office. Thus 
general weakness of the system, induced 
by profuse hemorrhages or other dis- 
charges, or by chronic disease, not unfre- 
quentlylays the foundation of uterine sub* 
sidence. Long continued exertion, con- 
stant walking, standing at laborious em- 
ployment, — such as washing, and particu- 
larly turning a mangle,— carrying heavy 
burdens also, will all operate in a greater 
or less degree. In all these occupations 
the abdominal muscles are called into 
constant and strong: action, which, when 
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there exists a laxity of parts, must tend 
to force the \^'omb downwards ; hut it 
may most commonly be traced to the pa- 
tients rising from their bed too scon after 
labour or miscarriage. 

We have learned, at a former part of 
this course — (what, indeed, is too self- 
evident to require being insisted on) — that 
the womb, immediately after delivery, is 
both larger and licavier than in its virgin 
state, and that a considerable time elapses 
before it regains its previous unira- 
prcgnated size ; that, at the same time, the 
ligaments are lengthened, and the vagina 
weakened; and we cannot be surprised 
that the increased weight of the viscus to 
be supported, combined with the dimi- 
nished tone of those parts that ought to 
preserve it in its situation, should tend to 
cause the accident we are now considering; 
— provided, indeed, due cai'c be not taken 
to preserve the horizontal posture for some 
time after delivery. We should, indeed, 
rather be astonished that the complaint 
does not occur more frequently among 
those women who are compelled to labour 
for their maintenance, and who cannot in- 
dulge in the necessary rest after having 
given birth to an infant. 

In the higher circles, indeed, these 
causes do not obtain ; and in them, there- 
fore, we more often find it consequent on 
miscarriage, or accompanying a broken 
state of health. All women are aware 
of the necessity of confinement after de- 
livery of a mature fcstus, and conse- 
quently, if they have it in their power, 
they willingly follow the course pre- 
scribed for them. But when they have 
passed an ovum of only two or three 
months' age, — as they have suffered but 
little pain and less discharge, and as they 
had scarcely been sensible of any enlarge- 
ment in their person before the miscar- 
riage commenced, — they consider the oc- 
currence of little import, and are inclined 
to treat lightly the recommendations in- 
culcated by their medical attendant : they 
think confinement to the horizontal pos- 
ture for two or three days quite sufficient, 
and feel a longer restraint irksome ; and, 
in spite of advice and remonstrances, will 
busy themselves about their domestic 
aflairs, while still the uterus is much too 
bulky and heavy to be sustained by its 
natural supporters. A violent fit of cough- 
ing, also, occurring soon after labour or 
abortion, or an attack of sneezing, al- 
though the woman may still retain the 
recumbent posture, is likely to produce 
prolapsus ; and it may be occasioned by a 
rupture of the back part of the vagina and 
perineum. Whenever, then, w^e suspect, 
or have reason to know, that a laceration, 
even to a trifling extent, has occurred dur- 
ing the passage of the child, we should 


confine the patient to bed until the parts 
have united, as well to prevent a descent 
of the uterus as to favour the healing 
process. 

Symptoms. — The symptoms are partly 
those immediately attendant on the altered 
situation of the uterus, and partly are con- 
sequent on the sympathy existing between 
it and the stomach, and other organs. If 
the complaint be produced by disease or 
general debility, some obscurity may hang 
over the case, because of the slowness with 
wliich the symptoms will appear ; but if 
it take place immediately after labour, on 
the woman's first rising from her bed, or 
on her beginning to exert herself, they are 
so strongly marked as scarcely to admit of 
doubt. They are jirincipally a heavy, 
dragging pain, referred to the loins, sides 
of the pelvis, and groins, occasioned by the 
strain upon tlie ligaments ; added to which 
there exists a sensation of weight, pressure, 
and bearing down, either towards the back 
part of the j^elvis, or more frequently for- 
wards; described by the patient as though 
she was persuaded the bowels would fall 
outwardly. The neck of the bladder being 
pressed upon, induces a frequent inclina- 
tion to evacuate the contents of that vis- 
cus, or perhaps a difficulty in doing so ; 
and occasionally not the least quantity of 
urine will escape, unless the woman lies 
upon her back, or takes some other unusual 
position during her attempts, or unless she 
introduces her finger within the vulva, and 
raises the womb at the time she is making 
them. ' The more vehement her eftbrts to 
accomplish the relief of the bladder, the 
more perfect does the obstruction appear. 
Nor is this difficult of explanation ; be- 
cause, under these forcible endeavours, 
the diaphragm and abdominal muscles 
both being called into strong action, pro- 
pel the uterus even lower; and in this man- 
ner the pressure before existing is in- 
creased. 

The bearing-down and pressure are 
much aggravated by exertion, standing, or 
walking, and considerably relieved when 
in the recumbent position. If the uterus 
has gravitated on the perineum, there is 
l)ain and difficulty in sitting; and when 
standing, the patient may be observed to 
squeeze her thighs together strongly, or 
cross her legs for support. She will feel 
a degree of comfort in wearing a naj)kin 
tightly compressing the vulva. In con- 
sequence of the relaxed state of the vagina, 
an increased quantity of mucus is secreted 
by the vessels of its membrane ; and leu- 
corrhoea, often excessive, appears. Hemor- 
rhage is not a frequent attendant, unless 
the uterus be the subject of organic dis- 
ease as \\ell as misplacement. The men- 
strual action is seldom suspended ; nor 
docs the relative cliange in position inter- 
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fcrc with the occurrence of ])rc2;iiancy. 
From my own observation, indeed, I should 
be inclined to the o])inion that those wo- 
men who are the subjects of slight sub- 
sidence of the uterus, conceive even more 
readily than if the organ occupied its 
proper situation. Pregnancy, indeed, may 
be looked upon as a fortunate event ; for 
not only are the distressing symptoms 
mitigated and suspended during the latter 
period of that state, while the womb is 
supported by the pelvic pariotes, but we 
have a better opportunity aflorded us of 
curing the c -mplaint, after delivery has 
taken place, than is ofTered under any 
other circumstances. If tiie woman will 
submit to the necessary confinement in the 
Iiorizontal posture after labour, we may in- 
dulge a hope that, as the parts return to 
their original condition, tlicy may regain 
their tone to such an extent as will put an 
end to the inconvenience. To ell'ect this 
object, however, three or four weeks will 
not be sufficient: it is requisite that the 
patient should keep constantly lying, ])er- 
haps for as many months; and it will re- 
quire some authority to persuade her to 
undergo such a rigid system of restraint. 

Besides the local symptoms which I 
have mentioned, others arise, in the pro- 
gress of time, dependent on the sympathy 
subsisting between the uterus and other 
organs. Dyspepsia and sickness shew 
themselves, accompanied by a generally- 
debilitated state of frame. 

Although such a history as T liave de- 
tailed, — particularly the relief obtaiued by 
lying down, — v>ould be strongly suspi- 
cious of the existence of prolapsus, still 
we ought not to venture on giving a de- 
cided opinion, unless we are allowed to 
make an internal examination. This ex- 
amination should be made while the pa- 
tient is standing, that the uterus, being 
pressed upon by the viscera above, may 
descend to the lowest point the ligaments 
will admit of. It is better, also, to insti- 
tute it in the middle of the day, or towards 
the evening, than immediately on the 
woman's rising from her bed, for the same 
reason. We shall then feel the uterus 
oflTering itself more or less near to the labia 
externa, and occupying the lower j)art of 
the pelvis, as a tumor. We may distin- 
guish it from any morbid swelling by the 
OS uteri occupying tlie most dependent 
point; which is in itself, indeed, a suf- 
ficiently plain diagnostic mark. We shall 
ascertain that the os uteri is in a healthy 
condition. We may raise the whole organ 
by the extremity of the finger; and on 
doing so the uncomfortable sensations 
will be mitigated. 

Piog)iosis. — Our prognosis in cases of 
simple subsidence, both as to alVordiug im- 
mediate relief, and as to the jn-obabilityof 


the alTcction not shortening life, may be 
generally good. Nevertheless, cases occur 
in which diseased action is set up, en- 
tirely attributable to the mere change in 
position. The leucorrhoeal discharge 
alone, if in great quantity, will eventually 
undermine the healtli. Should the uterus 
be external, the woman may fall a victim 
to attacks of inflammation on the surface 
of the tumor, or to the frequent formation 
of sloughs. In addition to this, the womb 
is more obnoxious to malignant affections 
while protruded outwardly than while in 
its natural situation at the upper jiart of 
the vagina. Again, we shall immediately 
learn that Iiands of lymph are sometimes 
formed within the pelvis, when the proci- 
d. ntia is of long standing, which bind the 
i arts closely together, and effectually pre- 
vent the reduction of the organ ; while, at 
the same time, the existence of such bands 
might possibly occasion strangulation of 
the intestines. It is worthy of remark, 
however, that although the local inconve- 
nience is much more distressing when the 
womb protrudes without the labia, than 
when it is still retained within the pelvis, 
yet the system in the former case does not 
suffer so much ; and the reason of this is 
obvious. While the vaginal membrane is 
IJrotected from the external air, its secre- 
tion is kept up, and sometimes in an ex- 
cessive degree ; but when exposed to the 
atmospheric influence it ceases to secrete, 
and a proportionate quantity of power is 
therefore saved. 

Trealment. — The only object in the 
management of this case is to preserve the 
uterus as nearly as possible in its original 
position ; and this may most conveniently, 
and with least annoyance, be done by 
strengthening those parts which naturally 
support it : these are, as you already know, 
principally the ligaments and the vagina. 
The former of these organs we can only 
affect through the system ; to the vagina 
we can make topical applications. The 
ligaments we may perhaps increase in 
power by bracing the general fibre of the 
body ; and this we must attempt by means 
of a tonic regimen, not necessary, after 
what has been said, to enlarge further 
upon. The local applications to the va- 
gina may be through the agency of in- 
jections. Simple unmedicated cold water 
is highly useful thrown into that canal, 
and also into the rectum. We know that 
the vagina possesses a muscular coat; — we 
know that cold has an cflect in exciting 
muscular action. Were illustrations re- 
quisite, I might instance the sudden desire 
often experienced to evacuate the bladder 
on going from a warm room into a chilly 
atmosphere, and the strong action of the 
dartos muscle always, with the vehement 
contraction j)f the diaphragm frequently, 
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felt, in plunging into a cold-bath. Cold 
also constringes the blood-vessels ; thus, 
when we immerse the hand in cold water, 
its bulk shrinks, from the vessels not ad- 
mitting the usual quantity of blood. If 
this position, then, be granted, cold imme- 
diately applied to the surface of the vagina 
will restrain the quantity of secretion 
fonned by its vessels, and thus will also 
counteract the relaxing influence of the 
fluid; for the mucus which lubricates that 
organ, in itself of a softening nature, if ex- 
cessive tends to promote and keep up the 
relaxation already existing. But cold will 
be found most useful when combined with 
astringents. Most astringents consolidate 
the fibre of dead animal matter, and excite 
the living muscle into action. The in- 
jection ot" astringents, by producing con- 
traction in the muscular coat, will corru- 
gate the lining membrane, and strengthen 
its sustaining powers ; by diminishing the 
quantity of secretion, it will also remove 
that additional cause of debility, and 
therefore act beneficially both as a local 
and general remedy. Both the mineral 
and vegetable substances, or a combination 
of the two, will answer our purpose well. 
We must not neglect to keep the bowels 
in a coiTcct state: both constipation and 
violent purging will necessarily produce 
an aggravation of the complaint. The 
cold (and particularly the salt-water) bath 
may be used as a valuable assistant. 

Should tliis plan, however, although 
persevered in for some time, fail in sup- 
porting the womb, recourse must be had 
to mechanical contrivances; and instru- 
ments to be introduced into the vagina, 
called pessaries, are in common use. The 
object of the pessary is to form a shelf, on 
which the uterus may rest, in order to pre- 
vent its gravitating on the external parts, 
or falling outwardly. Pessaries are made 
of various sizes, shapes, and materials ; 
they are globular, egg or pear-shaped, flat 
and oval or circular, and formed with a 
stem. In material they consist of sponge, 
caoutchouc, wax, cork coated with wax, 
and box or any other close wood. The 
stronger, and lighter, and denser the fa- 
bric, the more eflacacious will the instru- 
ment generally be found. Sponge is fre- 
quently recommended, but it is objection- 
able because it soaks up the discharges; 
and the more it swells, the more does it 
distend the vaginal parietes ; while it 
should be our object to produce contrac- 
tion in them. But there is an advantage 
also in sponge ; for it may be filled with 
an astringent fluid before its introduction, 
and thus act as a means of the constant 
application of an useful corrugant. In 
some instances of slight afl'ection of this 
kind, I have thought a piece of sponge oc- 
casionally worn very serviceabje. A small 


bit of tape should be sewn to it, by which 
it may be removed at pleasure. It should 
never be worn at night ; and it must be 
well washed, and immersed in a pretty 
strong solution of alum every time it is in- 
troduced. The patient can pass it up for 
herself, and should be directed to insert it 
while recumbent. If it gives pain, its 
size should be lessened; if it does not re- 
main within the vagina when the woman 
rises or walks, a larger piece should be 
substituted, t'aoutchouc is a good mate- 
rial, and it may be fashioned into any 
shape or size desirable ; but the pessaries 
made of it are expensive, and do not last 
a long time; and this is an object, since 
these cases are generally met with among 
the poorer classes. Wax does not retain 
its form and solidity when constantly sub- 
jected to the temperature of the body ; and 
if it be spread over cork, it is softened, and 
comes off" in flakes. On the whole, per- 
haps instruments of box-wood will be 
found most generally useful. 

According to the degree of subsidence, a 
different shaped pessary may be employed. 
In the less inveterate variety, such as we 
are now considering, an oval form will be 
desirable; if the womb appears externally, 
we shall find a globular or egg-shaped one 
more advantageous ; and if the external 
parts be much relaxed, or the perineum 
have been ruptured, and the lacerated 
surfaces have healed without uniting, 
we shall be compelled to use one fur- 
nished with a stem. But it must be 
borne in mind, that we only have re- 
course to these instruments as a matter of 
necessity, not of choice ; and if their 
agency can be dispensed with, it is always 
advisable to do without them. Some- 
times, indeed, they produce so much in- 
convenience and irritation, that they can- 
not be worn ; at others, and more fre- 
quently, the patient experiences imme- 
diately such a degree of comfort, that she 
is unwilling to relinquish their use, or 
even to have tliem withdrawn for the pur- 
pose of cleaning, or readjusting. 

If an oval pessary is chosen, it must be 
adapted in the following manner. The 
woman lying on her left side, with the 
thighs bent up towards the abdomen, the 
instrument, being previously oiled, must 
be passed through the external parts edge- 
wise, and carried rather backwards and 
upwards, in the direction of the axis of the 
vaginal entrance; one margin looking 
towards the symphysis pubis, the other to 
the fourchette. Having been introduced 
fully within the vagina, the finger must 
be passed into the aperture in its centre, 
and the instrument turned with the flat 
surface upwards, its long diameter be- 
ing directed from ileum to ileum, so 
that it may form a kind of floor inter- 
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secting the pelvic cavity about its cen- 
tre. It is thus supported by the sides 
of the vagina and the bones, and upon 
it the uterus rests. If it gives pain in 
the movement of the body, it is too 
large, and a smaller must be substituted ; 
if it does not retain its situation, it is too 
small ; and we shall probably be obliged 
to introduce three or four of different sizes 
before we find one that adapts itself ]jro- 
j)erly to the parts. An oval is preferable 
to a circular shape, because the oval one is 
supported principally by the sides of the 
pelvis, and the circular one by the struc- 
tures before and behind. Such a one will 
therefore press more upon the rectum and 
neck of the bladder, or urethra, which 
.should, if possible, be avoided. It should 
possess in its centre an oval rather than a 
circular aperture; for instances have oc- 
curred where the os uteri, passing through 
the opening, has become strangulated, and 
sloughing been the consequence. Besides 
the central aperture a number of small 
holes should be drilled through its sub- 
stance at different parts, by which it will 
be lightened in weight, and a free opportu- 
nity given to the discharges from the 
uterus and upper part of the vagina to 
escape. Its edges should be rounded, and 
thicker than any other part of its sub- 
stance. 

An oval or circular pessarj' should not 
be allowed to remain within the vagina 
long without removal : every three or four 
weeks, for instance, it Should be taken 
away ; or, at least, it should be examined 
ill sicu. This is necessary, because it is 
very apt to shift its position, its edge com- 
ing down ; and in such case it must pro- 
duce injurious pressure on some part. 
Added to this, it will become incrusted 
with a saline or gritty coat, and oc- 
casion considerable irritation. This cir- 
cular pessary which I now shew you [pre- 
senting it], I took from the vagina of an 
old woman who required my advice, in 
consequence of an inability to retain her 
urine, and a copious foetid discharge from 
the vagina, attended with great pain with- 
in the pelvis. On examination I detected 
the edge of this instrument oflering itself 
close to the external parts. On inquir}^, 
she told me it had been introduced twelve 
years before, to keep up the womb, and 
had never been withdrawn. She had been 
directed by the surgeon to apply to him 
again in a short time ; but this she had 
neglected to do ; for she found so much 
comfort in wearing it, that she was not 
willing to present herself before him again, 
lest he should take it away. It was crust- 
ed with a thick coat of saline particles, 
had produced inflammation in the anterior 
part of the vagina, and had ulcerated into 


the neck of the bladder I attempted to 
remove it, both by my finger and a blunt 
hook passed into the central hole ; but it 
had embedded itself so strongly, that I 
found that impracticable. I therefore de- 
sisted from further attempts, and the next 
day my friend Mr. Luke accompanied me 
to her house ; he cut the instrument as you 
see, by means of a pair of bone forceps, 
and then it was withdrawn easily. The 
fistulous orifice into the bladder, as might 
be exjiected, never healed ; but the upper 
part of the vagina puckered and con- 
tracted, and sustained the uterus, which 
did not again prolapse. This poor crea- 
ture ^^ a-i amaurotic ; she said she had be- 
come blind rather suddenly, when the 
water first began to pass involuntarily, a 
few months before she applied to me, and 
attributed this additional misfortune to 
her incontinence of urine; with v.bat 
propriety, I could not understand. Sir 
Charles Clarke records a case in which a 
pessary was permitted to remain thirty- 
five years without being withdrawn ; here, 
also, ulceration of the vagina had been 
caused by it, and great distress was con- 
sequent. 

PROCIDENTIA CTERI. 

In the more aggravated degree of the 
complaint under consideration, the womb 
may appear externally to the vulva, 
either in part or \a holly, when the af- 
fection is termed pmcidentia uteri. The 
membrane of the vagina is then the 
outward covering of the tumor. The 
rectum and bladder are both drawn 
down, adding much to its size, so that it 
is frequently as large as a foetal head at 
birth, and sometimes even as an ordinary 
melon. Its bulk may also be increased 
by fluid gravitating from the abdominal 
cavity ; and in cases of long standing, by 
serum or lymph effused into the coats of 
the vagina. The prolapsed parts are some- 
times of an elongated, at others of a more 
globular form. If the bladder, as is mostly 
the case, descends, together with the womb, 
the urethra will be found to run down 
into the tumor, instead of upwards towards 
the abdomen ; and the lower part of the 
belly will possess an unnaturally flattened 
appearance. I have known some instances 
where the womb has protruded, and not 
been returned for months, and others 
where the complaint has existed some 
years, the patient passing it up when she 
lay down. In such a case, however, as 
soon as she has risen it has again ap- 
peared outwardly, and remained so during 
the day, necessarily incapacitating her 
from following any laborious employment. 

When the vaginal membrane has been 
long exposed to "the action of the air, it 
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loses its vermilion tint, its peculiar sensi- 
bility, and also its secreting properties, 
and puts on the appeal ance of common cu- 
ticle; but if the uterus be returned, and 
retained within the person, this mem- 
brane regains its original character, and 
resumes its former functions. In cases of 
considerable standing, when the vagina 
has been for some time external, ulcera- 
tions generally occur on its sniface, sujier- 
ficial, and in irregular patches; they sel- 
dom eat dcei>ly into the structure, and 
possess a healthy appearance. The os 
uteri is generally attacked by one of them. 
They are difficult to cure so long as the 
vagina is exposed; but on the uterus be- 
ing returned, ihcy heal readily. 

The symptoms are not different from 
those first enumerated ; but there is even 
less diiliculty in detecting the nature of 
this disease than most other aflections of 
the pelvic organs, because the utcras hang- 
ing out between the thighs can be examined 
by the eye. If any doubt should arise, 
however, the fact of the menstruous lluid 
(provided the patient be not beyond the 
menstruating age) escaping from the aper- 
ture at the lower point of the swelling, 
will be sufficient to characterize the com- 
plaint. 

Treatment. — We may experience much 
trouble in returning the nterus if it has 
been long external, as well as in retaining 
it within the parts ; but even if it has ac- 
quired a large size, by 2)lacing the woman 
on her back, with her hips raised, and 
squeezing the tumor gently between the 
fingers, we may diminish its bulk, and 
pass it up. Should this attemjit cause 
great pain, and should we find our efforts 
unavailing without the use of force, we 
may suspect that the organ has become 
adherent to the structures surrounding it 
by lym2>h thrown out as a consequence of 
inflammation, and we must desist from 
any further trials, because they might be 
attended with the most serious injury. 
Such a state of parts has been observed 
both by Baillie and Clarke. Before the 
reduction is attempted, both the rectum 
and bladder should be emptied artificially. 

Having returned the womb, we must 
select that instrument for its support 
which seems most adapted to the case, 
and we shall usually find a globular 
one the best. One of proper size be- 
ing chosen, it must be oiled, and intro- 
duced with a slow circular movement, 
rather back towards the rectum. The 
patient herself may be instructed to ap- 
ply it, and she may remove it by means 
of the tape with which it is furnished 
every night after lying down, replacing it 
before rising in the morning. It is highly 
desirable that she should occasionally trv 


a smaller one, that the vagina may have 
an opportunity of diminishing its capa- 
city ; and this may be favoured by the use 
of "an astringent injection twice or three 
times a day. If of a proper size, the ball 
%vill not interfere with the action either of 
the bladder or the rectum. A napkin may 
be worn as a T bandage, closely embrac- 
ing the vulva, to prevent the sudden escape 
of the pessary on any quick movement of 
the body. Provided' the structures within 
the jjclvis cannot bear the pressure of the 
wooden globe, a caoutchouc pessary may 
be used instead. 

In some instances, however, where the 
parts are very lax, particularly when the 
perineum has" been lacerated, stem pessa- 
ries are required, which must be retained 
in their situation by some kind of ban- 
dage, or other artificial support. Duffin's 
is very good, but I prefer one less compli- 
cated. This pessary I found among some 
papers which belonged to the laie Dr. Den- 
nison, many years ago. I have had a num- 
ber made of the same pattern, and have 
used them both in and out of the hospital 
with great advantage, in cases where no 
globe, however large, or other kind of sup- 
port, could be retained within the pelvis. 
It is furnished with a ball and socket- 
joint at its lower end, and this prevents 
the stem pressing injuriously against the 
sides of the vagina, in the dift'erent mo- 
tions of the body. A piece of broad tape 
is to be sewn to the flat base, and secured 
by four narrower pieces to a belt worn 
round the waist. If well managed, it is 
a very efficient instrument. It can be 
withdrawn and re-introduced with great 
case. 



a, The circular rim on uliicU tlic uterus rests, 
l)j The base, having a baU-and-socliet joiut, to be 
sewed to the taj'e. 
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It has been proposed, in cases where the 
uterus cannot be returned, to remove it by 
the knife and ligature. This is an opera- 
tion, in my opinion, perfectly unwarranta- 
ble in thegenerality of cases, because tlie 
tumor is formed not only of the uterus, 
l)ut the vagina, bladder, rectum, and other 
parts ; and surely that man must be ([uite 
unworthy of our professional confidence 
wlio had the temerity to surround these 
organs with a ligature, and then excise 
them. 

The ease with which the removal could 
be accomplished is certainly no justifica- 
tion for such a serious operation being un- 
dertaken ; and yet we find some of the 
older authors particularly recommending 
it in such cases, and apparently on the 
plea of the facility with which it could be 
done. If the os uteri be afl'ected with 
cancerous disease, and external to the 
body, I see no objection to that part being 
removed by the knife, because the opera- 
tion would be most easily performed, pro- 
vided, indeed, other circumstances were 
favourable to its being undertaken; but 
with ray present feelings on the subject, I 
would not sanction the removal of the 
whole uterus, even were it the subject 
of carcinomatous ulceration, and entirely 
protruded. 

In the works of former surgeons, 
some strange histories are to be met 
with of the spontaneous sloughing ofl' of 
the prolapsed uterus, as well as its suc- 
cessful removal. Thus Rousset has re- 
corded two eases, in which the womb, after 
having been long external, sloughed away; 
the patients recovering. He gives us, 
also, six other successful ones, of removal 
either by knife or ligature. It seems he 
only saw one of these himself, and it is 
evident that a part merely of the organ 
was tied; for he says, " ligatura facta in 
cervice uteri quas valde eminebat." In 
the other instances we may well suspect 
some mistake, as to the nature of the case, 
lo have occurred. But more recently, 
MM. Recamier and Marjolin have success- 
fully removed, with ligature, the entire 
uterus, when prolapsed and affected with 
cancerous fungus. Ruysch details a case 
where the danger I should dread actually 
occurred ; for the urethra was included, 
and fatal retention of urine was the con- 
sequence. 

The last record, I believe, of total exci- 
sion of a prolapsed uterus is given by 
Wolff, of Celle, in Hanover. The opera- 
tion was performed on May 5th, 1824. 
The mouth of the womb was partly de- 
stroyed by cancerous action, and partly 
indurated by scirrhous tubercles ; the up- 
per part of the vagina was also affected. 
The whole uterus, the diseased portion of 
the vagina, and both ovaries, were re- 


moved. The woman died on the third 
morning, of abdominal inflammation. She 
was insane, and the inmate of a lunatic 
asylum ; and it is singular that soon after 
the dressings were applied, the insanity 
left her, and there was no relapse. 

Dr. M. Hall has proposed to effect a 
radical cure in procidentia uteri by cutting 
a longitudinal strip of the vagina away, 
about an inch in width, along its entire 
length, drawing the edges of the wound 
together by sutures, and returning the ute- 
rus into the pelvis; the object being to 
procure an union of the cut edges, and 
thus diminish the cavity of the canal. In 
one ease he -put this proposal to the test, 
and found it answered his expectations 
even more perfectly than he could have 
anticipated. 

Procidentia uteri, in less enlightened 
ages, has given rise to the belief in hcrma- 
phrodism. A celebrated case of this kind 
occurred in Paris, even in the last century. 
Margaret Malaure was shown as a being 
who possessed in her single person the at- 
tributes of the two sexes; she imposed 
upon the public, and even obtained cer- 
tificates from medical men to that effect. 
Saviard, however, detected the imposture, 
reduced the organ, and restored her to her 
proper position in society. If any mark 
were required to distinguish the penis 
from the protruded womb, I might men- 
tion that the oval orifice of the urethra has 
its longitudinal axis antero-posteriorly, 
while that of the uterus is from side to 
side. 
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Recurrent Nerves. 

Thus much, then, the experiments of 
physiolog'ists teach ns with regard to 
the superior laryngeal nerves, and the 
consequcuccs of the annihilation of their 
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function; those upon tbe inferior laryn- 
geal, orrecnrrentnerves, have been luucli 
more numerous, and at tbe least equally 
conclusive. Tbe experiments upon tl/e 
latter nen'es were instituted originally 
to ascertain their effects upon tbe voice, 
and it was found that aphonia was tbe 
immediate result of tbe annihilation of 
their influence. This was ascertained 
by Rufus of Ephesus, and Galen, by 
Mundinus in the fifteenth century, by 
Vesalius, tbe great opponent of the doc- 
trines of Galen, and by Muralto. Dr. 
Martin also found that if one recurrent 
uas divided " tbe voice became con- 
siderably weaker," but upon dividing- 
the second nerve "tbe voice was en- 
tirely lost ;" this was further confirmed 
by MM. Siie and Brun. But as there 
were still some who doubted or dis- 
believed tbe fact, amongst whom were 
Drelincourt. and the eminent professor 
of anatomy in Edinburgh, Monro pri- 
>iius, Dr. Haighton endeavoured to set- 
tle tbe question by a repetition of the 
experiment. He divided in a dog both 
recurrents " carefully with a lancet, and 
soon after, upon stimulating him, he 
could make no other kind of noise but 
that of loud breathing. He was then 
remanded to bis former state of confine- 
ment, where be bad heretofore expressed 
great impatience by bowling ; but 
though he frequently made attempts, 
yet he could never exceed a wheezing 
kind of noise.*" Tbe body of evidence, 
then, upon this point is so conclusive, as 
altogether to defy contradiction, and it 
may therefore be advanced as an indis- 
putable proposition that tbe division of 
tbe recurrents destroys the a oice. Dre- 
lincourt, who asserted tbe contrary, may 
probably have been misled by dividing 
tbe descending branch of the ninth pair 
as it passes along the sheath of the caro- 
tids, or tbe long- cardiac nerve as it pro- 
ceeds downwards; and Professor Monro 
probably erred by trusting too implicitly 
to bis anatomical researches, without 
instituting sufficient, if any, experiments 
upon living animals. 

Another effect of the division of tbe 
recurrent nerves is to destroy tbe power 
of the opening muscles of tbe glottis. 
This has been proved by a series of ex- 
periments admirably conceived and 
adroitly executed by Le Gallois, whose 
work, notwithstanding well founded 
objections to some of his details con- 

• Mem. of Med. Soc. of Lond. V. 3. i'. 4i2. 


nected with tbe influence of tbe nervous 
system upon the heart's action, will re- 
main an imperishable monument of 
acute intelligence, active industry, and 
patient research. Having exposed to 
view the glottis, he observed that it 
opened and shut during the alternate 
movements of res])iration ; opening 
during inspiration, its edges very nearly 
approximating during expiration. Then, 
dividing one recun-ent,be saw tbe glottis, 
upon tbe corresponding side, at once de- 
prived of all power of movement ; tbe 
arytenoid cartilage of tiiat side remained 
innnoveably fixed in the central line, 
whilst the other cartilage still continued 
its movements.* He then cut through 
tlie other recurrent, when the edges of 
both cartilages came in contact, the liga- 
ments of the glottis at tbe same time 
having- their shaq) borders so close to 
each other that tbe chink appeared to be 
entirely closed. " Every efi'ort to inspire 
only closed it more completely, instead 
of opening it ; tbe pressure of the atmos- 
phere favouring the further approxima- 
tion of tbe ligaments in consequence of 
their oblique position, and of tbe cul de 
sac which they foi-med upun their an- 
terior surfacef. 

Some, perhaps, might conjecture that 
this was a spasmodic closing; bad such 
however, been the case, tbe resistance to 
tbe passage of air in either direction 
would have been equal, but expiration 
appeared to be easy ; and Le Gallois 
found, that, whilst a syringe introduced 
into the trachea and directed upwards, 
propelled air with the greatest facility 
through the glottis, yet v>hen be at- 
tempted to draw air in tbe opposite di- 
rection, from above downwards, be felt 
a resistance similar to what would be 
produced by pressing tbe finger against 
tbe extremity of the syringe J. The 
same effects were observed v^heu tbe 
pneumogastric nerves were divided, tbe 
reason of which could not escape tbe 
common sense of Le Gallois, who well 
knew that tbe division of tbe trunk of a 
nerve involves the destruction of nervous 
influence in all its branches. 

It was observed in these experiments, 
tliat the results varied in different ani- 
mals, and even in tbe same animal at 
different ages ; but in all tbe sides of 
the glottis approached each other, even 
if they were not perfectly closed. Cats 
died of asphyxia from the closing of tbe 

* Experiences sur le pr>ncipe de la vie. p. 199. 
T Ibid. p. iy9. t Ibid, p- 199. 
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§•10111^, more quickly tliau dog-s. Iti 
rabbits and guinea-pig's the glottis was 
less completely obstructed, but still the 
dyspnoea was the principal cause of 
their death, which occurred g'enerally in 
about an hour in the guinea-pig', but 
not for some hours in the rabbit* ; and 
Le Gallois adds, " this variation in the 
duration of life in these several animals 
after such operations depends upon the 
natural size of the g'lottisf." In the 
dog and cat, as well as in man, the 
glottis is linear in its form \Ahen the 
sides approximate, somewhat triangular 
when open : but in the rabbit, at least 
in its expanded state, it is rounded ; and 
this approach in shape to a curved line 
may preserve its sides from such nice 
adaptation to each other as would im- 
mediately suffocate the animal, when the 
dosing' muscles, no longer opposed by 
their antagxmists, are in action J. 

But age also modifies the results of 
these experiments, the risk of immediate 
suffocation being inversely as the age of 
the animal. Cats and dogs, fifteen days 
or three weeks old, had less dyspnoea 
than when the recurrent nerves were 
divided a few days after birth ; but still 
they died at the end of a few hours. At 
the age of three months or more, dog's 
were not so inconvenienced as to involve 
their destruction ; cats were more so, 
and if forced to walk, often fell down 
suflbcated§. It was the same with rab- 
bits and guinea-pigs ; the dyspnoea was 
less severe as they advanced in age, but 
it was always more distressing and ha- 
zardous in g'uinea-pigs than rabbits ; in 
the latter, for example, they were less 
distressed at the age of one month than 
guinea-pigs at the age of five |j. Ag-ain, 
in dogs, and especially cats, at a very 
early age the contraction of the glottis 
was so great as to stifle them within the 
same period, as when the trachea itself 
was tied; but, as these animals grow, 
the danger is less pressing; and when 
they have arrived at a certain age the 
inconvenience is comparatively slightly. 
In all, however, the area of the glottis 
was sensibly diminished, and the embar- 
rassment of the respiratory function pro- 
portionately considerable. 

These are the principal effects ob- 
served upon dividing the recurrents 
«here the operation has been generally 
performed ; that is, about the middle of 
the neck, near to the cricoid cartilage, 

* Surle prineiiie de la vie, |i. 190. 

+ Ihiri.p, 194. t P. 196. fc P. 192. 

i P. 193. H P. 1'32. 


and consequently after they have given 
off those filaments which supply the 
muscular fibres at the back of the 
trachea, together with its lining mem- 
brane. When these latter branches are 
also deprived of nervous energy, as in the 
experiment of dividing the par vagum 
itself, the ex])elling power of the tube 
is lost, as well as its sensibility. Mucus 
therefore accumulates in the canal ; the 
rattle immediately becomes distinctly 
audible, but the animal suffers little or 
nothing. The due changes in the blood 
cease to be produced ; the creature is 
asphyxiated, sometimes convulsed ; the 
lungs are found gorged with black blood, 
and are sometimes echymosed, whilst a 
frothy, sometimes brownish, or sangui- 
uolent serum, clogs the cells. These 
changes have been proved and illustrated 
by the admirable series of experiments 
of M. Brachet, already detailed, and 
they appear to me so conclusive upon 
these points, that they require neither 
repetition nor corroboration. 

I have already expressed my doubts 
as to some of the conclusions drawn 
from the application of ligatures upon 
nerves. Le Gallois was also well aw are 
of the sources of fallacy in such experi- 
ments, and therefore substituted either 
division, or the excision of a portions- 
All, however, are agreed that if a liga- 
ture be efficiently applied, the pheno- 
mena will be the same as from division 
of a nerve. That aphonia has been the 
common, perhaps univei'sal, result of 
tying the recurrent, has been known 
from the time of Rufus of Ephesus, and 
of Galen ; and as this effect is now well 
known "to be the result of a paralytic 
affection of the muscles which minister 
to vocalization, especially of those mus- 
cles w hich have for their office, by se- 
parating them ill various degrees, to 
vary the length and tension of the vocal 
chords, there is ever^^ reason to believe 
that, in those cases, the area of the chink 
of the glottis must have been sensibly 
diminished. No one has of course ven- 
tured to institute such an experiment 
upon the human subject. This were 
worse than " corio humano ludere." But 
there is strong reason to believe that the 
recurrent may have been occasionally 
divided with a knife, or included in a 
ligature, in the course of a surgical ope- 
ration. Galen expressly mentions an 
instance in which the accident hajipened 
during the extirpation of a scrofidous 

• Ibid. p. 203. 
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tumor from the neck ; and there is strong* 
reason to believe, that at least in one re- 
corded instance the recurrent has been 
included in a ligature, when a most 
appalling" scene was the consequence. 
This case, related in the EdinBurgh 
Medical and Physical Journal, was one 
of aneurism of the right subclavian 
artery o])erated upon by one of the most 
eminent practical surgeons of modern 
times, from whose well- earned reputation 
the occurrence of such an accident can 
detract nothing. With his usual address 
the operator laid bare the sheath of the 
carotid, which " was opened by pinch- 
ing up a small portion of it with the 
forceps, and cutting the raised part with 
a knife carried horizontally. The 
director introduced at this opening, was 
passed down towards the thorax, and on 
it the sheath of this vessel, near to its 
root, was divided." " When the sheath 
of the carotid artery was divided, the 
eighth pair of nerves became visible ; it 
lay deep, and to the outside, nearer to 
the carotid as they descended towards 
the thorax. An instrument similar to 
that above described, but of larger 
dimensions and greater curvature, was 
now employed to protect this nerve, to- 
gether with the external jugular vein." 
" Only a small portion of the subclavian 
artery, lying between the aneurism and 
the forknig of the innominata, remained 
in a sound state. The length of this 
sound portion did not exceed a quarter 
of an inch." Upon this portion, after 
repeated trials, in some of which there 
was reason to believe that the pleura 
was slightly wounded, the ligature was 
at length applied, and the results are 
interesting. " Prior to tightening the 
noose the breathing of the ])atient had 
become more laboured, and he com- 
plained much of an oppression at his 
heart. On tightening" the ligature 
these symptoms increased to such a 
pitch that every one present appre- 
hended his immediate death. His 
countenance grew pale, and indicative of 
instant dissolution. Yet bis pulse did not 
become intermitting, or in any manner 
irregular, as was observed by a gen- 
tleman, who, during these auful mo- 
ments, kept his fing"er applied to the 
wrist. In this alarming state he con- 
tinued for the space of about a minute, 
during which some of the assistants were 
so strongly impressed with the idea of 
his danger that they quitted the room 
lest he should expire before their eyes." 
It is scarcely accessary to state that 


the above are not the oidinary pheno- 
mena of wounded pleura, to w liich the 
distinguished operator was disposed to 
refer them. The breathing was not 
only oppressed, but positively extin- 
guished for a while. The sym])toms, 
moreover, did not ajipear till long after 
there was evidence of the pleura being 
wounded ; and they only increased to 
the " alarming pitch" described " upon 
the tightening of the ligature." The 
occurrences here mentioned are notori- 
ously and highly characteristic of sud- 
den and strong |)ressure upon the recur- 
rent nerve, and it is difficult to evade or 
deny the inference that this nerve must 
have been included in the " noose." 
Had the par vagum been included, the 
lungs would have been more embar- 
rassed, and there would have been, at 
the least, uneasy feelings referred to the 
stomach, as occurred in the operation for 
carotid aneurism performed by Mr. 
Vincent, who, in relating the case, says, 
" the uneasiness and feeling of fulness 
in the abdomen may be attributed to the 
presence of the ligature so near the par 
vag'um, keeping up irritation ui)on it, 
as the whole sensation ceased the mo- 
ment the ligature was removed.*" It 
is probable, therefore, that the recurrent 
only was included in the ligature ; and 
this appears all but certain from the con- 
siderations, 1st, that the very small por- 
tion of healthy artery around which the 
ligature was passed, and which did not 
exceed a quarter of an inch, was at the 
precise spot where the recurrent winds 
round that artery to cross behind the 
carotid, and 2ndly, that by the forcible 
traction outwards with the silver lever 
(for such in reality it was) used to protect 
the nerve together with the jugular vein, 
the loop of nerve must have been in a 
state of tension, and in close contact 
with the artery. It was, therefore, all 
but impracticable for the operator, dexte- 
rous and intelligent as he is known to 
be, to avoid such an untoward accident ; 
and the risk should ])robably, therefore, 
constitute an im])ortant element in our 
decision as to tlic propriety of the ajipli- 
cation of a ligature around tiiis particu- 
lar part of the subclavian artery. 

The forcible description of the formi- 
dable state of this patient, leaves little 
doubt upon my mind that he was in a 
state of what modern writers have de- 
nominated, without much attention to 
etymological accuracy, " asphyxia ;" and 

* Med. Chir. Tr. v. 10, p. 47. 
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this, in the kiiijjiiogc of a recent ineilical 
lexicographer, whose work is not more 
creditable to his patience, industry, and 
research, than valuable to the profession, 
" from deficient or impossible action of 
the inspiratory muscles", arising" " from 
deficient or interrupted influence of the 
nerves supplying- these muscles.*" It 
was a sudden but temporary suspension 
of the respiratory function, like that 
from drowning, hanging, or mephitic 
vapours, and this without even an imper- 
fect inspiration; for the face remained 
"pale, and indicative of instant dissolu- 
tion." When the ligature, imperfectly 
secured, became loosened by the action 
of the artery, the symptoms subsided. 

I shall conclude this brief outline of a 
very interesting- operation by an ob- 
servation which appears necessary to 
justify my doubts of the accuracy of the 
explanation of the symjjtoms offered by 
the ingenious surgeon who lias given so 
ample and, evidently, so faithful a detail 
of the facts. It is this ; that after the 
very decisive o])inions founded upon the 
enlarged experience and sanctioned by 
the recommendation of Mr. Abernethy, 
as to the propriety of leaving occa- 
sionally a wound of the pleura open, or 
of making- a small opening into the 
chest, as a remedial measure in cases of 
em])hyscma-f- ; after the interesting ex- 
ample related by the late Mr. Norris|, 
of an extensive wound of the pleura in- 
flicted by a jilasterer's trowel, subse- 
quently to which the patient walked a 
considerable distance in quest of sur- 
gical assistance ; and after the numerous 
and conclusive experiments of the lat- 
ter gentleman upon sheep, which con- 
tinued to " go about without any appa- 
rent inconvenience," with extensive pe- 
netrating wounds of the thorax, it is 
impossible to assent to the proposition 
that the symptoms above adverted to 
could be owing to the adjnission of air 
within the cavity of the pleura. They 
were obviously the result of ])aralysis of 
the opening" muscles of the glottis, con- 
sequent upon the com])ression by a liga- 
ture of that nerve upon which their 
action, as ])roved by endless and incon- 
trovertible experiments, depends. 

Whatsoever differences of opinion 
may exist as to the effects of a moderate 
degree of pressure upon nerves at their 

* Diet, of Practical Medicine, by James Cop- 
land, W.L). In verbo " Asi)hy.xy. 
t Suigical Woiks. v. 2, p. 183. 
} RUm. ol the Med. Soc of lioudon, v. 3, p. 448. 


origin, or in their course, it is at least 
almost universally agreed tliat if the 
compression be considerable, tlie result 
will be paralysis of the parts supplied 
by such nerves. It might be expected, 
therefore, that tumors contiguous to the 
recurrent nerves would produce conse- 
quences analogous to those from liga- 
ture or excision. It has accordingly 
been long known that aneurism of the 
thoracic aorta is often attended with oc- 
casional attacksofbreathlessnessamount- 
ing to asphyxia upon the slightest ex- 
ertion, and that it occasionally proves 
suddenly fatal without bursting. M. 
Bourdon was amongst the first to oflTer 
a rational explanation of the fact. He 
refers it to the effect of the aneurismal 
tumor (which, however, he appears to 
consider to be more allied to stretching-, 
" tiraillement," than compression) u|)on 
the recurrent nerve. But the expression 
here employed by M. Bourdon is habi- 
tually used by the French writers, and 
not unfrequeutly in a vague, indefinite, 
or erroneous sense, without meaning 
more than what is now understood by 
the parallel phrase, in the Roman medi- 
cal classics, " convelluntur," as applied 
to nerves, or the " convulsio nervorum." 
The pneumogastric nerve indeed, ]jass- 
ing as it does over the artery, might be 
put upon the stretch in this disease, but 
the recurrent, which passes behind it, 
would be rather the subject of compres- 
sion, being" placed between the aneurism 
and the bony textures at the back of the 
thorax. Paralytic asphyxia is conse- 
quently the result, or as M. Bourdon 
announces at once the fact and the 
reason, "the superior laryngeal nerve 
going almost entirely to the muscles 
which close the glottis, and the inferior 
to those which dilate it, the latter are 
no sooner divided than the constricting 
muscles of the glottis, ceasing to be an- 
tagonized, act without opposition : and 
hence arises the suff?bcation observed 
under such circumstances. In this, too, 
may be seen precisely in what manner 
the aneurism of the arch of the aorta 
acts upon the voice : the left recurrent 
nei"ve which turns round that artery is 
stretched by the aneurism. The voice 
is at first altered, and sometimes also 
suffocation occurs from it, although the 
aneurism may not have burst. No one 
has tried tracheotomy under such cir- 
cumstances. It has not yet been ob- 
served whether aneurism of the right 
subclavian artery jiroduces accidents 
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analogous to that of the aorta upon the 
voice*. 

An iuterestiugcaserelatedby Mr. Law- 
rence goes far to supply the deficiency 
of information to which M. Bourdon 
thus adverts. In his very elaborate and 
valuable paper, " on some affections of 
the larynx which require the operation 
of bronchotomyf," he relates the case of 
a girl under twenty who had great diffi- 
culty in drawing air into her chest, 
araounthig to a sense of suffocation, 
coming on in fits, between which she 
was free from all complaint, her breath- 
ing and pulse being perfectly natural. 
" She died sufibcated on the night fol- 
lowing her admission into the hospital. 
Her disease was an aneurism of the ar- 
teria innominata, situated behind the 
first bone of the sternum and pressing 
upon the trachea. The front of this 
tube was pushed in by the tumor, so as 
to present a convex prominence on the 
inner surface, which, however, diminish- 
ed its area in a very slight degree." Mr. 
Lawrence had desired that " he might 
be immediately sent for on the recurrence 
of a fit, supposing that brouchotomy 
might be required ;" but it is to be pre- 
sumed that the suddenness of the death 
of his patient prevented his wishes from 
being complied with. This distinguished 
surgeon concludes his account of this 
interesting case, w ith this striking ob- 
servation — that " the termination of this 
case is the more remarkable, inasmuch 
as in another case, an aneurism lising 
out of the arch of the aorta and pressing 
upon the corresponding part of the 
trachea so as to produce ulceration of 
the internal membrane, under which 
there was a slight appearance of coagu- 
lated blood, caused no affection of the 
breath at all J." 

We are left to infer, with respect to 
the first of these two cases, that mecha- 
nical compression of the trachea was the 
cause of the death of the patient, although 
this tube was very slightly indented and 
free from disease, and although the at- 
tacks were only occasional and of short 
duration, " coming on in fits, between 
which she was free from all complaint, 
her breathing and pulse being perfectly 
natural." Yet in the second instance, 
so judiciously and usefully placed in 
juxtaposition and contrast with the 
first, for the purpose of directing the 

* Principes de physinlogie niddicale j par Isid. 
Bourdon, paitie ii. p. 6/8. 
+ Medico-Chirurgical Transactions, Vol. 6. 
J Ibid. p. 227. 


attention to the diflference, although the 
pressure upon the trachea was much 
greater and more direct, and the amount 
of disease in the trachea very considera- 
ble, still there was " uo affection of the 
breath at all." 

It can scarcely be necessary to pro- 
tect myself from the objection vvhich 
some might raise with regard to this 
case, that it is not, after all, the right 
subclavian, the artery referred to by M. 
Bourdon. Such cavilling, however, 
would be unworthy of any anxious in- 
quirer after truth, as the recurrent nerve 
is in its <;ourse upwards always very 
close to, and, according to one anatomi- 
cal writer, "passes from befoie, back- 
wards round, the arteria innominata." 
The influence will of course, therefore, 
be the same, whether the subclavian, at 
its origin from the innominata, or the 
latter artery itself, be the seat of the 
aneurism. 

The difficulty in reconciling the phe- 
nomena of these two cases led me to 
seek further for an explanation of the 
difference of symptoms and of result ; 
and the key to the discovery of this is 
afforded by the observation, already re- 
ferred to, of M. Bourdon, and by the 
experiments of Le Gallois, Magendie, 
Brachet, and numerous other physiolo- 
gists, upon the pneumogastric nerves or 
their recurrent branches. In the first of 
Mr. Lawrence's cases, the recunent 
nerve, which passes immediately behind 
the upper part of the innominata, where 
its continuation is about to become the 
common carotid, was compressed by the 
aneurism ; in the second, that nerve 
escaped ; and hence the sense of suffoca- 
tion, coming on in fits, in the former case; 
its absence in the latter. 

This view of the subject, which I com- 
municated to the public early in the last 
year, has recently derived substantial 
confirmation from corresponding ob- 
servations by two very eminent patholo- 
gists in Edinburgh. One is recorded by 
Dr. Robert Graham as " a case of aneu- 
rism of the aorta producing symptoms 
of larj-ng-itis." That the symptoms 
were principally referable to the larynx 
is unquestionable, but that the phe- 
nomena resembled those which charac- 
terise inflammation of that portion of 
the air tubes, is more than questioiiable. 
There was no fever, the cough was slight, 
the attacks of dyspnoea were occasional 
only and evanescent, and were always 
easily produced by the slightest cxeriion; 
they were accompanied with some de- 
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grce of livor of countenauce ; and tliey 
were often almost instantly removed, or 
at the least g-reatlj alleviated, by breath- 
ing' hot air, as from the door of a stove, 
or by inhaling- steam. The phenomena, 
then, were not those of laryngitis or in- 
flamed larynx, but they were those of the 
" laryngismus" of Mason Good, in- 
cluding- " hoarseness," loud and stridu- 
lous respiration, with much oppression 
on the slig-htest exertion, the sudden- 
ness and wantofcontinuousness of these 
attacks, and lastly paroxysmal coug-h, 
with occasionally mucous, sonoroiK, and 
sibilous rales. The cause of deatli in 
this case was a bursting- of the aneurism, 
producing suffocation in a few minutes ; 
and I am disposed much to coincide 
with this very eminent physician, that 
" there cannot possibly be an explana- 
tion of the symptoms, but by supposing- 
them to be produced partly by the ap- 
proaching- rupture through the trachea, 
but chiefly by pressure on the nerves 
supplying the glottis; and the principal 
value of the case seems to be the proof 
which it gives that such symptoms may 
attend tumors in the situation occupied 
by the aneurismal sac here." The other 
interesting illustration of the same point 
was communicated orally to the Edin- 
burgh Medico-Chirurgical Society by 
Dr. Alison, " where there were similar 
fits of urgent dyspncea with the crowing 
sound on inspiration, and where it ap- 
peared on dissection that the recurrent 
nerve on one side had been stretched 
and fiattened by the tumor, causing, pro- 
bably,loss of its function, and consequent 
impossibility of voluntarily separating 
the arytsenoid cartilage, or antagonizing 
the action of the constrictors of the glot- 
tis when these were affected by spasm ;" 
to which the only addition I should be 
disposed to make, would be, when that 
chink is closed by exertion, or hy the 
associated movements of the constrictors, 
even in some of the more common and 
natural operations, as swallowing. 

These cases,which have great intrinsic 
interest, are doubly interesting- to me 
from their relation to the subject which 
has led me into this discussion, and I 
would therefore strong-ly recommend 
them to the consideration of all whom 
such inquiries can interest. I have for 
obvious reasons curtailed them of their 
fair proportions, but they amply merit to 
be studied in detail*. 

[To be continued.] 

» SeeKdin. Med. and Surg. Journ. April \Sib. 


OBSERVATIONS ON THE 
BROW-AGUE*. 

I'y Dr. Francis Hawkins. 

Next to the sciatic nerve, the supra- 
orbital branch of the first division of the 
fifth pair is more frequently, perhaps, 
than any other, the distinct seat and 
organ of pain. So many cases of even 
severe suffering from this cause have ol 
late occurred to me, that I am tempted 
to offer some remarks upon the subject 
to the College. Although the disordei 
scarcely seems to extend beyond the 
trunk and extreme branches of a single 
nerve, yet is it not unworthy of the at- 
tention of physicians, whose second 
office it is to relieve pain : their first and 
more noble office may be to prolong 
life, but humanity stands almost a> 
much in need of the other, and is served 
by it probably far more often : for one 
case in which the preservation of life 
can be aimed at and accomplished, there 
are twenty in which the art of relieving 
pain may be beneficially exercised. 

The first instance of this painful affec- 
tion which I shall beg to relate, was 
that of a young lady, who, for several 
^^ eeks, had suffered such tortures from 
pain over the left eye-brow, that she 
was brought from a considerable dis- 
tance to London by her friends for ad- 
vice. The paroxysms occurred ever> 
morning, about the same hour, and theii 
severity, whilst they lasted, which was 
generally until afternoon, was sufficient- 
ly indicated b}^ the appearance of the 
patient. I have seldom witnessed a 
spectacle more expressive of suffering 
The patient uttered no complaint, bul 
the half-closed eye, shrinking from 
light, and plentifully bedewed witli 
tears, which tricklecl down the lefl 
cheek, was more eloquent than words 
The pain at those times used to shoot 
violently across the left side of the fore- 
bead, and continued to do so until the 
termination of the paroxysm ; after 
which a dull aching only remained, and 
there was a slight tenderness of the part 
upon pressure. The left eye could then 
be opened again like the other, and the 
patient continued tolerably well until 
the commencement of the ensuing pa- 
roxysm. There was no apjjarent irre- 
gularity to which these sym|)toms could 
be attributed in the state either of the 

* Read at the last evening meeting of the Col- 
lege, on the 29th iilt. 
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natural or of the vital functions ; there 
were no traces of disorder to be detected 
in the condition of the pulse, or tong-ue, 
or skin. The patient was neither of a 
full nor yet of a feeble habit. She had 
suffered from no previous inflammatory 
attack arising' from cold or other causes; 
but I had afterwards reason to suspect 
that she had sustained some disappoint- 
ment, which had lowered the tone of her 
spirits, and unhinged in some deg'ree 
her bodily frame. 

Mineral tonics were tried, and bark; 
and also the milder narcotics and seda- 
tives. By the former remedies the 
f)ains were even aggravated ; by the 
after they were not relieved. It was 
evident that she was not in a state at 
present to bear the administiation of 
tonics. Could she be brought into a 
condition to be benefited by them ? 
This purpose was attained by a few 
doses of blue pill, combined witli the 
warmer aperients ; and tonics being- 
again resorted to, the sul|)hatc of iron 
and extract of lettuce not only relieved 
the pain, but, after they had been taken 
steadily for a fortnight, effected a per- 
fect and permanent cure. 

The foregoing case occurred in the 
midst of summer. In the course of the 
ensuing spring-, after a continuance of 
east winds with rain, a lady, who had 
suffered an attack of cold, with fe\er, 
complained of a severe ])ain shooting- 
over the left eye-biow, which, as in the 
last case, was most se\ ere about the ft 
same hour every morning-, but it never, 
in fact, entirely left her. There was 
greater tenderness upon pressure in this 
than in the former case. Against the 
severity of this pain, the remedies 
which had subdued the feverish attack 
were of little or no avail. Several doses 
of mercurj', saline medicines, antimo- 
nials, and opiates, were alike ineffectual. 
Nothing- gave relief until leeches had 
been freely applied to the forehead, after 
which the pain yielded entirely to mo- 
derate opiates, combined with aperients. 

The next instance of this kind of pain- 
ful affection which occurred to me, was 
of a more lasting and obstinate charac- 
ter. It continued to recur at intervals 
for more than three years, in a girl of 
pale and feeble jjabit, labouring under 
amenorrhcea emansionis. The attacks 
varied in duration with the state of her 
general health, and consisted of parox- 
ysms distinctly intermitting : some- 
times of quotidian, more frequently of 
the tertian type; but they did not cease 


to return, in one form or the other, undl 
her constitution had acquired a greater 
degree of vigour, and the catamenial 
function had become completely esta- 
blished. 

Tiic last case which I shall mention, 
in which the characters of this com- 
plaiiit were distinctly manifested, was 
that of a patient admitted lately into the 
Middlesex Hospital. He was a man of 
the middle age, of rather a full habit, 
and of a pale complexion; but neither 
in his countenance nor manner did he 
exhibit indications of nervous irritabi- 
lity. He stated, that about six weeks 
before his admission, he had been sud- 
denly affected with a sensation as if he 
had received a smart blow upon the 
forehead ; after which he had continued 
subject to violent shooting pains, ex- 
tending over the left side of his bead. 
Veiy active treatment had been adopted, 
by cupping, leeching, and blistering, 
3"et witli no relief, but rather aggrava- 
tion of his pains. During- the preceding 
fortnight the pain bad been confined to 
the forehead, and had continued to recur 
regulnrhj every other day, leaving him 
tolerably free from pain in the intervals. 
There was no acute pain excited by 
pressure, but a slight soreness and ten- 
derness were ])erceived over that space 
exactly which is included between the 
outer angles* of the orbits. Tlie sul- 
phate of quinine, together with sulphate 
of iron and extract of conium, were 
given to him, and the paroxysms became 
less severe, and shortly ceased to return 
altogether; so that in little more than a 
fortnight he was free from his com- 
plaint, and anxious to leave the hospital. 

Cases such as I have described have 
been generally designated by the name 
of hemicrania, or by the French term 
migraine ; vulgarly contracted by the 
English into megrims. By Coelius 
Aurelianus the disorder has been briefly 
described under the name of ccphalffa 
crota])hus. On account of its intermit- 
ting character, it has popularly acquired 
tlie name of the brow-ague; but its real 
nature and ])athology appear to have 
been long considered doubtful, and, in- 
deed, to have been often misappre- 
hended. 

By some its symptoms have been at- 
tributed entirely to derangement of the 
chcnlation, for no other reason than 
that the attack is sometimes attended 
with an increased pulsation of the. supra- 
orbital arteries. It is singular that 
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Hoftniaii, the assertor of the nervous 
theory of disease, should liave adopted 
this ()])inion. By otliers the same symp- 
toms have been attributed to inflamma- 
tion of the membrane lining- the frontal 
sinuses and nasal fossfe ; and they have 
been said by some authors to depend 
upon collections of serum, or of pus, in 
those cavities. It is but recently, there- 
fore, that the disorder has been referred 
to its real seat — namely, the trunk and 
extreme branches of the supra-orbital 
nerve. This nerve passes over the leva- 
tor muscle of the eye-lid, ministering- 
probably to its sensibility; and it con- 
tributes also to form the lachrymal 
nerve : hence arise the drooping- of the 
eye-lid, and tlie increased secretion of 
tears. It g-ives off a nasal branch, 
which often partakes of its morbid affec- 
tions ; and it inosculates, lastly, with 
the superficial temporal branch of the 
third division of the fifth, and with tlie 
occipital branches of the first cervical 
nerves; and hence the entire half of the 
head is sometimes implicated in the 
same painful affection. 

But why should these nerves of the 
seal]) be more liable than others to be 
affected with jjain ? 

It is alleged, that the principal 
branches of the fifth pair, being purely 
nerves of sensation, are of course more 
liable to painful affections tlian the 
muscular and motor nerves. But this is 
hardly a sufficient answer to the ques- 
tion. It will account for the painful 
nature of tlie disorders of the fifth |)air 
of nerves — not for their frequency. 
Amongst other causes which may be 
assig-ned for the frequency of such affec- 
tions, there is one which has scarcely, 
perha])s, been so much attended to as its 
importance in e.\])]aining- the local dis- 
orders of nerves seems to me to deserve; — 
T mean the situation of certain nerves, 
and the relation which they bear to the 
bones and hard parts of the frame. 

A paper of the highest interest must 
be fresh in your recollection, in which 
the severer forms of the tic douloureux 
were shewn by our President to depend, 
in many cases, u])oii disease and deposi- 
tions of Itone ; and the justness and im- 
portance of the observation have been 
felt by the profession, and have been 
referred to and acknowledged 1)y the 
best and latest writers upon medicine. 
But may not the same principle be 
niucli further extended? for not only 


are the nerves affected by the neigh 
bourhood of diseased bone, but the vici 
nity even of Jicalihi/ bone may affec 
the condition of a nerve which is al 
ready disordered, provided it be so situ 
ated as that the nerve shall be presset 
ag-aiust it. 

Ample evidence of this fact is some 
times afforded to us after amputations 
When the projecting ends of dividei 
nerves have become iuflamed, througl 
exposure, as it is thought, to cold o 
other causes, then, if it so happens tha 
these inflamed extremities of nerves ai- 
pressed against the bone, they becom 
painful and enlarged, to a degree fa 
beyond what is observed in divided 
inflamed nerves in other parts. Tli 
nerves of the face and scalp are natu 
rally much exposed ; and, when in 
flamed or otherwise disordered, they to 
are pressed against the bone. Andthu 
we may in part account for the fre 
qucncy,\as well as painful natine, of th 
affections of the fiftli pair of nerves 
and, for the same reason, the thickeninj 
consequent upon inflammation produce 
in this situation greater effects than else 
where ; and hence it ha])pens that facif 
])alsy and anaesthesia are more commo 
thaii similar local disorders of nerves i 
other parts of the body. 

Thus also the situation of the sciati 
nerve may well be thought to accour 
for its frequent painful affections. A 
it emerges from the sciatic notch, it lie 
exposed to injury and to pressure; an 
the loose covering which is given to i 
by nature, to protect it from tlie effect 
of flexure and distention, becomes, : 
has been remarked, after the nerve c 
its sheath have been inflamed, a recej: 
tacle for effusions and depositions; an 
these may remain the subsequeii 
sources of great and painful irritatioi 
It is to be expected also, that the or: 
gins of the sciatic nerve should be mor 
frequently irritated, or pressed by th 
viscera of the pelvis and abdome 
against the sacrum and larger vertebn 
of the lower part of the spine, tha 
other nerves which arise from the highc 
and less bulky portions of the spins 
column : hence follow the shootin 
pains, or the numbness, so commoni 
perceived in the legs, or ankles, or fee 
in consequence of disorder of the uterus 
or of the lower bowels. 

Such being the effects which th 
mere proximity of bone to the nerve 
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may, under certain circumstances, pro- 
duce, the nerves of the face, and espe- 
cially those of the scalj), may therefore 
be considered as more liable, or predis- 
posed, as it is termed, to various painful 
affections, than nerves which are distri. 
buted over softer parts of the frame. 

The exciting; causes of such affec- 
tions are of various kinds, as may be 
collected from the cases which have just 
been recited. In the first place, iuflam- 
mation may be ])resent, the consequence 
generally of cold, which appears to have 
been the cause of pain in the second of 
the foreg'oing' cases. And in siicli cases, 
until the inflammation has been sub- 
dued, anodynes must be ineffectual, and 
tonics even injurious. 

But, on the other hand, the same 
symptoms may be excited by causes 
very different from inflammation — by 
exhaustion namely, a.nd fatigue. These 
states are always productive of nervous 
irritation, and often they accelerate the 
pulse; and it is a question whether 
much of the pain which attends them 
may not be owing- to the rapidity of the 
circulation, which the exhausted state 
of the system renders necessary for its 
support ; for this may well be supposed 
to injure the sensitive substance of the 
nerves. 

Another and more frequent cause of 
these painful affections is what is termed 
sympathy witli some other part which 
suffers, when, either by direct nervous 
communication throug-h the medium of 
the sympathetic nerve, or, as some think 
more probable, by a more circuitous 
route of communication, conducted 
throug-h the common sensorium, the 
branches of the fifth pair of nerves be- 
come affected with pain, in consequence 
of some disorder existing- in the bowels 
or uterus. The case which I cited of 
amenorrhoea was an example of such 
sympathy. And it is clear that, under 
these circumstances, the source of irrita- 
tion must first be removed, before the 
painful affection of the nerve which 
sympathizes can be permanently re- 
lieved. 

It would be goingf too far to attribute, 
as some have done, every case of neural- 
gia to disorder of the natural functions ; 
for often that undefinable state of irrita- 
tion, termed the hysterical constitution, 
may exist without any app.irent de- 
rangement citlier of the digestive or ge- 


nerative organs, and mauiftst itself in 
such painful affections of particular 
nerves as those which we are now con- 
sidering. 

There can be no doubt that mental 
emotions, as they may disturb the circu- 
lation in the brain, may excite pain in 
the nerves of the scalp. Indirectly also 
they may excite hemicrania, through 
the derangement which they first pro- 
duce of the digestive org-ans. And cer- 
tainly dyspep'ic symptoms, whether 
considered as the cause or the conse- 
quence of neuralgia, must be attended 
to and remedied before that disorder 
can be cured. In some cases, although 
there should be no marked derangement 
of the stomacli or bowels, yet attention 
should first be paid to the state of these 
organs, for the mere purpose of prepar- 
ing the system for the reception of 
tonics, as was necessary in the case of 
the joung lady — the first which I re- 
lated. 

The last exciting cause which I shall 
mention is malaria; tiie influence of 
which, like that of the rest, has been 
sometimes over-rated ; since to this 
cause alone some have referred the ori- 
gin of every case of neuralgia. There 
are, indeed, localities in vvhich the effi- 
ciency of this cause is sufficiently mani- 
fest ; for in marshy districts, hemicrania 
is always apt to prevail in the midst of 
agues; and it is possible that similar 
causes may be elsewhere in operation, 
even when their existence is neither 
known nor suspected. 

I shall not stop to inquire why cer- 
tain atmospheric causes exert their in- 
fluence upon particular structures and 
nerves : the fact is analogous to what 
we daily observe of the action of vari- 
ous poisons. There are some, indeed, 
who deny that poisons of any kind can 
act directly and at once upon the nerves ; 
chiefly because Fontana, and otlier ex- 
perimentalists, applied the poison of 
vipers, and other kinds of poison, to 
insulated portions of the nerves, with 
no greater effect than followed from 
the ap])lication of the same sub- 
stances to other parts of the body. 
But experiments made upon nerves 
in different parts of their course, or 
whilst they are still involved in their 
sheaths, prove little as to the effects 
vvhich the same agents might have had 
if applied, it may be said, upon their 
sentient extremities. At all events, af- 
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ter poisons have been absorbed into the 
system, Me know that they may pio- 
duce special effects upon particular 
nerves and muscles ; of which kind are 
the partial palsies, the impaired or de- 
praved sensations, the convulsive sei- 
zures, and other curious secondary ef- 
fects which sometimes ensue long- after 
the primary effects of such poisons as 
lead and arsenic have appeared to be at 
an end. In like manner we may con- 
ceive that some subtle aerial poisons 
may have the power of exciting painful 
affections in certain branches of the 
fifth pair of nerves. 

To the disorder, when thus produced 
by malaria, the name of browag-ue 
may be not inappro])riately o-iven. But 
it is to be ol)served, that the pain may 
be no less intermittent when the disor- 
der has been occasioned by other excit- 
ing causes ; and by this character alone, 
even if we had no other proof, we 
should be justified in referring this dis- 
order to the nerves as its seat. Never- 
theless, when the symptoms of a disor- 
der are intermittent, we hear some per- 
sons argue that the disorder cannot be 
nervous, but must be of a febrile na- 
ture. Surely the conclusion should be 
the very reverse ; or ratlier, we might 
contend, respecting fever itself, in op- 
position to those who attribute to the 
blood too large a share in its ])athology, 
that the very circumstance of the sym]i- 
toms of fever being often intermittent, 
proves how large a share in tlieir pro- 
duction must belong to the nerves. The 
stream of the circulation is flowing on 
continually ; whereas the phenomena of 
nervous action, both in health and dis- 
ease, are always manifested in an inter- 
rupted and intermitting- manner. For 
the nerves, being subject to exhaustion, 
cannot support, for an indefinite time, 
any single sensation, whether of plea- 
sure or of pain : and because nearly the 
same time will be generally required 
for the renewal of sensibility, the inter- 
missions in nervous disordeis are hence 
so often equable in their duration, and 
the paroxysms periodical. When pain 
in any part is continual, we may con- 
clude that many neivous branches are 
engaged in supporting it : but when 
the seat of the disease is in certain 
nerves themselves, then the symptoms 
intermit ; and should it be in a single 
nerve, as they cannot be renewed inces- 
santly, they are likely to be periodical 
in their recurrence. In this manner we 

398— XVI. 


may account for the intennitting cha- 
racter of the sym])toms which attend the 
disorder of the supra-orbital nerve. It 
is true that the pains return more fre- 
quently, and with less regularity, in 
the tic douloureux, in wljich several 
branches of the fifth pair aie at once 
affected ; and we observe that the pains 
in that disorder are liable to be renewed 
by many external influences ; but were 
they not subject to sucli influences — 
were they renewed only by iiiternal 
causes — or if the disorder were confined 
to a single branch of the nerve — it 
seems likely that the paroxysms of tic 
douloureux Mould be peiiodical in their 
recurrence, and the disorder almost as 
regularly intermittent, as the affection, 
which we are considering, of the frontal 
branch alone. 

Having thus adverted to the predis- 
posing and exciting causes of this pain- 
ful nervous disorder, as mcII as to the 
character of its symptoms, perhaps [ 
may be permitted to recapitulate briefly 
the practical rules which have appeared 
to flow from the views which have been 
advanced. 

In every case of the brow-ague it 
must be right, in the first place, to as- 
certain whether the nerve is aflected 
with inflammation. This may be done 
by tracing its course upward, from the 
superciliary notch. If it be inflamed, 
the acute pain excited by pressure will 
be very difterent from that slight sore- 
ness and tenderness of the forehead 
which exist when the disorder is not of 
an inflammatory nature; and the gene- 
ral signs of inflammation will also be 
present in a greater or less degree. In 
the cases whicii are inflammatory, we 
should apply leeches, or cupping'- 
glasses ; in others, in m hich theie is no 
inflammation, these measures would be 
likely even to aggravate the disorder. 
In these latter cases we should look 
carefully for some source of irritation ; 
and if any such can be found in the 
state of the natural functions, endea- 
vour to remove it: but if none can be 
discovered, or none that can be removed, 
w hat remains but that we should endea- 
vour to render the nerves themselves 
less susceptible of irritation. This can 
seldom be effected by the use of sedatives 
aloue ; but by tonics (if they can be 
borne) the whole system, and the nerves 
in particular, may be rendered less irri- 
table. Hence Morton cured these cases 
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deposit, when collected and dried, is said 
to be soluble in diluted alcohol, infusible, 
leaving- a very minute earthy residue 
when calcined ; insoluble in absolute 
alcohol. The fixed or essential oils, when 
deposited on cooling from its alcoholic 
menstruum, are instantly re-dissolved by 
the addition of nitric acid in so small 
a proportion as 1 drop to 1000 of the 
mixture. The solution was rendered 
turbid by ferrocyanaie of potass or troe. 
gall., and unaffected by currents of 
oxygen, hydrogen, nitrogen, sulphuretted 
hydrogen, or carbonic acid gas. Having 
noticed so far the experiments of Dr. 
O'Shaughnessy, we shall now proceed 
to detail our own, drawing from thence 
what appear to us legitimate conclu- 
sions : — 

1. A portion of clot, from which the 
greater part of the serum had been 
drained, was agitated with diluted 
alcohol. The more fluid part was then 
decanted and subjected to a boiling 
temperature; it became of a much darker 
tinge, approaching to blackish brown, 
when the whole was thrown upon a 
filter of bibulous paper, a clear fluid, 
possessing an inconsiderable reddish 
tinge, slowly came through: this fluid 
deposited nothing even after some hours' 
reposure. 

2. The fluid obtained in the last expe- 
riment was divided into two portions ; 
one was evaporated to dryness; the 
residue possessed the odour of substances 
iniderg-oing the panary fermentation. 
When calcined on ])latinum foil, a red- 
coloured ash was obtained, readily 
soluble in diluted muriatic acid with 
slight efl^ervescence, yielding a deep 
blue-coloured precipitate with ferrocya- 
nate of potass ; its acidity having" been 
previously nearly neutralized by a drop 
or two of ammonia. The second por- 
tion of the alcohol fluid was treated 
with acetic acid and ferrocyanate 
of potass, without the application of 
heat. A considerable turbidity was in- 
stantly produced ; it « as precipitated also 
by corrosive sublimate. Diluted alcohol 
is therefore capable of retaining in solu- 
tion, even in the cold, a minute portion 
of colouring matter w ith oxide of iron 
and earthy salts, and probably a portion 
of lactate of soda, or, as some consider 
it, an albuminous acetate of soda, as 
also that peculiar animal matter called 
by Berzeiius " extrait de viande." 

3. A portion of tlie crassamentum was 
enclosed in muslin, and then kneaded 


for some time in water, so as to remove 
some of the colouring matter and serum; 
the fluid thus procured was found to be 
transparent, or nearly so, when viewed 
by transmitted light in a glass tube of 
alaout 5 lines in diameter. To this aque- 
ous solution about one-third its bulk of 
alcohol was added ; but the transparency 
of the fluid, as examined by the above 
test, was not at all impaired. When, 
however, the aqueous fluid was much 
more fully charged with red particles, 
so as to possess a colour approaching to 
deep claret, the addition of one-third its 
bulk of alcohol caused a considerable 
precipitate to take place. It would 
appeal-, thei'eforc, that the colouring- 
matter of the blood is to a certain extent 
soluble in diluted alcohol in the cold. 

4. When a portion of cruor which 
had been allowed to dry spontaneously, 
was boiled for some short time in alcohol, 
specific gravity 815, diluted with an equi- 
valent bulk of water, and the whole thrown 
upon a filter of muslin, a dark port-^ ine- 
coloured fluid passed through, rapidly 
depositing red flocculi upon cooling, and 
becoming- again clear upon the applica- 
tion of heat. When tlie proportion of 
the alcohol in the fluid was as 1 to 4, 
the solution obtained was much less 
deeply coloured, and the deposit which 
ensued upon cooling was proportionally 
less : the same was also observed when 
the quantity of alcohol was augmented 
to 3 to 1 of" water. 

5. A portion of the red substance de • 
posited from the diluted alcohol by 
cooling, was boiled in sulph. ether, to 
which it imparted an inconsiderable 
reddish tinge. The etherial solution 
yielded some fatty matterby evaporation. 

6. Strong alcohol, when boiled upon 
a portion of tlie same substance, became 
also slightly coloured, and deposited some 
inconsiderable flocculi upon cooling-. 

7. A portion of the red substance was 
boiled in tnlerably strong acetic acid : 
a fine red-coloured solution was obtained. 
Dilution with a considerable quantity of 
water caused no turbidity ; the addition 
of ferrocyanate of potass, caused a copi- 
ous precipitate. (In this experiment 
and in experiment 2, we have stated 
that the acetic acid and ferrocyanate 
of potass were employed without heat, 
because we hare noticed that when 
acetic acid in a state of considerable 
purity is boiled with ferrocyanate of 
potass, a considerable turbidity is pro- 
duced, even when we have had no rea- 
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son to believe that any organic matter 
\Vas present.) 

8. Strono- muriatic behaves in the same 
way as acetic acid. 

9. Strong- nitric acid, «hen boiled on 
the red substance, dissolves it with effer- 
vescence, producing a yellow-coloured 
solution, depositing- nothing upon cool- 
ing ; but when diluted with water causing 
a 3'ellow precipitate to come down ; the 
transparency being restored upon the 
application of heat, and thedepositagain 
taking place as the fluid cools. 

10. When nitric acid, diluted with 
twice its bulk of water, is employed, the 
red substance undergoes solution at the 
boiling temperature, but much more 
slowly than in the previous experiment. 
The resulting fluid is of a dark green 
colour, depositing a similarly coloured 
precipitate when diluted with water, 
and again becoming- clear upon the 
application of heat. 

11. Caustic potass, when boiled with 
the red substance, dissolves it, forming- 
a dark brown solution, not precipitable 
by dilution with water, or supersaturation 
with acetic acid. 

12. A portion of the red substance 
was diffused through water, and sub- 
jected to the action of a current of chlo- 
rine for some time. At first the red par- 
ticles began to be dissolved, until a 
perfect solution of a deep red colour was 
effected ; this red colour then passed 
into violet, and ultimately into bluish 
green. At this time the fluid became 
turbid, and gradually suffered decolori- 
zation, leaving at last abundant white 
flocculi suspended through a colourless 
and pellucid fluid. This white deposit 
w as collected on a filter and washed ; it 
was exceedingly soluble in caustic alkali, 
even when the solution of the latter was 
considerably diluted. Upon neutraliz- 
ing the alkaline solution with acetic 
acid, a deposit ensued ; dissolved again 
by an excess of the precipitant at a boil- 
ing temperature, concentrated acetic 
acid dissolved the whole deposit with 
the assistance of heat : subsequent dilu- 
tion with water caused it to be thrown 
down unaltered. Ferrocyanate of potass, 
when added in the cold to the acid solu- 
tion, caused an abundant precipitation : 
neither strong or diluted alcohol dis- 
solved it even at a boiling temperature ; 
it was, however, dissolved when boiled 
with concentrated nitric or muriatic acid, 
and did not suffer any marked alteration 
in colour. It was re-precipitated by 


dilution with water. When exposed to 
heat on platinum foil it caught fire, 
burning with flame, swelling up and 
evolving an odour of burnt horn, like 
fibrin or dried cruor, when similarly 
treated, leaving a bulky black ash ; 
which, however, was reduced by the 
continuance of the heat to an inconside- 
rable red-coloured ferruginous ash. The 
clear solution from which this white 
deposit had taken place yielded by eva- 
poration a yellowish uncrystallizable 
residue, consisting of chloride of iron and 
some earthy and alkaline salts. 

Dried cruor was now subjected to the 
action of the same re-agents as the red 
substance in Experiments 5, 6, 7, 8, 9, 
10,11, 12, and with precisely analogous 
results. 

a. Grs. 3.8 of the red substance, 
previously allowed to dry spontaneously, 
were incinerated ; inflammation ensued 
as when fibrin or mere cruor is treated 
in a similar manner. By continuing the 
heat for some time a red-coloured ash 
was obtained, weighing 0.1, consisting 
of oxide of iron, earth}' salts, &c. The 
same weight of dried cruor was calcined : 
a red-coloured ash, weighing .15 was 
procured. It will be observed in this 
experiment that the weight of the ash 
obtained from the dried cruor was some- 
what g-reater than that procured from 
the red substance ; but this is easily 
enough accounted for, when we bear in 
mind that the former contained a con- 
siderable quantity of albumen, from 
which it was impossible entirely to free 
it by mere draining, and consequently 
the earthy phosphates and alkaline chlo- 
rides, which exist in pretty considerable 
proportioris in albuminous fluids, were 
added to the quantity of fixed ingredient 
naturally and properly belonging to the 
colouring matter ; for the diluted alcohol 
in which tiie red substance had been 
previously dissolved would reject the 
greater part of the albumen and its salts. 

b. A portion of dried cruor was boiled 
in successive portions of diluted alcohol 
until the menstruum ceased to be coloured. 
A very inconsiderable residue remained 
undissolved. 

c. Four grains of dried cruor were 
boiled in two successive portions of 
diluted alcohol, each measuring 6 
di-achms. The quantity taken up was 
grs. 2.8. 

d. Four grains of the red substance, 
previously dried on a filter, were boiled 
for 12i minutes in 5 drachms of diluted 
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alcohol: the quantity taken up was L2 
grs. The same quantity of dried cruor, 
boiled for the same length of time in 
a similar quantity of fluid, yielded 2.2 
grains of soluble matter. 

e. A portion of dried cruor was boiled 
for some time in 5 drachms of diluted al- 
coh(d, and then thrown upon a filter of 
muslin: the fluid which came throuo-h 
deposited on cooling- a precipitate weigh- 
ing' 4.3 grs. This last was allowed to 
dry on a filter, and then boiled in 
the same quantity of fluid for the same 
time : the quantity taken up was only 
2.3 grs. ; this was again boiled in the 
same way, and only .3 were removed. 

f. A portion of the dry red substance 
was boiled in water, wjjich did not ap- 
pear to take up any. When cold, the 
mixture was treated with a drop or two 
of nitric acid : no solution was efl'ected, 
a small jiortion only beiuo- dissolved 
when it was boiled. Upon boiling the 
red substance previously in diluted 
alcohol, the flocculi which deposited 
as the fluid cooled were readily dissolved 
by the addition of a droj) or two of nitric 
or miiriatic acid. 

(). A small portion of dried cruor, 
and another of the red substance, were 
diffused througli water in separate ves- 
sels, and a current of sulpjniretted hy- 
drogen allowed to pass through for 
some time. The first action of the gas 
was to heighten the colour of the 
mixtures : after a short time they as- 
sumed a purplish tinge, and ultimately 
became of a dingy green colour. A 
current of carbonic acid gas was passed 
through similar mixtures ; it also at 
first had the eflfect of heightening the 
colour ; but after some considerable 
time the whole became of a dark brown. 

It will be now necessary to notice in 
what particulars our experiments diff'er 
from those of Dr. 0\Shaughnessy. In 
the first place, he states that this sub- 
stance when dry is soluble in diluted 
alcohol. This is true to a certain extent ; 
but experiment e shews that it becomes 
less soluble in proportion as it has been 
more frequently acted upon by diluted 
alcohol, and subsequently dried. The 
mere circumstance of diluted alcohol 
dissolving out a red substance, when 
boiled upon cruor, is no proof that tiiat 
substance is a distinct and separate 

Erinciple from the colouring matter of 
lood, properly so called; for Gmelin 
and Tiedemann recognized long since 
the solubility of colouring matter in 


alcohol. They coagulated, by the 
application of heat, some blood, whicb 
had been freed as much as possible 
from fibrinous matter by previous agi- 
tation, and then boiled the clot in re- 
peated portions of alcohol, until the 
albumen which remained undissolved 
was almost colourless. This experiment 
of theirs is of itself sufficient proof that 
there existed only one colouring prin- 
ciple in the blood, capable, indeed, of un- 
dergoing solution in alcoholic menstrua. 
Dr. O'Shaughnessy next affirms tliatthe 
substance is infusible, and that it leaves 
by calcination on platinum foil a very 
minute earthy residuum. Now this 
statement is proved to be incorrect by 
experiment a, from which it is clear 
that 2i ferruginous ash is obtained, and 
that the weight of the fixed residue is 
not much less than that obtained by 
calcining- an equal weight ofdried cruor, 
With regard to the assertion that it is 
totally insoluble in sulph. ether, experi- 
ment 5 shews that that fluid becomes 
slightly coloured by being- boiled with 
it, and that it also separates from il 
fatty matter, which last Dr. O'Shaugh- 
nessy denies being- soluble in diluted 
alcohol, requiring, he says, very strong 
and boiling alcohol for its solution 
Sulphuretted hydrogen and carbonic 
acid gas produce the same marked reac- 
tions upon it as upon cruor, as shewn in 
experiment//; contrary to the statement 
of Dr. O'Shaughnessy, who declares 
that they are without action upon it. 

We think that upon an impartial re- 
view of the above statements anc 
experiments, in which the behaviour ol 
numerous reagents on dried cruor and 
colouring matter, previously acted upor 
by alcohol, is detailed, tlie justice of the 
conclusion will be admitted, that there 
is no diflference in either case, as regards 
chemical constitution. We may alsc 
admit that the colouring matter of blooc 
is in many respects very analogous tc 
fibrin obtained free from colour in the 
ordinary way, and pi-obably consists e>i 
fibrin, inseparably united with a~pe 
culiar red colouring principle of ai 
organic nature. Such an opinion, ai 
least, is somewhat favoured by the ex- 
periment in which chlorine is made tc 
pass through water holding the colouring 
matter in diflusion ; tlie resulting white 
flocculi are in many res])ects analogous 
to fibrin, propeily so called, although 
pe)haps, sliglitly modified by the action 
of the gas. The circumstance of fibrin 
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being considered as insoluble in water, 
has led some to deny its existence in 
colouring' matter, and others have opined 
that the red particles themselves are 
only capable of suspension, and not of 
solution, in water ; but inasmuch as 
that fluid can be freely charged with 
this peculiar colouring- matter without 
having its transparency injured, as is 
proved by its ready transmission of lu- 
minous rays, so the argument for solu- 
tion is as strong in this case as in any 
other, where a salt or other substance 
is added in proper proportions to water, 
without interfering- with its pelluciditj". 
It is perhaps impossible to explain in 
what manner tlie coexistence of fibrin 
and colouring matter should render the 
former soluble ; the fact is however de- 
monstrable; causa latet,res est notissima. 
Thus, it is cjuite easy to remove the 
greater part of the colour and moisture 
from a portion of fresh clot, and to leave 
a stringy fibrinous mass, totally insoluble 
in water or alcohol, hot or cold : whereas, 
had tlie same portion of clot been merely 
macerated in a due proportion of cold 
water, a perfectly transparent and deeply- 
coloured solution would have been ob- 
tained. The same solution may also be 
procured from a portion of clot which 
has been allowed to dry spontaneously, 
and it must be manifest that in neither 
of these cases has any fibrin been re- 
moved. 

It might, perhaps, be objected to the 
opinion that the red substance, soluble in 
diluted alcohol, and the colouring mat- 
ter or red particles of the blood, are 
analogous, that in such case, the dried 
cruor ought to be entirely soluble in 
diluted alcohol; whereas there is always 
a portion of insoluble residue, even alter 
repeated boilings iu successive portions 
of that fluid. But this apparent discre- 
pancy is readily removed when we take 
into consideration that it is quite impos- 
sible to se])arate all the albuminous mat- 
ter which is diflused tlirough the clot, 
and which remains as dry albumen when 
all the aqueous particles have been re- 
moved by spontaneous evaporation ; 
being' of course insoluble in alcohol. 

We shall conclude the present paper 
by detailing an experiment which seems 
also to shew that the colouring matter 
of blood is united \^ ith fibrin in such a 
manner as to give solubility to it. If 
a portion of crassamentura, having what 
is termed the bufty coat indicative of 
inflammation, be transversely sliced, 


commencing from above downwards, 
these slices will be found to possess dif- 
ferent proportions of colouring matter ; 
as you proceed with the sections iu that 
direction, the first slice containing the 
smallest, and the last the greatest pro- 
portion of colouring matter : if these 
slices be severally macerated in equal 
proportions of cold water, the ratio of 
solubility will be found to be directly 
as the quantity of colouring matter in 
each. We have lately instituted a series 
of experiments on the action of nitric 
acid on the colouring matter of blood, 
fibrin, albumen, kc, and have obtained 
some curious results: these experiments 
we should wish to make the subject of a 
future communication. 


VIOLENT SECONDARY SYMP- 
TOMS OF SYPHILIS, 

CURED BY THE HVDRIODATE OF POTASH. 

To the Editor of the Medical Gazette. 

Sir, 
Subjoined I send you a case which 
lately fell under my observation ; and 
if you think it worthy of a place in the 
pages of your esteemed periodical, I 
will thank you to give it insertion. 
Your obedient servant, 

R. Saville, 

Student at St. Thomas's 

Hospital. 

July 14, 1835. 

C. C, Esq., a gentleman of strong 
muscular habit, was attacked with sy- 
philis in the north of England at the 
commencement of the year 1S32, which 
was indicated by a chancre on the frue- 
uum. His medical attendant ordered 
small doses of pil. hydrarg. to be taken 
every night. Under this treatment the 
ulcer appeared to heal lavourably. The 
pil. hydrarg. was discontinued before 
the gums were acted upon in the least. 
Shortly after he left the north for Lon- 
don, to pursue his usual occupation. 
After he had been in London a short 
time, and, as he thinks, without any im- 
pure connexion, enlargement of the 
o-roin came on, attended with a disa- 
greeable heavy pain along the course of 
the lamdoidal suture. 

He a])])lied to a medical man in Lon- 
don, who stated that his complaint had 
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nothing syphilitic about it, either pii- 
marj or secondary. The swelling' in 
the groin went on to suppuration, and 
discharged a considerable quantity of 
blood and matter. He was now re- 
commended to try a voyage at sea, as 
it was generally found serviceable in 
strumous complaints. He tried the ex- 
periment, and ultimately returned to 
London in a state of complete emacia- 
tion ; in fact, to use a common phrase, 
he w as at the brink of the g-rave. This 
was in June 1833, the wound in the 
groin still discharging matter ; the pain 
in the head insufferable. He now con- 
sulted a very eminent surgeon, who im- 
mediately informed him that his case 
was true secondary symptoms of sy- 
])hilis. 

At this moment he had enlargement 
of the bones of the head, periosteal nodes 
on the tibite, an eruption of lepra syphi- 
litica nearly covering his w'hole body, 
large ulcers in the throat; in short, be 
was in a most horrid condition. He was 
ordered the pil. hyd., sub. co. cum decoct, 
sarsoe co., which treatment he continued 
till all the symptoms, except numbness 
and the eruption, had vanished. Since 
then he has suffered from enlargement 
of the tibiae, which the use of mercury 
soon removed ; but, as he informed me, 
he found himself more weakenq^ by the 
remedy every time he used it. Such 
was his case at the commencement of 
the month of October 1834, when he 
applied to a friend of mine, to know if 
any thing could be done for him with- 
out mercury. He told him he was 
afraid not. My friend mentioned the 
case to me, and as I had frequently wit- 
nessed the magical effect of the potass, 
hydriod., as prescribed by Dr. Williams 
in cases of diseased bones, T told him to 
order eight grains, three times a-day, in 
camphor mixture, which advice he im- 
mediately followed. He took this me- 
dicine for one mouth ; every symptom of 
the malady gradually vanished, and he is 
now as well as ever he was in his life. 


ABIPUTATION AT THE HIP-JOINT. 

To the Editor of the Bledical Gazette. 

Sir, 
If you deem the following unsuccessful 
case of amputation at the hip-joint 
sufficiently interesting for the columns 


of your excellent journal, I shall f 
obliged by its insertion. 
I am, sir. 
Your obedient servant, 
Daniel Smith, M.R.C 

Minchinhampton, Gloucestershire. 
July 1, 1835. 

On Sunday, May 24tli, I receiv 
late at night a hasty summons to 
accident two miles distant. A b 
aged 15, had ventured upon a wat 
wheel of immense weiglit and pow 
his foot slipped, and he was caught a 
jammed betwixt the cogs and a wa 
ne lost much blood while in the wIk 
I found the patient in a cottage lyi 
on a mattress, his appearance indicati 
that the system had received a treiiK 
dous shock. His countenance v 
deadly pale, surface cold, and pu 
scarcely perceptible : an assistant v 
arrived before me had judiciously 
ministered some stimulant. On i 
amining the nature of the injury, 
found the left thigh stripped of its ir 
guments from a \'e\v inches below 
groin, down to the knee-joint. J 
gluteus maximus, as it passes over 
great trochanter, was torn through, £ 
the muscles round about this proc 
were separated from their attachmen 
those at the inferior tliird of the thi 
were crushed, and the bone extendi 
into the knee-joint was comminiit 
Considering the case hopeless, I 
formed the poor fellow he had not Ic 
to live ; but on more minute examinat 
I discovered that the injury to the m 
cles about the trochanter did not ext< 
so far posteriori}' as I expected, : 
that enough sound structure still 
mained for the action of the knife, 
order to form a flap for the removal 
the limb at the hip-joint. As the 1 
was exhausted from the loss of a la: 
quantity of blood already, I had so 
fears that he might sink under the o 
ration ; at all events I considered 
prudent to have a consultation of s 
geons. Two neighbouiing surge 
of considerable experience attem 
w itli their assistants, who concurred 
the propriety of an immediate operati 
as affording- the only chance of survi 
to the patient. I should observe, t 
during the interval of their arrival so 
haemorrhage had taken place from 
locality of the popliteal arterj". 

Operation.— The hoy was remov 
with the mattress on which he lay, t 
convenient table, and I commenced 
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socminu- the ienioral artery, the sheath 
of which was soon exposed (having' only 
to divide the fascia, and push aside tlie 
sartorius muscle), and carefully opened. 
I then passed an eyed probe, armed with 
a double lig^ature, beneath the artery, and 
tied it a little higher than the torn edg'e 
of the integument which remained. 
This part of the operation occupied some 
time, having- very bad lights, and the 
imperceptible pulsation of the artery 
causing" some doubts as to its identity. 
I had the patient then brought to the 
edg;e of the table, one surgeon pressing- 
on the aitcry in the groin for further 
safety, and another holding- the limb at 
a slight angle with the body. I com- 
menced my first incision externally at a 
point immediately over the joint, carry- 
ing- my knife downwards, outwards, and 
backwards, cutting- first above the torn 
edg-es of the muscles about the tro- 
chanter, and dividing in my prog-ress 
those forming the back part of the thigh. 
A second use of the knife more com- 
pletely separated this mass, my incision 
forming- a curve, with its convexity 
downwards. I next commenced my 
inner incision, which was to form the 
principal flap, at the u])per and fore 
part of the thigh, carrying- the knife 
downwards and backwards, and termi- 
nating- atthe point of the first incision. A 
slig-ht use of the knife now exposed the 
capsular lig-ament in front, a transverse 
cut freely divided it, and at the same 
time the ligamentum teres, the limb 
being- a little depressed. The head of the 
bone was instantly liberated from the 
acetabulum ; the knife was now passed 
behind it, and divided what remained 
attached of the inner incision. Two 
arteries were secured, the parts brought 
Avell in apposition, and four sutures 
applied : from three to four ounces of 
blood were lost. Strips of adhesive 
plaister, and a bandag-e alternating- 
round the pelvis, completed and secured 
the dressing's, and it differed little in 
appearance from an ordinary amputation. 
The boy was then put to bed, and a cor- 
dial of port wine, with a full dose of 
laudanum was g-iven : an assistant re- 
mained during the night. He was 
exceedingly restless, and with difficulty 
was kept in bed ; his stomach was irri- 
table and retained nothing. At 8 o'clock 
the following morning- he was more 
quiet, and slept for two houi-s. At 11 he 
was tranquil, had taken some wine and 
good gruel, all of which he had retained 
on bis stomach ; his pulse was countless, 


and the tongue coated with a yello\r 
fur ; the w ine was continued every half- 
hour. At 2 p. M. he seemed better, ate 
a cheesecake, and talked cheerfully. 
At 8 in the evening he was restless, 
with still a countless pulse ; tongue 
cleaner, extremities cold : 4 grains of 
the carbonate of ammonia, and 30 drops 
of tincture of opium, were given in a 
draught, and wine continued at intervals. 
He slept for nearly two hours, and took 
some gruel, but died at half-past 4 in the 
morning-, 30 hours after the operation. 

Notwithstanding the unsuccessful 
termination of the foregoing, I think it 
by no means militates against the per- 
formance of the operation in general. 
Here was a boy of scrofulous diathesis, 
who had received a terrific injury, which 
had caused a great shock to his vital 
powers ; added to vvhich, three-quarters 
of an hour elapsed ere he could be ex- 
tricated from the machinery, during 
which time the haemorrhage must have 
been profuse, and this succeeded by one 
of the severest operations in surgery; yet 
the patient lived thirtj- hours. I do think 
the case fully justifies the belief that, 
under more favourable circumstances, 
recovery might be antici])ated. Had 
more blood been lost during- the opera- 
tion he must have sunk under it; this, 
as well as the absence of pulsation of the 
femoral artery, previous to its being 
tied, will convey an idea how reduced 
the vital and consequently the vascular 
powers were. An assistant who dis- 
sected the limb informed me that the 
posterior tibial artery, at its commence- 
ment, was lacerated or split longitudi- 
nally, but not divided ; this may account 
for the quantity of blood lost, to which 
I thiiik we may chiefly attribute the 
lad's death. 

ANALYSES AND NOTTCESofBOOKS. 

" L'Auteur se tue a allonger ce q-je lelecteur se 
tue a abreger." — D'Alkjibert. 

An Essay on the Natwe of Diseases. 

By A. Green, LL.B. pp. 52. 
A SPECULATION toucbiug a theory which 
has often been advocated — namely, the 
animalcular origin of disease. We 
know not whether Mr. Green is aware 
of the fact — he makes no reference to it 
at least, probably su])posing himself an 
original, — but every one who has attend- 
ed to the study of medical history is 
aware that Linnteus and his followers 
(and they w ere not the first that broached 
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it), were remarkable for their support of 
this doctrine. Tf Mr. G. will only refer 
to an interesting- volume, published in 
1832, entitled " Dissertations on Ma- 
laria, Contagion, Cholera, Sec." by Dr. 
Aiton, he will find himself ablj 
anticipated in all his positions. It 
should be added, however, that Mr. 
Green docs not trace all diseases to an 
animal source : some of them he con- 
siders as of vegetable formation, — cancer, 
for example. " Of the diseases which 
seem to be caused by minute veg'ctable 
productions, one of the most dreadful, or 
perhaps of all the most dreadful, is can- 
cer. This, and generally such sores as 
are termed malignant, are probably 
v^aused by some species of minute or 
7»\rroscopic plant ffroiiinf/ in the flesh, 
and ilien extendiny its roots and spread- 
ing itielf in all directions. Topical 
applications and internal medicines are 
alike unav\ailing' in checking* its pro- 
gress. The seeds of the plant are car- 
ried, as forefjjn substances are often 
carried, to different parts of the body ; 
and germinating in fresh situations, 
multiply the ravages of the disease." 
(P. 2G). This is certainly sufficiently 
fanciful ; but generally speaking-, the 
pamphlet is temperately and sensibly 
written, and will afford half an hour's 
agreeable occupation to the reader: not 
that medical men will find much in it 
that is new, but it may ne\ertheless 
suggest to them not a few useful re- 
flections. 

Coloured Impressioiis of Engravings 
fro7n the Natural History of Ani- 
malcules. By Andrew Pritchard, 
Esq. 1835. 

Mr. Pritchard has doucAvellin g"iving 
colour to his figures: he has thus ren- 
dered his work more valuable as well 
as more attractive. His natural history 
of the Infusoria is now as excellent as 
it is unique in our language — creditable 
both to his ingenuit}' and research. We 
should mention that, without colouring-, 
the figures could but imperfectly repre- 
sent the internal organization of the 
minute creatures described : with the 
addition of the proper tints, they are 
exhibited just as they appear when fed 
with indigo, carmine, (kc. — Ehrenberg's 
happy contrivance. 

By the way, M. Ehreuberg has just 
announced to the French Academy of 
Sciences, his discovery of a new process 
for preparing- and preserving microscopic 
olijects. 


MEDICAL GAZETTE. 

Saturday, July 18, 1835. 


" Licet omnibus, licet etiani niihi, dignitatem 
Artis Medic<e tueri; potestas modo veniendi i:i 
publicum sit, dicendi periculum non recuso." 

Cicero. 


POLICIES OF LIFE ASSURANCE- 
MEDICAL EVIDENCE. 

The obstinacy with which actions on 
life policies are every day contested in 
our courts of justice, cannot but have 
attracted general remark : probably 
questions that involve the life or death 
of an accused party are not always de- 
feuded with half the pertinacity dis 
played in those civil suits. Two reasons 
may be assigned for this: the large 
pecuniary interest that is at stake, and 
the readiness with which points ada])ted 
for litig-ation may be raised on them. In 
the latter respect, problems of a difficult 
nature are almost invariably submitted 
to the cognizance of medical witnesses ; 
the opinions of the profession are elicit 
ed in open court; and we confess wc 
know not any ])redicament more slip- 
pery or precarious for a man's reputa- 
tion than an ordeal of this kind, if the 
w itness be not fully competent to speak 
with confidence and correctness regai-d- 
ing the questions proposed to him. 

It is on this account that we always 
read with anxiety the reports of trials in 
which medical men are called upon 
to give their testimony : occasionally 
we feel it to be our duty to bring the 
flicts to the notice of our readers ; and, 
in a civil point of view, perhaps none 
are more deserving of attention than 
those connected with actions on policies 
of life assurance. 

There were lately two such actions : 
one of them turned on the nature of the 
death of an individual — a young un- 
man-ied female — whose life was insured 
to a large amount*. The policy had 

* Wainewright v. Bland aud others. 
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uot been long effected, when a very short, 
complicated, and rather questionable 
illness, put an end to the life assured ; 
and it remained for medical testimony 
to reconcile the symptoms with those of 
death not produced by unnatural or 
murderous means. Poison was sunnised ; 
and certainly the marked severity of 
the fatal attack would easily induce 
an inexperienced observer to give ear to 
the prevalent suspicions : but, fortu- 
nately, the particulars of the case were 
noted by a gentleman of much skill and 
shrewdness of observation. Dr. Locock 
had been called in ; he attended the 
dying woman, and saw no symptoms 
present that could not be accounted 
for by the circumstances that had pre- 
viously occurred. His patient had been 
at the theatre ; she walked home in thin 
shoes, in a torrent of rain, and was then 
persuaded to take an excessive quantity 
of oysters and bottled porter, for sup- 
per. Indigestion in its worst fonii, 
combined, too, we believe, with symp- 
toms about the head, supervened ; and 
the result was speedily fatal. The pro- 
fessional evidence was abundantly suf- 
ficient to establish all this ; but there 
were collateral circumstances of a moral 
nature affecting the plaintiff's case, 
which rendered it one of a very am- 
biguous description. The consequence 
was that a verdict could not be agreed 
on, and a juror was withdrawn. 

The other trial was one also of con- 
siderable interest. It related to the habits 
and state of health of a military officer, 
whose life was assured in December, 
1831, by the Eagle Insurance Com- 
pany, to the amount of 5000Z. Colonel 
Greswolde had scarcely paid the pre- 
mium for two 3'ears, when he died, and 
the Company refused to comply with 
the conditions of the policy, on the 
ground that it was not a valid instru- 
ment : they maintained that a conceal- 
ment had been practised on them — the 
Colonel having been subject to epilep- 
tic fits, and to habits of intemperance. 


previous to negociating the insurance; — 
these circumstances being omitted in 
the warranty. The cause came on in 
the Exchequer, on Friday and Saturday 
last. Nothing could be more conflicting 
than some parts of the evidence — gene- 
ral as well as medical. A number of 
the family, friends, and brother offi- 
cers of the deceased came forward, 
and stated that they knew nothing of 
the Colonel having fits : even his com- 
manding- officer testified to his having- 
on all occasions perfectly discharged his 
duties ; that there was no intemperance ; 
that he was even abstemious; was active 
and zealous, and always fit for his 
duty. A surgeon who had attended the 
Colonel and his family for many years, 
stated that he was a person of very 
strong constitution, not subject to fits, 
nor any hereditary disorder. Mr. Kell, 
a military surgeon, who knew him in 
1830 and 1831, when in the Mauritius, 
testified to his enjojnug perfect health 
there, and never having had fits to his 
knowledge. Major Warrand, Sir Charles 
Dalbiac, and others,said that he was one 
of the finest subjects to look at in point 
of figure, and as healthy a man, as they 
ever saw. 

It came out, however, on the plaintiff's 
side, in the evidence of Captain Matty, 
that in May, 1827, the Colonel had met 
with an accident— a fall of some kind — 
subsequent to which he had a paroxism 
of strong convulsions. But this, it 
seems, he perfectly recovered ; and it 
was Captain Matty's impression that the 
Colonel died of cholera. Mr. Coxen, 
surgeon, of Macclesfield, who attended 
deceased in the convulsive affection just 
mentioned, deposed to having treated 
him for concussion of the brain. " In 
his judgment, it was not a case of 
epilepsy." 

Another medical witness was now 
called, whose evidence was any thing- 
hut serviceable to the side on which he 
appeared, or, indeed, creditable to the 
deponent himself. Dr. Alexander, sur- 
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geon, saw Colonel Greswolde in May, 
1827, at Macclesfield : he was iu bed : 
never saw him under an attack of epi- 
lepsy, or under a fit of any kind. Yet 
a certificate was given by witness to 
tliis effect, — that having- examined the 
patient, he found that he had been 
labouring' under epileptic fits, followed 
by delirium, in consequence of a fall, 
and that he would not be able to resume 
his duties in a less period than six 
months. This certificate was got up in 
order to procure leave of absence for the 
Colonel from the Horse Guards. 

Counsel for the opposite side naturally 
laid much stress on the evidence of Dr. 
Alexander, and admitted, that were it 
not for the certificate just quoted, the 
plaintifl^'s case would have gone trium- 
phantly before the j ury. But the defen- 
dants were by no means wholly depending- 
on such testimony : as the leading- coun- 
sel for plaintiff said, "the eye of the 
Eagle had searched far and wide for evi- 
dence, and had procured a variety of it." 

George Henry Ayton, a lieutenant in 
the navy, was with the deceased in 
May, 1827, when he fell into convul- 
sions: his eyes were fixed, and there 
was a little frothing about the mouth ; 
there were the most violent convulsive 
motions witness ever saw of the legs 
and arms : it required many persons to 
hold him. Yet all this did not bear any 
resemblance to what witness had for- 
merly heard called epilepsy. 

Several barrack servants were next 
called, all of whom gave evidence to the 
Colonel's habit of drinking in the morn- 
ing—brandy or whisky, and sherry. 
They had also noticed several attacks of 
a convulsive disorder with determination 
to the head, requiring cupping and leech- 
ing. This was at different dates sub- 
sequent to May, 1 827. 

Dr. Darling, physician to the Guar- 
dian office, examined the Colonel iu 
February, 1831, and thought his life not 
insureable, as he fancied from his hand- 


writing that the deceased was affect 
with " delirium tremens — a disease p: 
duced by intemperance, and vvhich i 
tacked handwriting." We quote tl 
verbatim as we find it in the report. 

Dr. Callow, surgeon of the regime 
gave evidence regarding the Colon? 
death. The earlier part of his last i 
ness, he said, was cholera ; but wh 
this was subdued, an attack somewl 
allied to phrenitis took place. Tl 
subsequently assumed the form of ci 
viilsive paroxt/stn, which, however, w 
ness would not venture to term epilep 
The phrenitis came on on Saturd 
evening; he died on Sunday mornii 
A few days before his death, witni 
considered the Colonel one of 1 
stoutest men in his Majesty's seiTi 
He believed him to have shortened 1 
life by " a degree of intemperance— i 
exactly hard-drinking." 

In conclusion, Mr. Earle, Dr. Roc 
and Dr. EUiotson, were called on 
give their opinions respecting- the i 
ture of the fits spoken of by precedi 
witnesses. They all agreed in consid 
ing them as decidedly epilejitic. 

This closed the case for the defenc 
after which Sergeant Talfourd addre 
ed the jury for the plaintiff. L( 
Abinger summed up, and briefly poini 
out all that now remained to be con 
dered — whether, in fact, it was satisfi 
torily proved that the Colonel had be 
subject to fits, and accustomed to inte 
perate habits, before the policy. 

The jury deliberated for nearly f 
hours, and then returned a verdict for t 
plaintiff. Damages, 5000/. 

Without staying- to question the pi 
priety of the verdict, — for, truth to S£ 
we have not much feeling for some 
the Insurance Companies— they erii 
into their contracts with all their ej 
open— they take advantage of eve 
little risk to raise the terms of the j 
licy— while they too frequently displ 
the worst spirit of litigation when t 
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event proves unfavourable to tbeni ; 
M'ithout spending- a tliouglit, then, on 
the issue of the trial, we will bring- 
our notice of it to a close with a few 
brief observations : we find we cannot 
pass over without remark one or two 
points of practical interest, and of an 
admonitory nature, arising- out of the 
details. 

Can it be too strongly impressed upon 
medical men who have to give their 
evidence in courts of justice, that they 
cannot be too well prepared for the oc- 
casion ? The preceding- trial shews 
clearly the importance of having precise 
and positive notions on those subjects 
about which their testimony is to be 
delivered. Several of the witnesses, 
no doubt, Mere men of acquirements 
as well as integrity, yet it grieved 
us to find that counsel, in address- 
ing the jury, had no small show of 
))lausible reason for using- such expres- 
sions as — that " they (the medical 
men) did not understand what epilepsy 
was ; it was a mystery that baffled hu- 
man power to analyse ; their evidence 
was merely conjectural,^'' Sec. The he- 
sitation displayed by some of the pro- 
fessional men in endeavouring to qua- 
lify the nature of the fits, in a great 
measure justified this charge. 

Nor can we avoid sajing- a parting 
word regarding the predicament in which 
one of the witnesses placed himself (we 
mean Dr. Alexander), who was obliged 
to confess his having- given a certifi- 
cate without the requisite caution, and 
that he stated circumstances in it of 
which he had no personal cognizance — 
the document, at the same time, being 
ambiguously worded The dangerous 
indiscretion of such a proceeding is 
but too obvious to require further re- 
mark : with the morality of it we will 
have nothing to do ; besides that the 
mere touching on that theme would 
be sure to carry us to a length which 
we cannot at present well afford. 


PETITION FROM THE PRACTI- 
TIONERS OF BERKSHIRE 

AGAINST 
THE PRESENT POOR LAW ARRANGEMENTS. 

To the Editor of the Medical Gazette. 

Sir, 
I HAVE taken the liberty to forward you 
a copy of the petition to the House of 
Commons from the medical practitioners 
in the county of Berks, and from other 
towns in the adjoining counties contigu- 
ous to Reading. I am happy to say that 
both this, and a similar petition to the 
House of Lords, are most numerously 
sig-ned, and by many gentlemen who have 
no interest in parochial practice. 

Both petitions will be presented as early 
as will suit the convenience of the gentle- 
men to whose care they have been cou- 
signed — viz. the Marquis of Downshire, 
and Robert Palmer, Esq. 

I have the honour to be, sir. 

Your obedient servant, 

George May. 

Reading, July 9, 1835. 

To the Honourable the Commons, Sjc. 
The Petition of the undersigned medical 
practitioners in Reading and its vici- 
nity, and in other towns and villages in 
the comity of Berks, 
Humbly sheweth. 

That we, your petitioners, being legally 
qualified practitioners in medicine and 
surgery, believe 

That the scale of payment for medical 
attendance on the poor by parishes, has 
long been such as to form in itself no 
adequate remuneration for such atten- 
dance. 

That the leading inducement to those 
who have hitherto taken upon themselves 
the care of ])arishes, has consisted in their 
having fallen into the hands of medical 
practitioners whose private practice has 
led them into the districts of which they 
have had the superintendence. 

That without this concurrence of pri- 
vate with public engagements, medical 
men of experience would not have found 
it their interest to encumber themselves 
with parochial practice on the terms hi- 
therto jn-ofl'ered. 

That the rate of remuneration proposed 
bv the Commissioners under the new Poor 
Law Amendment Bill being much Iov\er 
than imder any former system, it is quite 
impossible that it should be accepted by 
qualified persons ijs a compensation for 
the duties required of them, in the hope 
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or expectation of their continuing effi- 
ciently to fulfil those duties. 

That the Commissioners, finding that 
the established practitioners are unwilling 
to undertake that which they cannot per- 
form without a large sacrifice of time and 
interest, have most injudiciously engaged 
practitioners from a distance, and in- 
trusted to them duties which, physically 
speaking, it is not possible they should 
ever properly fulfil, and to the perfor- 
mance of which none but inexperienced 
persons, totally unac(|uainted with the 
nature and extent of the undertaking, 
would for a moment stand pledged. 

That it is our duty — in the full convic- 
tion that such arrangements must end in 
disappointment to the Commissioners, and 
be attended by much neglect of, and suf. 
fering to, the sick poor — to approach your 
honourable House in the respectful but 
earnest language of complaint and remon- 
strance against the operation of that part 
of the new Poor Law Amendment Bill 
■which relates to the medical department, 
humbly beseeching your interposition in, 
and alteration of, a system which appears 
to us to be opposed to the dictates of hu- 
manity, and to be founded on false prin- 
ciples of justice and economy. 


CASES OF DELIRIUM TREMENS. 

By C. J. B. Aldis, M.A. M.B. 

[Continued from page 526.] 

Case V.— George B , set. 48, butler, 

plethoric, admitted February 5th, 1834. 
About a fortnight ago met with a slight 
accident on his back, for which he called in 
a medical man, who made him live very 
low, and leeched him. Whilst under 
treatment was attacked with general tre- 
mor of all his limbs ; saw every thing 
double, and moving round; imagined that 
he saw " little devils," and all sorts of 
thinqs, moving before his eyes; had no 
headache. Has generally enjoyed very 
excellent health up to the date of the pre- 
sent attack. Some dizziness and noise in 
his ears; at present in a state of general 
tremor. Bowels regular; urine natural. 
States that he has led a regular life, rarely 
using spirits or wine, but that he is in the 
habit of living well, and takes about two 
quarts of beer in the day. Has slept 
badly for the last three weeks, having had 
hardly any sleep for ten days, owing to 
continued trembling, &c. 

R Opii, gr. iij. statim et repetend post 
horas iv. nisi prius supervenerit sopor. 

6th. — Haust. Senna?. 

R Mist. Camp. Jiss. Spirit. Ammon. 
Arom. 5j. SvTupi, 3ss. ter die. 


Took both the doses of opium last e 
ing, which gave him a sound .sleep, 
very much better. Pulse 100; tor 
white and moist; skin natural; f 
thirsty; manner still a little tremulous 

P. c. Haust. et habeat, Opii, gr. j. 
horis et augeatur dosis si opus sit. 

7th. — Expresses himself as feeling ne 
well ; appetite good ; no thirst ; hoi 
open ; tongue whitish, and moist. I 
not feel at all drowsy. There seem t( 
no traces left of delirium tremens. 

8th. — Pulse 88; tongue moist, whi1 
" Expresses himself as feeling as wel 
ever he was in his life." 

10th.— Cured. 

Case VI.— John P., »t. 33, admi 
September 4th, 1833. Was brought 1 
in the evening, in a state of raving ( 
rium, and quite unable to give any 
count of himself; was very restless in 
night, and required confinement ; 
bled before admission. 

About a week ago he had a cold 
sore throat, when he left off' his usual qr 
tity of beer, after which the delirium c 
menced. Pulse weak; urine high 
loured. 

R Calomel, gr. ii. ; Ext. Coloc. C. 
v. fitis horis; superbibendo, Ti 
f^pi'j mxxx. ex Haust. Piment. 3! 

Sept. oth. — Is quieter this morning. 

R Pulv. Opii, gr. iii.; Ext. Aloes, 
iii. ; Fiant Pil. ii. statim. 

7th. — Very much better; much quie 
answers questions; slight pain in 
head; bowels confined ; urine scanty, ; 
high coloured; twitching of the nius 
in his sleep. 

R Haust, Sennse statim. 

R AquEe Menthae Pip. 7,xi. ; Magi 
Sulphat. 3i. ; Tinct. Cardam. C. 
M. fiat haust. t. d. 

nth.— Quite well. 

I did not take a complete report of 
following case, excepting the treatmt 
and a few circumstances connected witi 

Case VIL Foster, fet.31, unc 

butler, admitted February 4th, 1834. j 
lirium tremens. 

R Ammon. Carbonat. gr. viii. ; Liqu( 
Opii Sedativi, n^xv. ; Mistura? d 
phorffi, 3ii. 4tis horis; Gin, Jii.; E 
Tea, Oiss. (D. ordinaria.) 

5th.— R Opii, gr. ii. ; Hydrarg. S 
mur. gr. ii. statim. ; Emplast. Car 
Nuchae; C. C. inter scapulas, ad 1 

6th.— R Morphiffi Acetat. gr. J statin 
forma Pilula; et rep. ^ 4tis hoj 
Gin, Jiv. 
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Note. — The cupping did not relieve him 
at all ; was very restless, throwing the bed- 
clothes oft'; got out of bed, and endeavour- 
ed to leave the ward ; no sleep ; no pain 
in the head; hands tremulous when held 
up for the pulse to be felt; tongue tre- 
mulous. 

6th. — Nocte, 10 o'clock. 

Note. — Symptoms as before; no sleep ; 
laughing fits. 

R Opii, gr. iiss.; Hydrarg. Submur. gr. 
iv. statim et hora 4ta repetcnd si opus 
sit. 

8th.— H. Sennae. 

14th. — Xote. Was up, and eating his 
dinner, quite composed and rational; took 
a pill 8vis horis. Had no recollection of 
what occurred during the paroxysms. 

Case VIII. — I visited a patient, a fort- 
night back, who was affected with deli- 
rium tremens. He had been cupped two 
or three days before, and he expressed 
himself as " more nervous and tremulous 
in consequence. He was accustomed to 
see a great number of rats at night, which 
disturbed his sleep." He took tinct. opii, 
It^^xxx. with aether sulph. o. n. He slept 
well the following night, and saw only a 
few rats. The succeeding night he saw 
only three rats, but one was made of gold. 
These ugly objects disappeared in a few 
rights, and he considered himself re- 
covered. 

Remarks. — From cases which I have 
seen and collected of this complaint, I 
would rather depend upon the treatment 
by opium than upon the mere stimulating 
plan, or upon a combination of both forms 
of treatment, rather upon either alone. 
When detraction of blood was em])loyed 
in the preceding cases, an aggravation of 
the symptoms followed, whicli contradicts 
the opinions of those who consider the dis- 
ease to depend on congestion or inflamma- 
tion of the brain. I have only seen a few- 
fatal cases, and in those the brain was ex- 
sanguine, with, perhaps, some exudation 
of serum, more or less. Many practitioners 
contend that the exhibition of the accus- 
tomed stimulus will cure the patient, and is 
the best method of treatment; for inebriety 
being generally succeeded by enervation of 
the system, they consider that the employ- 
ment of the habitual stimulus will restore 
the proper functions of the brain. The 
depleting plan appears to me to oppose 
entirely the pathology of the disease ; and 
it is surprising how it could have obtained 
so many advocates. We must admit that 
congestion or inflammation of the brain 
might occur, but it must be looked upon 
as an accidental occurrence, and not as a 
cause of the affection. 


ON THE ABUSE OF FUMIGATING 
BATHS. 

To the Editor of the Medical Gazette. 

Sir, 
In your Number for June 13th, is a letter 
from r»Ir. Edwin Lee to the Editor of the 
Gazette Medicale, in vindication of the 
English Hospital-Surgeons, — a reply to 
some communications which had appeared 
in that journal, drawing an unjust and 
impertinent, (but which you, in more sober 
keeping, call amusing) comparison of sur- 
gery in the two countries. Mr. Lee's letter 
is at once manly and conclusive; but cer- 
tainly it is not needful to uphold the merits 
of English surgeiy, when compared with 
that of any other country whatever ; and I 
think great praise is due to practitioners 
on this side the water, for receiving with 
due caution (the results of experience) the 
inflated accounts continually coming from 
France, dictated by a national vanity that 
would march here and elsewhere with stilt- 
like strides; and also the more prosing, 
theoretical, and often metaphysical physi- 
ology of their neighbours, the Germans. 

In all the essentials of surgery. English- 
men should yield to none ; but as applies 
to subsidiarii medicine, I think we might 
copy from the French, and more particu- 
larly from their well-arranged systems of 
bathing ; and of those more particularly 
to be named, the fumigating baths, at 
once an effective and rational means of 
relief, in a vai'iety of dissimilar diseases, 
but of which in this country we know 
scared}' more than the name — nay, with 
many professional gentlemen with whom 
I have spoken on the subject, I 6nd their 
minds constantly associating with the term 
bath those of water or vapour, as dif- 
ferent in principle and effect as it is possible 
for two remedies to be ; the one hermeti- 
cally sealing and compressing the exha- 
lents and capillary vessels ; and the other, 
by the condensation of the vapour on the 
body, obstructing the breathing, as it were, 
of those minute vessels, so necessaiy for 
the amelioration of disease, or the main- 
tenance of health. In the heated dry ga- 
seous atmosphere in which the body is 
placed in the fumigatory apparatus, the 
physiologist has only to reflect for a mo- 
ment on the combined effect of these 
agents, heat, and medicine in its most 
comminuted form, the gaseous, applied 
to the breathing surface of the body, 
and the difference may at once be conceived. 
It is more necessary that the minds of pro- 
fessional gentlemen should be solicited to 
this subject, in order that the public and 
themselves should be disabused from the 
practices that have crept in, and are spread- 
ing throughout the country. It is unques- 
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tionable that vapour-baths are of great 
avail in the treatment of various com- 
])lalnts ; and it is equally so, that the fiimi- 
gating-bath is as much superior in effect 
as the decided rational prescription of the 
learned physician is to the adventurous 
and commonly mischievous wanderings of 
the quack's panacea. I am led to these 
observations, by finding every where, where 
my inquiries have directed me, that va- 
pour, baths are constantly announced, and 
substituted for those of the heated medical 
gaseous bath : the one is cheap, and may 
be administered well by a person of quick 
intelligence, wliilst the other is necessarily 
dear, and requires constant attention, and 
all the skill of medical education to ad- 
minister it to its full effect. The display 
of conducting pipes and dispersers, every 
where to be seen where fumigating baths 
are said to be, should put all practitioners 
on their guard, as such appendages are al- 
togetlier foreign to the properly-constructed 
fumigating apparatus ; and until medical 
men duly appreciate the difference, both 
they and their patients will still be sub- 
jected to the imposition s at present prac- 
tised ; and a remedy that has for twenty 
years not only maintained its high repu- 
tation, and which is constantly augment- 
ing on the Continent, is not unlikely to 
sink in this country into undeserved dis- 
repute. 

To substantiate these statements, I 
will only add, that at the Hopital de 
St. Louis, in 1833, the surprising number 
of these baths administered was upwards 
of 150,000 (see the Work of Drs. Case- 
nave and Schedel, physicians to that hos- 
pital, p. 39, Vol. I.); and to shew the care 
that is necessary in their administration, 
I will quote one extract from the records 
of the Council for the Affairs of Hospitals, 
Dispensaries, &c. at Paris ; and another 
from Dr. De Carro, of Vienna. The first 
is relative to a petition from Dr. Gal^s to 
the minister of of the Interior, soliciting 
the appointment of Physician to the 
Hopital de St. Louis, for having brought 
into use the fumigating apparatus, but 
which was afterwards perfected by Dr. 
D'Arcet. 

" The fumigations should only be re- 
sorted to under the directions of a physi- 
cian, and Dr. Gal^s was the first to bring 
this important remedy into extended use : 
he has been chief apothecary of the 
Hospital of St. Louis, where he has dis- 
tinguished himself since the year 1792. He 
is not, however, entitled to the appoint- 
ment named in his petition : first, because 
the physicians attend, and ought to attend 
themselves, to the administration of the 
fumigations ; secondly, because Dr. Gales 
has had no medical practices, havinf^ only 
been apothecary to the hospital ; and, 
thirdly, because this mode of treatment 


should or.ly be entrusted to the physicians, 
and that the appointment cannot conse- 
quently be granted to him. We consider 
him entitled to his retiring pension, and 
also to a reward which it does not become 
us to fix." — Signed Pinel, Le Roux, Du- 
puytren, &c. &c. &c. Dated Dec. 19, 1817. 

Dr. De Carro says, " A fumigatory 
should never be conducted or directed, ex- 
cept by a judicious and enlightened phy- 
sician ; since it affords a most powerful 
remedy, the imprudent emiiloyment of 
which might be most injurious. Moreover, 
the physician ought to be firm and disinte- 
rested, so as to know how to resist the 
frequent instances which occur of patients 
wishing to use it, in cases to which it is 
not applicable. Indeed, it is in opposition 
to good medical police to permit a fumi- 
gatory to be directed by any other than 
an enlightened physician : as well might 
we abandon to patients themselves the 
employment of blood-letting, of mercury, 
or of oi)ium ! ! A fumigatory apparatus is 
not an instrument which can be applied 
without the direction of an experienced 
physician ; and we should take the greatest 
care of comparing it with a bathing-tub, 
which one might use according to one's 
pleasure, or under the superintendence of 
a director of baths." — See De Cuj-jo's Wwk 
on Fumigations. 

These quotations considered, and which 
are confirmed by subsequent experience, 
sufficiently show that this subject calls 
for more attention than has hitherto been 
given to it in England. The practice ad- 
mits of every facility for the disingenuous 
to act upon, as it is impossible for a 
patient to know whether the fumigating 
bath is being given properly or honestly. 

That a remedy, essentially of so much 
value, and applicable to such a variety 
of diseases, should have received so little 
attention in this country, is surprising; and 
the more so, when it is considered that the 
invalid public themselves are its advocates, 
though only to be obtained under the 
disadvantages before stated. I am sorry 
I cannot point out the speedy way of re- 
medying the abuses attendant on this sub- 
ject ; the corrective must rest with the pro- 
fession itself; and when the advantages of 
the fumigatory method of treating diseases 
are better understood, no doubt it will have 
the protective influence of our medical 
Colleges, and be no longer lost to the in- 
valids of this country. 

A Correspondent. 
June 30, 1835. 

[We believe that our Correspondent will 
find baths of every description, including 
those for fumigation, constructed on the 
most approved principles, at the establish- 
ment of Mr. Green, in Great Marlborough- 
street. — Ed. Gaz.] 
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ARTICHOKE IN RHEUMATISM. 


To the Editor of the Medical Gazette. 

Sir, 
Your journal for March, 1833, contained 
a paper by Mr. Copeman, " On the Use 
of the Common Artichoke in Rheuma- 
tism," which I perused with much inte- 
rest; and it has been to me a matter of 
surprise and regret that none of your cor- 
respondents have since referred to the sub- 
ject. May I be allowed to inquire, through 
the medium of your pages, whether fur- 
ther experience has confirmed or disproved 
the opinion which Mr. C. appears to have 
formed of its efficacy, or has determined 
the particular cases in which it is likely to 
succeed ? — I am, sir, 

Your obedient servant, 

RrsTicus. 
July 16, 1835. 


VITALITY OF FROGS. 

Dr. Becourt, of Strasburg, asserts, on 
the authority of certain experiments which 
he has lately made, that frogs, swallowed 
in the tadpole state, may not only live for 
a considerable period in the Iniman sto- 
mach, but increase and multiply there. — 
Gaz. des Hopitaui: 

LONDON OPHTHALMIC IN- 
FIRMARY, 

The second biennial report of this excel- 
lent institution has just been forwarded to 
us. We wish we had room for the medi- 
cal return, which has absolutely amazed 
usby, shewing the immense extent of good 
that has been done by the invaluable ser- 
vices of the medical officers. There are 
few institutions, we believe, about town, 
that are better deserving of support — and 
support, we fear, at present is much 
needed by the Infirmary. 

APOTHECARIES' HALL. 
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Treatise on the Diseases of Children. 


By the late Dr. M. Underwood. Ninth 
Edit, with Notes, by Marshall Hall, M.D. 
8vo. los. boards. 

Treatise on Teething, and the Manage- 
ment of the Teeth. By J. Paterson Clark, 
M.A. Post 8vo. .3s. boards. 

Lectures on the Diseases of the Lungs 
and Heart. By Dr. Thomas Davies. 8vo. 
12s. bds. 

Dr. James Clarke on Pulmonary Con- 
sumption. 8vo. 12s. cloth. 

Maugham's Collection of Prescriptions. 
Second edition, 18mo. 2s. 6d. cloth. 

New Practical Formulary of Hospitals. 
By Dr. M. Ryan, Royal ■32mo. 4s. 6d. 
cloth. 
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6 

Heart, diseased . 

2 
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29 
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I 

Apoplexy 

7 

Hoopiui? Cough . 

5 

Asthma 

14 

Inflammation 

16 

Childbirth . 

4 
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1 

Consumption 

38 

Brain 

1 

Constipation of the 


Lungs and Pleura 

7 

Bowels 

1 
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4 
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26 
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2 
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7 

Dropsy 

13 
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Dropsy on the Brain 

13 
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6 

Epilepsy 

1 
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20 
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3 
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12 
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LECTURES 

ON THB 

MORBID AFFECTIONS of the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERINE SYSTEM, 

AND SOME or THE DISEASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis H. Ramsbotham, 31. D. 

LECTtRE XVII. 
PROLAPSrS VAGIN.*:. 

A FOLD of the vagina, when its coats are 
in a preternaturally lax state, may fall 
down at any point, anteriorly, posteriorly, 
or at the sides; though, if it descend in 
front, the neck of the bladder will be car- 
ried along with it ; and that affection will 
presently come under review, as prolapsus 
vesica. It by far most frequently happens 
that the back part subsides ; and it may 
either merely gravitate lower in a slight 
degree, being still retained within the labia, 
or it may protrude externally; but so 
long as the uterus retains its proper po- 
sition, it can never form a very considera- 
ble tumor between the thighs. 

Such a condition of the organ cannot 
well occur in virgins, since the hymen, if 
entire, would altogether prevent its ap- 
pearance externally ; and it is most usu- 
ally met with in women who have borne 
large families— in whom the vaginal pa- 
rietes have been often distended ; or in 
those whose health has been broken by 
frequent abortions. 

Causes. — It has been before observed, 
that child-bearing women are particularly 
subject to a constipated state of bowels, 
and, indeed, that females in general are 
not sufficiently attentive to the due evacu- 
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ation of the alimentary canal. To this 
inattention, then, is attributable, in a 
great measure, the annoyance under con- 
sideration. The rectum (an exceedingly 
distensible organ) running down the back 
part of the pelvis in the hollow of the sa- 
crum, if allowed to become unduly filled, 
is thrust forward so far as its anterior wall 
is concerned, and the cavity of the vagina 
is, in consequence, proportionately en- 
croached upon. If this state of distention 
and infarction be allowed to continue any 
length of time, the intestine will lose its 
tone, and, when emptied, instead of re- 
turning by its own elasticity to its proper 
diameter, will bulge forward, and hang, 
as it were, loose. Under these circum- 
stances, should the vagina not be able to 
support it, it will descend, carrying the 
vaginal coats along with it, and thus a 
membranous fold will appear either at the 
fourchette or perhaps below it. The pro- 
truded parts will consist of the posterior 
wall of the vagina and the anterior por- 
tion of the rectum. It may, perhaps, ori- 
ginate in a laceration of the fourchette, 

Sxfmptoms. — The symptoms of this com- 
plaint, though troublesome, are by no 
means so distressing as those accompany- 
ing prolapsus uteri. There is weight, pres- 
sure, and forcing on the perineum, it is 
true, but there is an absence of those 
constitutional disturbances attendant on 
the subsidence of the uterus, even when it 
occurs in a slight degree; for the stomach 
and other organs do not sympathise with 
the vagina as they do with tiie uterus. 
The leucorrhoeal discharge is seldom so 
great as in prolapsus uteri ; and this is 
another reason why the system in general 
does not suffer so much. The inconveni- 
ence is alleviated on the horizontal posture 
being taken ; and upon the whole, if we 
were to form our opinion on the history 
the patient gives us of her sufferings, we 
might confound the case with a descent of 
the womb. Ocular inspection, or exami- 
nation of the vagina bv the finger, will 
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alone enable us to form a correct judg- 
ment. The swelling will then be found 
to be smaller than when the womb pro- 
lapses, soft, and the os uteri, instead of 
occupying the lowest point of the tumor, 
will retain its natural situation, and be 
not in any degree altered in form ; for as 
the peritoneum behind dips down below 
the uterine orifice, and gives a covering to 
a small portion of the upper part of the 
vagina, the month of the womb is not 
necessarily in any way disturbed or in- 
terfered with by the descent of the vaginal 
coats and tlie rectum. If a finger be car- 
ried through the sphincter ani, it will at 
once detect the dilated state of the gut, 
by passing into the pouch ; and will most 
clearly identify the nature of the com- 
plaint. 

Trealment. — If we can restore the proper 
tone to the vagina and rectum, we at once 
effect a cure ; and as the parts to be sus- 
tained are neither bulky nor weighty, this 
may perhaps be done readily. The appli- 
cation of cold, then, and the injection of 
astringents into the vagina, may be m.ost 
usefully employed, provided the lower in- 
testines are preserved empty either by 
purgatives or enemata. But no manage- 
ment will be of the least avail if faeces are 
allowed to accumulate and become har- 
dened in the colon, or the lower bowel. 
The fibres of the rectum may also proba- 
bly be strengthened by the introduction of 
astringents into its cavity. I have little 
experience myself of the topical effect of 
astringent substances on the coats of the 
intestines. Solutions of alum, or vegeta- 
ble decoctions, might be used; but lead, or 
zinc, or any of the poisonous salts, I should 
object to, in consideration of the activity 
of the absorbents of the rectum, and the 
probability that the system might be affect- 
ed through their being taken up. My 
friend 3Ir. Curling, indeed, assistant-sur- 
geon to this hospital, informs me that he 
has thrown into the bowel the muriated 
tincture of iron, diluted in the proportion 
of an ounce of water to a drachm, in 
prolapsus ani, which affection is somewhat 
analogous to that under consideration, 
with decided benefit. Rest is desirable 
in all instances ; and if the annoyance 
can be remedied, or mitigated, in no 
other way, a pessary may be worn. It 
must be evident that a flat instrument 
will do harm instead of good, by passing 
up beyond the prolapsing portion, and 
causing on it an increased degree of pres- 
sure ; one of a globular or egg shape will 
be most serviceable, and in size it must 
be accurately adapted to the parts. 

PROLAPSUS VESICAE. 

A subsidence of the posterior part of 
the neck of the bladder may occur as a 


consequence of laxity in its structure, as 
well as relaxation of the vaginal mem- 
branes. This affection is also most fre- 
quently met with in women the tone of 
whose parts has been impaired either by 
chronic disease, local discharges, or fre- 
quent child-bearing, or miscarriages. 
Sometimes the protruded portion remains 
concealed within the labia, at others it ap- 
pears externally; and then the vagina, as 
in the other instances of visceral descent 
already spoken of, is observed to be its 
external covering. This affection, I be- 
lieve, is much less frequent than either of 
the others last discussed ; it has only hap- 
pened to me, indeed, to see two cases of 
procidentia vesiccE ; and in both these the 
similarity to the appearance of the plate 
given by Sir C. Clarke was most striking. 

From the close connexion existing be- 
tween the cervix uteri and neck of the 
bladder, we should naturally expect that 
the anterior lip of the mouth of the womb 
would be drawn down with the descent of 
the former viscus, in the same way as it is 
raised in proportion to the rising of the 
bladder when inordinately distended : and 
this, indeed, we find practically to be the 
case; so that the utems itself is altered 
somewhat in position, the fundus being 
thrown pretematurally forward. In cases 
of long standing the anterior part of the 
neck of the womb is actually lengthened 
by this dragging and pressure (the cellular 
substance connecting the two organs being- 
short, and not yielding readily), and thus 
a deceptive appearance of disease existing 
in the os uteri may be produced. 

Symptoms. — The sensations experienced 
by the woman, and the general symptoms, 
are very similar to those attendant on pro- 
lapsus uteri, but some are wanting, and 
there are others superadded which are not 
met with in the latter disease. Leucor- 
rhcea, in a greater or less degree, is pre- 
sent. The pressure is referred to the fore 
part of the pelvis, is aggravated when the 
bladder is full, and diminished when the 
urine has been passed : but as the pouch 
formed by the subsidence is below the com- 
mencement of the urethra, and as the mus- 
cular structure is not powerful enough to 
raise this part of the bladder to the neces- 
sary level to allow the water to run off, so 
the viscus is never emptied by the volun- 
tary attempts made for that purpose ; and 
the inconvenience, although alleviated, 
never entirely disappears. The contents 
can only be thoroughly drawn off by 
the catheter ; pressure with the finger 
introduced into the vagina being at 
the same time made on the descend- 
ing portion of the bladder. The sys- 
tem is little affected, unless the leucor- 
rhceal drain be excessive. The peculiar 
symptom, however, A\hich distinguishes 
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this complaint, is a srnse of tiiJ:htness and 
drags^ing referred to the navel, dependent 
on the stretchina^ of the suspensory liga- 
ment of the bladder, which consists of the 
remains of the umbilical arteries and the 
urachus. 

1 have already mentioned, that when the 
uterus subsides, the dragging is experi- 
enced iu the loins, sides of the pelvis, and 
groins ; while, in the complaint under 
consideration, there are little or no un- 
pleasant feelings referred to those parts. 
When the bladder is distended this incon- 
venience will be aggravated ; when emp- 
tied it will entirely disappear. An exa- 
mination by the eye or finger cannot fail 
to discover the true character of the affec- 
tion. The tumor will pass down from the 
fore part of the vagina — it will possess an 
oval shape — it will be soft and fluctuat- 
ing — it will be lost when the bladder is 
quite emptied artificially — it will have no 
aperture at its lowest point — and the os 
uteri, changed, perhaps, a little in form 
and position, will be detected at the upper 
l^art of the vagina. 

Treatment. —ISio internal medicine, as a 
specific, will be of any use ; tonics and 
gentle aperients, however, are both ser- 
viceable. Astringents injected into the 
vagina will be attended with great advan- 
tage; and an oviform pessary maybe worn 
with comfort and relief. It is of great 
moment that we should direct the woman 
to pass water as often as she can conve- 
niently ; or, at least, not to neglect for a 
minute any inclination she may feel to 
obey tliat call of nature ; because the 
greater the distention by an accumulation 
of fluid, the less probability will there 
be of the muscular structure of the weak- 
ened part recovering its accustomed tone. 

INVERSIO UTERI. 

When speaking of adhesion of the pla- 
centa under labour, I mentioned the possi- 
bility of inversion of the uterus occurring, 
if the case were mismanaged, in conse- 
quence of the lax, distended, and yielding 
condition in which the organ is left im- 
mediately after the expulsion of the child. 
This accident can only be brought about, 
hov\'ever, by a combination of circum- 
stances. It cannot take place unless the 
adhesion be powerful — unless the placenta 
be attached to the very fundus — unless the 
uterus have not contracted around it — 
unless the funis umbilicalis be strong 
enough to resist the force applied to it — 
and unless the most improper attempts be 
made to extract the placenta from the 
uterine cavity. But under the circum- 
stances I have just described, if the funis 
be pulled forcibly, the fundus uteri will 
descend with the placenta attached, and 


the whole organ may be turned inside out, 
as a glove or a pocket might be. 

It then forms a tumor in the vagina, or 
■without the labia; its proper cavity is 
destroyed, but a new one is formed, of 
which the peritoneum has become the 
lining membrane, while the mucous mem- 
brane forms the external covering of the 
newly created tumor. The broad liga- 
ments, fallopian tubes, and ovaries, are 
drawn down with the descending fundus, 
and the lips of the os uteri are obliterated. 

Having already spoken of the phenomena 
attendant on this accident when recent, it 
remains only that I should now consider 
it in its chronic state. We will suppose, 
then, that the organ has not been reduced ; 
that the placenta has been removed from 
the uterine surface ; and that contraction 
has taken place to such an extent as to 
have put a stop to the hjemorrhage pre- 
viously going on. As the process of con- 
traction continues, the viscus acquires a 
progressively diminishing size, until at 
last it becomes almost, or quite as small, 
as though it still retained its proper shape 
and position. Specimens of chronic inver- 
sion are very rai'c, partly because the acci- 
dent itself seldom occurs, partly because 
when it has happened, and the fundus 
uteri is not replaced, the chances are that 
the woman will die of bleeding. But in 
this glass you have an opportunity of see- 
ing a splendid instance, [See engraving, 
next page.] 

In the quarto (fifth) edition of Dcnman's 
excellent work, published in 1805, there is 
a very good engraving of an inverted 
uterus, so similar to this preparation that 
were it not for some trifling points of dif- 
ference I should suppose the drawing was 
actually sketched from it ; and I mention 
this to shew how much the features of the 
various cases of this kind would resemble 
each other. It is not always, however, 
tiiat the inversion is so perfect as here 
shewn. The fundus may descend in a 
more trifling degree, and not protrude 
through the os uteri ; it is then considered 
a case of partial inversion. Some practi- 
tioners, indeed, contend that a complete 
misplacement, such as that before you, 
cannot happen without a laceration of the 
broad ligaments. It is evident those 
who entertain that opinion can neither 
have seen this preparation, nor Denman's 
plate. 

Nor does it always happen that inver- 
sion of the uterus is produced in the way 
I have just described. The fundus may 
be dragged down by a polypus growing 
from it, as I have before remarked when 
speaking of these morbid tumors. In such 
a case the change in the situation of the 
uterus is secondary, and our attention 
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must be -chiefly directed to the polypus, 
the primary cause. 

Suviptoms. — The symptoms of chronic 
inversion of the uterus are very similar to 
those of prolapsus, but probably even more 
severe. They are, a dragging pain in the 
loins ; a forcing and bearing down, in- 
creased on exertion, attended with leii- 
corrhceal or perhaps foetid discharge, and 
irritability of the bladder and rectum to a 
greater or less extent. The inverted con- 
dition does not prevent the continuance of 
the menstruous action ; and if the uterus, 
as sometimes -happens, be hanging out 
between the labia, the secretion may be 
observed bedewing its whole surface at 
each catamenial period. 

Should inflammation attack the inverted 
organ, in addition to other general and 
local symptoms the dischirge will assume 
a puriform appearance, and perhaps small 
sloughy patches will escape. The whole 
womb has been known to slough away at 
once, or sphacelus has occurred in different 
portions one after the other. The stomach 
and other organs sympathizing with the 
womb will become morbidly aflected, and 
sickness, loss of appetite, irritability, and 
emaciation, will supervene. 

The history of the disease will scarcely 
be sufficiently clear to warrant us in giv- 
ing it a name unreservedly. If we hear, 
indeed, that the inconvenience supervened 
on a labour which was complicated with 
lifemorrhage ; that there was trouble with 


the afterbirth ; that on its being with- 
drawn a tumor shewed itself in the va- 
gina, which has continued ever since; that 
to the presence of this tumor all the un- 
pleasant symptoms are attributable; and 
if we observe the woman evidently suffer- 
ing much in her health, we have good 
grounds to suspect inversion. But all 
these sj'mptoms more or less attend pro- 
Lapsus; and it is a matter of moment that 
we should satisfactorily discriminate be- 
tween them. This can only be done by 
an examination per vaginam, when we 
shall find the upper portion of that canal 
partially occupied by a tumor, rounded at 
its lower point, and possessing no aper- 
ture similar to the os uteri. It is not 
likely that we should mistake this swell- 
ing for a scirrhous en^argement, or cauli- 
flower excrescence; but it is highly pro- 
bable that we may confound it with a po- 
lypus protruding through the uterine 
mouth. Both such tumors are roundish and 
solid.; both are met with in the same situ- 
ation; but a poly])US does not necessarily 
follow a labour with flooding. A polypus 
is not sensible ; the inverted uterus is 
highly, and perhaps acutely so. The os 
uteri can be distinctly felt either surround- 
ing the stem of the polypus, as it passes 
through it, or giving origin to tlie tumor. 
On the contrary, when the uterus is turned 
inside out, the os uteri is destroyed, its 
pouting lips cannot be recognized, and 
there is merely a marginal depressed rim 
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at the upper part of the vagina instead : 
to which marks of diagnosis I may add, 
that polypus is more moveable than in- 
verted uterus; it does not seem so firmly 
fixed in its position. 

Tieatmevt. — l have before given direc- 
tions for the management of a case of in- 
version in tlie recent state, and recom- 
mended that the uterus should be restored 
to its natural situation with as little delay 
as may be. But if many hours, or some 
days, have elapsed since the accident ha])- 
pencd, and particularly if tlie organ have 
contracted to a size at all approaching 
that of the specimen before you, it would 
be impossible to restore it, and therefore 
useless to make the attempt. Our treat- 
ment must depend entirely on the cir- 
cumstances attendant on the case, and be 
principally directed to alleviating the dis- 
tressing symptoms as they arise. A muci- 
laginous and opiate injection may be 
thrown into the vagina, such as the decoc- 
tion of poppies, or the extract of henbane, 
or hemlock rubbed down in barley-water or 
thin gruel, if there be much pain or dis- 
charge ; or any other application of a simi- 
lar character may be made. Purgatives, 
sedatives, salines, or tonics, may be ex- 
hibited by the mouth as occasion requires, 
and a restorative or bracing system fol- 
lowed. It may become a question whether 
the uterus should be removed or not; and 
this can of course only be answered by a 
comprehensive consideration of all thecir- 
cumstances connected with the case. So 
long as the distress continued purely local, 
the general system being but little affected, 
so long I should object to the operation of 
extirpation being undertaken. But if the 
organ was in a sloughing state, or if the 
discharges were so profuse as to threaten 
the woman's existence by their continu- 
ance, — if her strength were gradually sink- 
ing under this death-drain, — the propriety 
of its removal would then be thrust upon 
our notice. Many arguments might be 
brought forward in favour of the operation, 
if life was endangered by the womb re- 
maining ?« si; w, — Placed as it is, it must 
act as a foreign body, and keep up great 
irritation. — It can never again perform its 
most important function, that of answer- 
ing the end of extending the species. — No 
other parts need be involved in the 
operation beyond those connected with 
the generative system ; and in this it differs 
most materially from the cases in which a 
ligature is thrown around the prola])sed 
tumor, when the uterus subsides, and pro- 
trudes externally to the vulva. Not only 
would the uterus, and perhajjs ovaries, be 
included under such a state of things, but 
a portion of the bladder, and probably of 
the rectum also.— Lastly, the operation has 


been performed successfully, and that with- 
in our own times. Not to mention the in- 
stance related by Ambrose Par6, in which 
he and Mauriceau removed the uterus with 
success, with many other somewhat dubi- 
ous cases recorded by a few of the older 
writers, Mr. Newnham, Mr. Windsor, and 
Dr. Blundell, have taken away the inverted 
uterus by ligature, and the patients, al- 
though still at the menstruating age, sur- 
vived and did well, the menses never again 
appearing. Sir Charles Clarke has ako 
given us a case, in which the late Mr. 
Chevalier put a ligature round the neck 
of the womb under chronic inversion ; the 
patient recovered perfectly; she had at- 
tained the age of 60 when the operation 
was performed, and therefore had of course 
long ceased to menstruate. The string 
was tightened daily, and the uterus 
sloughed off " on the eleventh or twelfth 
day." The patient experienced but little 
pain. Dr. Gooch has also put a successful 
case on record, which was seen by himself, 
Sir C. Clarke, Drs. Granville and H. 
Davies. The ligature was applied by Sir 
C. Clarke, and tightened every second day : 
on each of these occasions the patient 
complained of so much pain as to require 
the exhibition of an opiate to soothe her. 
The tumor separated on the fourteenth 
day; and, except the pain and some vomit- 
ing, no bad symptoms appeared during the 
cure. Mr. Hunter, of Dambarton, reports 
a successful case in the fourth volume of 
the Annals of Medicine. A ligature was 
applied, which gave the patient a great 
deal of pain, and the tumor was cut off. 
Professor Burns informs us that he exa- 
mined this V. Oman several years after the 
operation. He found the vagina of the 
usual length ; at its upper extremity he 
felt a transverse aperture, the posterior lip 
or edge of which was larger, and more ten- 
dinous to the feel, than the anterior. It 
was of sufficient size to admit the tip of 
the finger, and felt softer than the os uteri 
in its natural state. There was no cervix 
uteri. The removed portion is in the pos- 
session of Dr. Jeffray, of Glasgow; aud 
Burns adds, " there can be little doubt 
that part of the uterus was extirpated.." 
Dr. C. Johnson has related two cases of 
partial inversion of the uterus successfully 
removed by ligature. In one case the tu- 
mor did not come away till three weeks 
after it was tied, and proved to be inverted 
fundus uteri with the fallopian tubes. The 
pre])aration is in the College of Surgeons in 
Dublin. A\'ere it not for the evidence pre- 
sented by the preparation itself, some doubt 
might attach to the idea that any portion 
of the uterus was removed; for after an 
interval of a few weeks from the operation 
the patient menstruated as usual. In the 
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second case, a larger portion of the womb 
was taken away ; but no opportunity was 
afforded of observing the effect on the 
function of menstruation, as the woman 
went into the country. 

The last recorded case of extirpation of 
the inverted uterus, thatlhaveseen,isgiven 
by Dr. Symonds, of Oxford, in the second 
number of the North of England Medical 
and Surgical Journal, but it terminated 
unfavourably, the poor woman dying on 
the sixth day after the uterus had sloughed 
away. She was quite young, and had 
been delivered of a living child two years 
and a half previously ; the placenta was 
long detained, and removed with great 
violence. The ligature was drawn tighter 
every other day, and came away with the 
tumor on the' loth. The discharge was 
" dreadfully foetid." But little pain at- 
tended the application, though the woman 
was in such an irritable state as to require 
opiates; nor did she suffer much until 
after many successive tightenings of the 
ligature; which circumstance Dr. Symonds 
" can only account for by supposing that 
the pain arose not so much from compres- 
sion of the uterine substance, as from that 
of the surfaces of the peritoneal covering, 
and the consequent inducement or aggra- 
vation of inflammation in that part." On 
dissection, nearly a quart of pus was found 
in the peritoneal sac. Adhesions existed 
between the omentum and the bladder. 
" There was a free and open passage be- 
tween the vagina and the abdominal 
cavity, of a circular form, capable of ad- 
mitting the finger, and consisting of the 
ring of the os uteri, and about three lines 
of the cervix. Close upon it were the 
ovaries, of natural appearance, and the 
remains of the fallopian tubes." It is 
quite evident that the cause of death was 
peritoneal inflammation ; and that was 
most likely excited by the admission of 
atmospheric air, in consequence of the 
parts not uniting by adhesion before the 
tumor came away; because it seems that 
no very dangerous sym])toms appeared till 
three or four days had elapsed after the 
separation. I must not omit that it was 
discovered she had taken large quantities 
of brandy privately after the operation, 
which might have had no little influence 
in producing the fatal termination. 

If, then, the removal be determined on, 
I should much prefer the ligature to ex- 
cision ; and the application may be made 
by means of the same instrument, and in 
the same manner, as I before recommended 
in the case of polypus. If I were about to 
operate myself, however, I should select a 
stronger or thicker ligature than is usually 
necessary wlien a polypus is to be sur- 
rounded; and this because a much longer 


time is consumed in the process which is 
to cause the separation. In Blundell's 
case, eleven days passed ; in Chevalier's, 
twelve ; in Symond's, fifteen ; and in John- 
son's and Newnham's, three weeks, before 
the tumor dropped oft". During the great 
part of this interval, the discharges were 
foetid and putrid, and there would be dan- 
ger lest the ligature should rot. Pure silver 
wire, then, or catgut, I should deem pre- 
ferable to whipcord or common silk. 

I have already informed you that I have 
seen two cases of inverted uterus; one, 
in which I was called upon to inspect the 
body of a woman who had died of flooding 
soon after labour, and in which case we 
found the organ completely turned inside 
out, lying in the vagina; the other, in 
wliich some months had elapsed since the 
accident. The womb had there acquired 
a size as small as the preparation on the 
table, but the patient appeared sinking 
under the profuseness of the discharges 
from the surface of the tumor. Had that 
case been entirely under my own care, I 
should not have hesitated to apply a ligature. 

The unimprcgnated uterus may be the 
subject both of anteversion and retroversion, 
— the organ lying more or less across the 
pelvis, with the fundus thrown anteriorly 
or posteriori}', and the mouth in the oppo- 
site direction. But both these conditions 
must, I think, in all cases be complicated 
with organic disease. Thus retroversion 
is most usually the effect of a fleshy tuber- 
cle, situated at the back part of the body, 
or perhaps fundus ; aud anteversion, of an 
enlarged ovary, or other tumor, partly oc- 
cupying the abdomen, and gravitating into 
the pelvis, between the rectum and vagina, 
and thus, by its pressure, thrusting the 
fundus towards the upper part of the 
symphysis pubis. I have witnessed these 
two changes in situation, in the unim- 
prcgnated state, from the causes I have 
specified, more than once. 

The continental surgeons lay much 
stress upon^f.r/oH of the uterus,— by which 
term they understand a state when the 
organ is doubled upon itself, the neck 
being bent; and in Boivin and Dug^s' 
work on the Diseases of the Womb, you 
will find a chapter dedicated to this affec- 
tion. That it may possibly occur, I will 
not deny ; but that it is exceed in f;tii rare, I 
am perfectly persuaded. In all the dissec- 
tions that I have made, both of married 
and single women, I never observed a con- 
dition which would at all warrant the ap- 
plication of such a phrase. Denman, 
indeed, mentions retroflexion of the womb 
as having occurred after delivery, before 
the organ had acquired its duly contracted 
condition ; but he speaks of it only on the 
authority of other practitioners. 
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CONDITIONS, 

As illustrative of the geuevnl principles of 
the Pathology of Nerves. 
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Physician- Accoucheur to the Dliddlesex and the 
Westminster General Lying-in Hosj-itals, and 
Lecturer upon Midwifery at St. Bartholomew's 
Hospital. 

[Concluded from page 641.] 

Recurrent Nerves. 
If the view, vvhicli I have thus ventured 
to take, of the oceuiience ofsuddeiideatli 
in some cases of aneurism of the artcria 
innominata, of the light subclavian, or of 
the arch of the aorta at the precise point 
where the recurrent npon tlic lel't side 
turns around that large vessel, be correct, 
it may be expected that otiier tumors 
in this neighbourhood sliould also occa- 
sionally- produce similar symptoms : and 
Cruikshank, upon whose accuracy and 
fidelity implicit reliance may be placed, 
has supplied us with an exam|)le of this 
kind. " I once knew," says thai accurate 
writer, " an instance of these (bronchial) 
glands becoming scirrhous, and forming 
a considerable mass, which, being pre- 
vented by the sternum from pusljing 
forwards, pressed backwards upon the 
trachea, and compressed it in such a 
manner that its cavity was gradually 
obliterating. The man was for some 
time incapable of the least exertion or 
motion without running immediate risk 
of suflbcation, and actually died one 
morning suddenly, as he was putting on 
his clothes." The glands, thus adverted 
to, were those in the immediate vicinity 
of the recurrent on both sides. The 
symptoms are not those of obstruction, 
threatening obliteration, of the air-tube, 
as all must admit who are conversant 
with the patliological history of crouj) 
and other affections of the larynx 
and trachea ; but they are those of 
pressure upon the recurrent, whatsoever 
may be the cause of that pressure. In 
this case, then, the sudden death could 
not have well occurred from mere dimi- 
nution of the area of the trachea. The 
eflVct in such cases would have been 


more permanent and aggravated; the 
distressing dyspncea always becoming 
more and more oppressive and gradually 
fatal, in proportion as the gradual ob- 
literation of the air-tube increases. Nor 
could it be ascribed to loss of blood ; for 
this would have been ascertained by the 
same anatomical inspection which 
brought the disease of the glands into 
view. The " risk of suflbcation" pro- 
duced by exertion, (sucli exertion being 
incompatible even in idea with the gra- 
dual obliteration of the trachea), must 
have arisen from some anormal action 
of the muscles of the glottis ; and, as 
the seat of the disease was distant from 
the part in which the symptoms mani- 
fested themselves, and directly in the 
course of those ner\es from which the 
opening muscles of the glottis derive 
tlieir influence, it is more than probable 
that the occasional sudden and tempo- 
rary attacks of threatened suffocation 
must have originated in some impres- 
sion upon (hose nerves. The instanta- 
neous death, which eventually occurred, 
was but the more permanent and effi- 
cient agency of tlie same cause com- 
pletel}' closing tlie glottis against the 
admission of air into the lungs, and thus 
destroying' life in a manner analogous 
to, perhaps identical with, that in which 
death is produced by hanging or drown- 
ing-, and even, possibly, by mephitic va- 
pours. 

That cause was made manifest by 
dissection. It consisted in a scirrhous 
affection, with great enlargement, of 
those glands, which are not unfrequeutly 
enlarged in infantile life, when they 
produce similar results, and with the 
greater certainty, because in infants the 
larynx is so much smaller, and conse- 
quently more easily constricted. In the 
case already quoted from the work of 
Cruickshank, the adult was liable to 
fits of breathlessness, one of which at 
last proved suddenly fatal. In children 
whose absorbent glands of the chest 
have, from some morbid condition, be- 
come greatly increased in size, they 
also are subject to sudden and temporary 
interruptions to tlieir breathing, fits of 
choking or suffocation, from which they 
recover with a sonorous crowing inspi- 
ration. At length, however, a more 
aggravated and permanent constriction 
of the glottis closes irrecoverably the 
entrance to the larynx and trachea, 
ulicn the child dying suddenly, is said 
to have been carried off by a " fit" or 
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" convulsion," — terms which are used 
so vaguely and indefinitely, both by the 
vulg-ar and even by the profession,' that 
no inference of fact is to be drawn from 
their employment in the record of any 
given case, \^ithout an explanation of 
the precise sense in which it is used in 
sucli instance. 

Thisefl^ectiiponthenerves within reach 
of the influence of these tumid glands 
could not be that of excitement from im- 
pulse or irritation ; for increased and 
anormal action of the opening muscles 
su])plied by these nerves would be the 
result of such excitement, and the glottis 
would gape instead of being closed, so 
longastheimpressioncontinued. It must 
therefore resolve itself into the principle 
of compression, paralysing through the 
nerves the opening- muscles of the glot- 
tis, and thus allowing- the muscles sup- 
plied by the superior laryngeal, now 
acting without antagonists, perma- 
nently and irreco\ erabl V to close tliat 
chink. In a case somewhat analogous, 
related by that indefatigable patholog-i- 
cal anatomist, Dr. Hodgkin, in which a 
tendency to enlargement of the absor- 
bent g-lands manifested itself in every 
part of the body, and seems to have 
been the prominent complaint of the 
patient, " death took place very sud- 
denly," and apparently without pre- 
vious warning. Dr. Hodgkin, with his 
characteristic caution, says nothing- of 
the cause of this man's death ; but " the 
veins of the head and neck were turgid, 
the bronchial tubes contained some 
thick mucus," and " the glands along 
the subclavian arteries, and about the 
roots of the bronchi, were much en- 
larg-ed." This combination of events 
leads me at least to suspect that the im- 
mediate cause of death was asphyxia, 
produced by the pressure of the enlarged 
thoracic, subclavian, and perhaps cer\ i- 
cal absorbent glands, upon the recurrent 
branches of the par vagum; although it 
must not be omitted tliat " tlie func- 
tions of the brain had been somewhat 
distuibed, and the left eye did not see 
so well as the light," symptoms which 
were afterwards traced to " thickness 
and opacity of the arachnoid, with infil- 
tration of the pia mater." 

Another very interesting- example of 
the effects of pressure u))on the resjtira- 
tory nerves within the thorax, occa- 
sioned by an encephaloid tumor, has 
been recorded by M. Montault, Interne 
a I'Hotel Dieu. This patient had nau- 


sea and vomiting, with a clean tongue, 
and constipation ; general paleness, 
sleeplessness, variable pulse, catarrhal 
defluxion, sense of suffocation, frequent 
cough, with a sound like croup, con- 
striction of the throat (" gorge"), and 
sonorous mucous rattle over the whole 
chest. Upon some occasions the cough 
resembled that of hooping-cough ; that 
is, after a long and sonorous inspiration 
there followed reiterated efforts of a 
cough, frequent and in jerks. After 
death, the precise mode of m iiich is not 
stated, tlie lungs, heart, pericardium, 
oesophagus, and stomach, were found 
healthy ; but the bronchi, especially 
their ramifications, contained in consi- 
derable quantity a muco-purulent sub- 
stance, like that which the patient had 
expectorated in small quantity during 
life. Within the chest was an encepha- 
loid mass, probably formed in the ab- 
sorbent glands, which compressed some 
of the important nerves within the tho- 
rax. One portion, as big as a hazel- 
nut, at the anterior and inferior part of 
the trachea, surrounded and incased 
that tube, with whicli it communicated 
by a very small apeiture ; another, be- 
tween the pulmonary artery and the 
arch of the aorta, was precisely in the 
situation occupied by the cardiac 
nerves; a third, comnmnkatiny also 
with the trachea, compressed the right 
recurrent nerve; and a fourth, much 
lotver, and to the left, implicated, and 
was completely confounded, with the 
recurrent of that side*. 

In the Journal Analytique for De- 
cember, 1828, is the report of the case 
of a patient who died with symptoms of 
organic disease of the heart — probably, 
therefore, breathlessness and asphyxia — 
and in which the only discoverable mor- 
bid change consisted in the formation of 
scirrhous tumors, which compressed the 
phrenic and pneumogastric nerves, and 
the plexuses which proceed from the 
latter. 

Amongst the " select communications 
from the Edinburgh Medico-Chirurgi- 
cal Society," is one of" diseased thymus 
gland," in a child fifteen months old, 
apparently healtliy, and of a full habit 
of iiody, but presenting, upon inspection 
after death, abundant evidence of scro- 
fula, with which it seems the thymus 
itself was tainted, as well as the mesen- 
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teric glands. " It was observed, about 
five months before, that when she was 
surprised or irritated, she was threatened 
•with suffocation from some obstruction 
in respiration. In the course of the 
last three or four weeks she was seized 
with two or three fits, but in such a 
severe form that respiration was for a 
brief period suspended. Her reco\erj 
from these attacks was rapid, and it 
seemed to leave no unpleasant conse- 
quences, for her appearance, in every 
respect, indicated a hig-h state of health. 
On the llth, \^hi]st runniiio- on the 
floor, she fell, and suddenly ex])ired in 
one (the fifth) of tliese fits. It a])peared, 
upon examination, that the thymus was 
so large, as, when put into a measure- 
glass, to displace five drams of water, 
and contained a cream-coloured or 
purulent fluid ; the same being observed 
in the mesenteric glands, which "were 
in a scrofulous condition." One por- 
tion of the gland rested over and pressed 
upon the right subclavian vein ; ano- 
ther pait of it lay over the subclavian 
coming from the left side, while a por- 
tion of it, in continuation of the part 
lying over the vein, extended upwards 
and backwards, and passed behind and 
under the vein, so that the left sub- 
clavian had three-fourths of its trunk 
completely imbedded in the gland. 
Now, the paroxysmal nature of these 
attacks, — their peculiar character 
threatening and ultimately producing 
" suffocation from some obstruction in 
respiration," — the rapidity of the re- 
covery, leaving " no unpleasant con- 
sequences," — their reproduction by sur- 
prise or iiTitation, — and the sudden 
death from suffocation, without con- 
tinuouslaboriousrespiration, — prove that 
these paroxysms must have arisen from 
the tumor affecting injuriously some of 
the respiratory nerves ; and the symp- 
toms, as well as the direction in which 
the gland extended itself, whilst they 
all point to the recurrents as the nerves 
affected, may be considered, at the same 
time, as an additional evidence of the 
truth of Dr. Giaham's observation, in 
the case already quoted from the same 
collection, " that such symptoms may 
attend tumors in the situation occupied 
by an aneurismal sac situated upon the 
arch of the aorta, which bad by its pres- 
sure completely obliterated the cavity of 
the left subclavian artery ; and it is un- 
necessarv- for me to point out how nearly 
identical must ha\c been, in these two 


cases, the respective positions of the en- 
larged gland and of the aneurismal 
tumor*." 

But the illustrations which I have 
hitherto adduced have reference only to 
pressure upon the recurrent, very near 
to its origin from the par vagum. Simi- 
lar effects may be expected to result 
from compression of tlie same nerve in 
any part of its course. For reasons 
abundantly explicable, which, however, 
it is not necessary for me to consider 
here, the adult is less liable to such an 
occurrence than the infant. Hence tu- 
mors in the neck, of very large size, are 
every now and then presenting them- 
selves, and yet they may embarrass 
very little, if at all, the respiratory func- 
tion ; as happened in a very interesting 
example which recently fell within my 
observation. An enormous tumor, in 
this case, occupied the right side of the 
neck. When examined in the living 
subject, it appeared somewhat circum- 
scribed, and scarcely exceeding in size 
the half of a moderate-sized orange. 
The majority of a consultation of three 
eminent surgeons determined upon the 
propriety of its removal, but it was 
found, during the attempt to extirpate 
it, as had been somewhat suspected by 
one, that it far exceeded in size, and in 
the extent of its ramifications, the cal- 
culations which had been previously 
formed upon the subject. Its connexions 
were so complex, its extent so consider- 
able, and the textures and parts which 
it essentially implicated, so import- 
ant, that the attempt to remove the 
whole was obliged to be relinquished. 
This patient died a few days after the 
operation, apparently of diffuse suppura- 
tive inflammation ; and upon examina- 
tion of the body, the tumor was found 
to reach fiom the ang-le of the jaw to 
the clavicle and the edge of the axilla, 
and to have produced absoiption in the 
transverse processes of more than one of 
the cervical vertebrae; yet there was no 
violent distress in breathing, because 
the recurrent and pncumogastric nerves 
had escaped compression. In the majo- 
rity of instances, also, of bronchocele, 
there is no evidence of injurious com- 
pression either of the par vagum or of 
the recunent. But if a circumscribed 
tumor be placed directly over the coui-se 
of the latter nerve, serious mischief is 

* Edin. Med. anil Pliys. Journ., April, lS3b, p. 
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apt to result, and tlie patient may be 
even suddenly destroyed by it. 

In the observations of Felix Plater is 
related the case of a boy, five months 
old, healthful, and without other disease, 
who was carried off by difficulty of 
breathing", attended with sonorous res- 
piration (stridore). The body was opened 
at the desire of the father, who had lost 
two children from the same disease. A 
strumous gland, weighing an ounce and 
a half, was found attached to the great 
vessels, as they ascend the neck, by 
pressure upon which the child was be- 
lieved to be suffocated.* It is now well 
known that such ]>ressure as is here de- 
scribed, upon the great vessels of the neck, 
docs not in point of fact produce the 
symptoms enumerated ; but it is equally 
well known that tiiey are precisely the 
phenomena which result from division, 
or from ])ressure, which is equivalent 
to division, of the respiratory nerves, to 
the destruction of the influence of which 
the symptoms and fatal termination in 
this case should be referred : the effects 
are, in all respects, the same as those 
wliich result from tying or dividing the 
par vagum after it has given off the su- 
perior laryngeal nerve, or from insti- 
tuting the same experiment upon the 
recurrents in their course upwards. 

Similar also in kind and in interest 
is the instance detailed by the celebrated 
Dr. Rush, under the title of, an account 
of an asthma from an uncommon cause.f 
This patient, a gentleman, twenty-five 
years of age, after recovery from a fever, 
was suddenly seized, after drinking a 
glass of claret, with hiccough, which 
continued without much intermission 
for eight or ten days, but then yielded 
to antispasmodic medicines. This was 
followed by a slight hoarseness, ima- 
gined to arise from nothing- but a want 
of tone, and joined with a little de- 
fluxion from the trachea. Gentle ex- 
ercise and a pretty free diet had no in- 
fluence upon this; " the hoarseness still 
continued, and at times he found it com- 

1)licated with a little difficulty of 
)reathing, which however was relieved 
by a blister, and a day afterwards a 
gentle puke. The night but one after 
taking the puke he waked suddenly out 
of his sleep, about eleven o'clock, with 
a most violent asthma ; the fit again re- 
turned the next night at the same time. 


Lib. 1. p. 84. 

:»Ieil. Obs. and Imi. v. 5- p. 9(3. 


after which he never enjoyed a complete 
intermission of his disorder. He 
had a constant orthopnoea. He breathed 
so loud that he could be heard at the 
foot of two pair of stairs. His abdo- 
men was drawn more inwards than is 
natural in each inspiration ; he would 
frequently throw his head back to get 
breath, and during this time make a 
deep inspiration ; he had some ' dozi- 
ness'; he coughed frequently towards 
the close of his disorder, aTul discharged 
viscid purulent matter vvitliout much re- 
lief; he used frequently to put his hand 
to liis throat, and could sometimes feel 
a ])ricking" pain a little below the cri- 
coid cartilage on the left side of the tra- 
chea." Dr. Rush was now satisfied 
from tlie symptoms, wl:ich much resem- 
bled two cases in Morgagni, that the 
disorder was occasioned by a tumor of 
some kind compressing- his wind- pipe. 
But although this eminent practitioner 
and accurate observer was convinced of 
" the scat and cause of the disoitler," and 
without hesitation declared that convic- 
tion to the patient and his friends, he 
was unable, although assisted in con- 
sultation by Dr. Kearsely, Jiui., and 
Dr. Kulen, both physicians of eminence 
in Philadelphia, to detect it; for "there 
was no external swelling, or appearance 
outwardly," which could inform them of 
the precise seat, the depth, or the nature 
of the tumour which compressed his 
wind-pipe. He was however, in con- 
formity with Dr. Rush's opinion of the 
nature of the case, cupped upon the 
part, blistered upon the throat and be- 
iiind the ear; he took calomel, gargled 
the throat, used the warm bath, and 
took pretty freely of cordial medicines, 
but without essential relief, for, in spite 
of all that could be done f(u- him, he 
died on the thirteentii day after his at- 
tack of asthma. Upon examination of 
his body, the lungs were found inflated 
with air, but without disease, and with- 
out adhesion to the pleura ; there was 
no water in the cavity of the thorax, 
and not above one ounce and a half in 
the pericardium: upon dissecting his 
wind- pipe a little from the fat and mus- 
cles in which it was lodged, there was 
found "a tumor, about the size of an 
English walnut on the left side, near an 
inch below the cricoid cartilage, seated 
partly on the trachea, and parti i/ on the 
rcsophar/us. 

This case is interesting in several 
particulars. The name given to it might 
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lead some to imag-ine that this was asth- 
ma, and i)ot that peculiar difficulty of 
breathing- which results from an affection 
of the g-lottis. The principle, however, 
so usefully and admirably of late years 
employed in biblical criticism, that of 
making one part of Holy Writ interpret 
another, may be well applied to the pro- 
ductions of Dr. Rush ; and it is well 
known that this writer has treated, under 
the name of "the spasmodic asthma of 
infants," that peculiar disease which has 
led me into this extensive field of in- 
quiry, and thus, by the employment of 
the same appellation for both, identifies 
the two maladies. 

It moreover illustrates a very interest- 
ing fact in connexion with this subject, 
namely, the difficulty of detecting not 
only the precise nature, seat, and extent, 
but even the existence of tumors under 
the deep-seated fascia of the neck. The 
symptoms and the analogy of similar 
cases in Morgagni led Dr. Rush to in- 
fer that there was such a tumor: this 
conclusion was assented to by his two 
colleagues in the consultation ; remedies 
were employed in accordance with the 
impression; minute examination failed 
to detect it; and yet after death it was 
discovered ecpialling in size an English 
walnut. 

It cannot fail to strike any one who at 
all reflects upon this case that the symp- 
toms could not have been produced by 
the mechanical ]»ressure upon the tra- 
chea : for, 1st, tlie symptoms were not 
those of continuous pressure upon tlie 
rings of the trachea : had it been so, 
the a-sophagus, uu])rotcctcd by the same 
elasticity as that which commonly 
protects from pressure the trachea, would 
have sufl'ered more severely than the 
trachea itself; and yet no mention is 
made of dysphagia, as a symptom. 
This tumor was, however, directly in 
the course of the recurrent nerves, the 
compression of which in all probability 
occasioned permanent paralysis of that 
side of the glottis, and by interference 
with the natural association between the 
two (the movements of which, like those 
of the eyes, are isochronous) embarrassed 
the respiration of the patient, producing- 
sudden difficulty of breathing, like that 
of asthma ; and of tliis the hoarseness, 
and sonorous breathing, aflbrd very 
si long collateral and corroborative evL 
deuce. 

The lecords of medicine sujijdy us 
with numerous other instaucesof aphonia, 


with difficult breathing, or suflTocatiou 
from tumors pressing against the res- 
piratory nerves, as they pursue their 
coui-se through the neck. The indefati- 
gable Bonetus has collected many such ; 
amongst them is one in which there was 
loss of voice from a tumor of the size 
of an egg adhering equally to the tra- 
chea and the oesophagus, and conse- 
quently in the line, between the two, in 
which the recurrent lies imbedded.* In 
another, a boy, ten years of age, fell from 
a height, but there was no external ap- 

1)earance of wound or bruise : at leng'th 
le became asthmatic, with loss of voice 
and speech. The precise mode of death 
is not stated, but there were found near 
to the heart many calcareous concretions 
adhering to the trachea and tlie left re- 
current nerve. f In a third, a man la- 
boured under the greatest difficulty of 
breathing, without cough, asthma, or 
any known disease of the chest, and was 
at leng'th carried off by fever. Various 
concretions of different shape lying upon 
the trachea so compressed it as to suffo- 
cate the man.| Such concretions, how- 
ever, as are here described could not by 
mechanical obstruction of the trachea 
have produced the distress, without at 
the same time producing cough, and 
that of a violent character. It is contrary 
to reason and observation ; and we are 
left therefore to the inference that these 
substances must have influenced the 
respiratory nerves. In a fourth, a wi- 
dow, a difiused (luimilis ac latus) tu- 
mor, fixed to the side of the trachea, 
produced great impediment to breathing. 
This tumor a])peared to be carcinoma- 
tous, and shot its ramifications extensive- 
ly through every part of the neck. 
Here the tumor being to the s«V/e q/" Me 
trachea could only interfere with the 
respiratory function by influencing its 
nerves.§ In a fifth, aneurism of the aorta, 
reaching by the side of the trachea, 
above the sternum and clavicle, produced 
violent dyspnoea ; and it may be in- 
ferred that it amounted nearly to suffoca- 
tion from the case being related in the 
section " dc sufll:icatione." It may be 
further concluded that Bonetus believed 
these symptoms to have arisen from 
some aftcction of the nerves, from his 
adding, as an appendix to his account of 
the case, an observation of Willis, that 

• Lib. 1. sect. 22. obs. 2. 
f lb. obs. 3. 
t Lib. 2. sec. Lobs. 3. 
$ Lib. 2. sec. 1. obs. 5. 
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" convulsive dyspnoea may arise from 
disease implicating- and influencing- the 
numerous ramifications of nerves which 
surround the lower part of the trachea*. 
In a seventh, a scirrlious tumour, reach- 
ing- from the superior part of the lung- to 
the upper part of the throat, produced la- 
borious hreathing-, from the couipression 
of the trachea producing narrowness and 
closiiigf of its entrance (nieatus).f Pres- 
sure, however, of the trachea could not 
diminish the area of the entrance to this 
tube, protected as it is, above by the 
thyroid cartilag-e, and below by the cri- 
coid, unless it exerted its influence upon 
the recurrent. In an eighth, quoted from 
Plater, obs. Nb. 1. p. 180, dyspnoea was 
produced by a g-landular disease at the 
entrance to the thorax (in pectore circa 
jugulum). In a ninth, a jouth died of 
suffocation, from strumous glands, 
w liich, according- to Bonetus, compressed 
equally the oesophagus and trachea ; | 
but as the case is related in the section 
" de suffocatione," and as there is no ac- 
count of any difttculty of swallowing, 
the exclusive effect upon respiration is 
only explicable upon the supposition 
that the nerves subservient to that func- 
tion were affected, and the situation, 
hetueeu thetrachea andcesopha(/us,]w'mts, 
to the recurrentas implicated. In a tenth, 
aboy,fifteenyearsofag-e,hadmostdifflcult 
breathing, (de difticillima respiratione 
conquerebatur) from small scirrhous 
glands, one of which, somewhat larg-er 
than the rest, dissected from the lung, 
discharged strumous and diluted blood. § 
In an eleventh, quoted from Gregorius 
Horstius, an aneurism of the aorta, 
w ithout bursting, produced fatal suflb- 
cation (ob sanguinis ebullitiouem et in- 
candescentiam) ; || the fiict is probably 
unquestionable, and admits of explana- 
tion upon the principle particularly al- 
luded to by M. Bourdon, of the pressure, 
or " tiraillement," of the recurrent, but 
not so satisfactorily upon the assumed 
principle of the boiling or roasting of the 
blood. 

Dr. Rush, in his paper upon " asthma 
from an uncommon cause," has, as I have 
already stated, alluded to two cases in 
Morgagni whicli he thinks were similar 
to that which he has described. But, 
whilst there are points of resemblance 
between them, there are also important 


* Obs. 7. 

i Jjib. 2. sec. 

II Obs. 14. 


t Obs. 8. 
.iddit. obs. 4. 


t Obs. 136. 


differences ; for in the first of the cases to 
which he has referred, there was ulcera- 
tion of the larynx, with secretion of pus ; 
and in the second, there was such me- 
chanical compression of the oesophag'us, 
and upon the trachea, as materially to 
contract the area of both these canals. 
It is, liowever, far from improbable that 
in the latter instance the tumor, from 
its peculiar position, may have also in- 
fluenced the recurrent nerve. 

In the course of the last year a man 
was admitted into a public hospital, la- 
bouring under Cynanche Parotidea. 
Leeches and other appropriate remedies, 
were had recourse to, and it was consi- 
dered that the case would do well. In 
the course, however, of the night he 
turned round in his bed, and called to 
tlie night nurse, w hen, after an exclama- 
tion, " fetcli the doctor, I am dying," he 
ceased to breathe : the apothecary of the 
establishment, considering it a case of 
asphyxia, opened the jugular vein, after 
which the patient made one slight effort 
to inspire ; but though the trachea was 
opened, and an attempt made by artifi- 
cial respiration, to resuscitate the patient, 
these were without avail ; he liad breathed 
his last. Upon examination of his body, 
there was nothing about the organs of 
the chest, or the great vessels, to account 
for the sudden termination of his ma- 
lady ; the larynx was healthful : there 
was, however, slight oedema of the 
lingual, none upon the laryngeal, sur- 
face of the e])iglottis. Tliis oedema one 
of the medical officers of the establish- 
ment at once ]H-onounced to be the cause 
of the death ; no one, however, of the 
many who were present placed any re- 
liance upon this explanation; and, 
amongst the notions entertained and 
conjectures formed, I was inclined to 
suspect that the tumors, which com- 
pletely filled up the hollow below the 
jaw, whicli reached below the cricoid 
cartilage and were of great hardness, 
had in their progressive growth ulti- 
mately comjnessed and paralyzed the 
par vagum, or more probably the re- 
current nerves, producing fatal asphyxia. 
But the parts had been so mutilated iti 
the dissection that it was impracticable 
either to negative or to verify my suspi- 
cions. I mention it, therefore, only as a 
not improbahlc explanation, but without 
placing iiiij)licit reliance ujion it. 

Such, as far as I have been able to 
collect thcin from authentic sources, are 
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the principal attributes, in their natural 
and morbid condition, of tlie pneumo- 
g'astric nerves ami tlieir branches, espe- 
cially the recurrents. If other facts were 
required to prove the effects of com- 
pression of the latter in their course, I 
might refer with confidence to the phe- 
nomena of that disease (the laryngis- 
mus stridulus) which led me to investi- 
gate the intricate and interesting sub- 
ject of the pathology of nerves in gene- 
ral, to draw such inferences as the 
numerous and well-authenticated indi- 
vidual facts, which are dispersed 
throughout the extensive records of 
medicine and surgery, appeared to 
warrant, and to apply those general 
inductions to the diseased conditions 
and attributes of tjje principal ramifica- 
tions of the eighth pair. But I forbear 
from trespassing further upon the co- 
lumns of the Medical Gazette, or upon 
the patience of its readers, by adducing 
further illustrations upon a subject to 
which so much space has been already 
devoted ; and it is the less necessary, as 
these will form an essential part of a 
separate inquiry, the results of which it 
is my purj)ose, in another form, and at 
no remote period, to submit to the con- 
sideration of the profession. 


ABRIDGED SUMMARY 

OK 

A COURSE OF LECTURES ON THE 
PRACTICE OF MEDICINE ; 

(being the SUB.7Ef T OF A CONCLUDING 
LECTURE BY PROFESSOR BADHAM): 

With Notes on a Case of much interest to the 
Pathologist and the Physician, 

Of those two inexorable days to a lec- 
turer who would eschew common-place, 
or has exhausted it (I mean the first and 
the last of bis annual duties), being 
now arrived at the latter, and casting 
about for something tolerably suitable 
to the occasion, I intend to venture on 
such reminiscences of the sul>jects, or 
some of them, which have fallen under 
discussion, as I may be able to call up 
without reference to notes; to go over 
with you, as it were on the map, the 
arid region through which we have 
travelled ; remind you of the i'ew, and 
not very conspicuous or elevated, land- 
marks which have conducted us over 


tlie great desert of a six months' toil ; 
to pause an instant at some of the wells 
at which we have drunk (though the 
water possibly be not of the purest), and 
bid you brief farewell by their sides. 

My intention to appeal to memory 
alone on the present occasion, will, 
however, make it impossible for me to 
touch upon many of the topics I might 
desire to recal to your recollection, or 
to recommend to your further diligence, 
far less to distribute them in the just or- 
der of a mutual dependence, or in the 
proportion of their several claims upon 
our attention. You must, in short, take 
this concluding discourse (and discursive 
it is likely to prove) merely as an attemjit, 
which, if it be of any utflity, maj' be 
turned to a better account hereafter, by 
myself or others. An analysis of a con- 
eluded task should, at any rate, be a 
more useful exercise, and more profita- 
ble to the hearer, than the plan of a 
prospective one, which so many acci- 
dents may disturb. 

FEVERS. 

Fevers occupy a large, perhaps an 
undue, portion of every course, and 
comprise an immense variety of sub- 
jects for discussion; for a given fever 
may include almost every mode of dis- 
eased action of which organs are capa- 
ble, and yet not itself depend on any 
one of them. The particular action, if 
there be one, or catenation of actions, 
which constitute fever, may arise spon- 
taneously and be develojjed from within 
(isolated cases of fever not unfrequently 
occurring), but the great and grave 
fevers — the epidemics — are the result 
of causes acting from without (some 
tolerably known to us, others exceed- 
ingly obscure), connected with season, 
climate, and locality, made more cftec- 
tive by circumstances in the condition, 
the position, or the conduct of the indi- 
vidual. Tlie bivouac of the houseless, 
the dark and airless dwellings, inade- 
quate or unwholesome food, and habits 
of uncleanliness and intemperance, are 
some of the least equivocal of the causes 
alluded to. 

But, however oiiginating, fever is an 
action, or series of actions, which the 
body will not entertain to an indefinite 
period ; and which, if no single organ 
be pressed upon undulj', by the force 
of the disease, will cease after a longer 
or shorter period. During this Inctus 
cum morbo, however, life is continually 


574 


DR. BADHAM ON THE PRACTICE OF MEDICINE. 


perilled, and may be exacted, without 
the iiiHictioii of any local injury, or de- 
structive process, or at least none that 
can be discerned by the anatomist (so 
that this disease can scarcely have its 
proximate cause in any sing'le affection 
of an org-an) ; nor can we, in such 
cases, give any satisfactory explanation 
of a fatal event : but fever may also, 
and often does, come to a fatal event, 
by the infliction of express and various 
injury, and may and does, even at a 
very early period of its coui-se, set up 
permanent mischief of various kinds 
and degree. The brain and the alimen- 
tary canal are the chief seats of these de- 
structive processes ; concerning' which, 
however, it*is now sufficiently ascer- 
tained (and in relation equally to both) 
that the symptoms which these wounded 
organs exhibit are far from being al- 
ways prominent or pronounced ; while 
even the most formidable of them do not 
imply, by any strict necessity, the ])re- 
vious existence of inflammation. It 
must be esteemed no fruitless result of 
pathological investigation carried on 
for the last twenty years, to know that 
not only there are no ex])ressions of suf- 
fering, no pains or aches, by which we 
should be authorized to assume, during 
the progress of fever, the development 
of, for instance, an}' precise cerebral in- 
jury, but that even a disturbance of the 
intellect, delirium itself, is not a sure 
indication of cerebral disease at all (I 
mean such disease as visibly affects the 
structures of the brain) ; far less may 
we conclude on any particular mode of 
lesion — that knowledge, negative or po- 
sitive, which prevents us from attempt- 
ing a false or futile medication, is al- 
ways valuable ; for as to the doctrine of 
a celebrated French pathologist, that 
high excitement, or abnormal exaltation, 
of the intellectual functions of the brain 
declares its substance to be inflamed, 
while the perversion of those functions, 
or delirium, is the outward expression 
of meningitis, or inflammation of some 
of its coverings, I apprehend that we 
must still wait for more suljstantial 
proofs than those formerly related to 
you, before such a distinction can be 
authorized : delirium is sometimes di- 
minished, or removed, by wine and 
opium. Concerning the abdominal 
mischiefs set up in fever, our know- 
ledge is more precise, though the symp- 
toms are even here not by any means 
conclusive; but in a large number of 


fevers the mucous membrane is a well- 
ascertained seat of injury, affording 
bronchial rales in the chest, and dysen- 
teric discharges from the bowels. But 
there is a condition very probably con- 
nected with fever, and on the domain of 
chemistry rather than of anatomy — 
namely, a dissolved or degenerated state, 
or altered crasis of the blood, producing 
haemorrhao-e from the bowels and a re- 
markable fcEtor of the exhalations, pul- 
monary and cutaneous, &c. Such a 
condition is, I apprehend, at any rate 
no longer to be rejected as intuitively 
absurd ; though we should not be able 
to turn it to any practical account, ex- 
cept that of the necessity of much cau- 
tion in our depletions ; the fashion of 
the day being to be afraid only of stimu- 
lation. 

The treatment of fever, amidst all the 
researches of morbid anatomy, has been 
perpetually fluctuating; and the results 
of methods of cure the most opposed 
to each other have not been so conspi- 
cuously different as to be instructive. 
When unaggravated by local injuries, 
fever seems to require, or at any rate 
can obtain, little at our hands. Repose, 
fresh air, cold water, cautious nourish- 
ment — still more, cautious excitement — 
together with the judicious employment 
of opium and purgatives, almost ex- 
haust our resources. There is but one' 
remedy of general application to all or- 
ders of fevers (a sentence which would 
once have introduced the mention of anti- 
mony) — mercury ; which not only, when 
judiciously given (the right preparation, 
at the right time, and in the right quan- 
tity), exercises its marvellous power (for 
it is a power hitherto without expla- 
nation) in suspending inflammatory ac- 
tion, but, if recent authorities may be 
trusted, which eftects here what it effects 
in syphilis — namely, opposes that ulce- 
rative action which, seated in the glands 
of the mucous membrane, constitutes in 
fever no unfrequent and no uineal dan- 
ger, though not so general a one as once 
imagined, and disposes those latent sores 
to granulate and heal. As to the expres- 
sion of the vis niedicatri.v natura, exerted 
particularly in fever, it can mean no- 
thing more than that if we shall be able 
to support the body through a process 
necessarily long, and necessarily ha- 
zardous, the diseased actions will de- 
cay, and at length cease of their own 
accord ; fever being, as it were, wound 
up only for a certain duration of time. 
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EXANTHEMATA. 

As to the exanthemata, tlioug-li we 
know nothinfc intimately of their pa- 
tholooy, and are fain to aseiihe them to 
a particular state of the blood (for if 
there be any ground at all for enter- 
taining" a humoral pathology, the doc- 
trine must surely be most tenable where 
a venom and an antidote can be seve- 
rally inoculated), they certainly exhibit 
a regularity of course so exact as to 
make it very doubtful how far we do 
wisely in the attempt to interrupt it by 
any active measures, not imperatively 
called for by those inflammatory ex- 
cesses which are themselves deviations 
from such regularity, and so constitute 
no anomaly to the principle of the least 
possible interference. The practical di- 
rections, then, are, in small-pox, during- 
the eruptive fever, to forbear purg'es, to 
keep the patient throughout in cool and 
often-renewed air, and meeting- particu- 
lar symptoms with suitable remedies ; 
to soothe g-ently, at the decline of the 
disease, with opiates. In scarlatina, 
to keep down morbid heat by afl'usion, 
or the sponge ; to avoid blood-letting; 
(if we safely can, and that is not always 
possible), because this is a disease which, 
as it progresses, is marked by g-reat 
debility; to inspect tiie throat both care- 
fully and frequently, and to treat the 
.ulceration there with dilute solution of 
nitrate of silver, or the chlorides. la 
measles we recommend an even tem- 
perature, best accomplished by confine- 
ment to bed : we do not em])loy an ar- 
tificial refrigeration here, for we are 
jealous of pectoral symptoms in all the 
stages of rubeola, and if they occur, we 
must treat them according to their cha- 
racter — which ma}' be bronchial, ])leu- 
ritic, or j)eripneumonic. Erysipelas, 
when not proceeding from the irritation 
of wounds, accidents, or operations, 
is either a disease belonging to humoral 
pathology — that is to say, it implies a 
particular condition of the blood, which, 
as we do not know, we cannot correct — 
or it is, according to some authorities, 
a reflection, in particular constitutions, of 
inflammatory or other morbid irritations 
of the mucous membrane within upon 
the skin without, or a sympathetic irri- 
tation transmitted from the one to the 
other; though the reciprocal play of 
these two surfaces, in disease in general, 
is, perhaps, overstated by Bichat and 
his followers. The treatment of erysi- 
pelas is susceptible of much variety : 


when a high inflammatory action is set 
up, it must be subdued, like simple in- 
flammation, by adequate bleeding ; 
when the violent distention of hot and 
acrimonious humor is separating- the cu- 
taneous layers, or insinuating itself 
through the cellular membrane, we 
must make a passage for it by incisions ; 
but in the great mass of cases in civil 
practice, and in spontaneous erysipelas, 
we give alkaliues and calomel, with 
Mr. Lawrence, or bark, with the old 
school, according to circumstances ; 
employing- the lancet, in either case, 
with a salutary discretion. 

The independent Injiammations ar- 
ranged by nosologists, occupy so many 
parts, tissues, or organs, that any pro- 
fitable recapitulation of what we 
have said about them is not possible. 
Not only the solid or splanchnic viscera, 
but all the orders of membranes — mu- 
cous, serous, and fibrous — inflame, sup- 
purate, and ulcerate ; but here agani 
remark, that these their conditions are 
not to be ascertained by the mere ex- 

firession of pain, which is almost value- 
ess as a symptom, if unconnected with 
constitutional disturbance, or unequivo- 
cal pyrexia. Thus the most intense 
headache, for instance, is not to be 
placed to the account of inflammation 
at all ; as they know, by experience, 
who merely deviate from their accus- 
tomed wine — from port to claret — or 
take too much of either, or eat of dishes 
that disagree with them. Headache is 
usually a neuralgia ; how occasioned, 
it is impossible to say, but in general 
removable by expelling whatever irri- 
tates the stomach, or (as Dr. Warren 
writes) the duodenum and upper bowels. 
Cathartic medicines often (indeed gene- 
rally) relieve headache before they ope- 
rate. So far is headache, even tlie most 
intense, from being of inflammatory 
origin, tiiat we know the stimulation of 
one set of nerves by the smelling-bottle, 
or the strong compression of another by 
a bandage round tlie brow, or the ex- 
citement of a third by warm aromatics ; 
and cordials taken into the stomach, 
very often (as does opium itself) relieves 
or removes it. In some headaches the 
scalp is hot, in some cold, to the pjl- 
ticnt's sensation ; in some it is tender 
to the touch. Many headaches are, 
doubtless, fibrous rheumatisms, either 
of the integuments or the membranous 
extension of muscles ; are, in short, 
seated in parts exterior to the cranium. 


576 


DR. BADHAM on the PRACTICE OF MEDICINE. 


But if it be true, as in common head- 
ache, that the most violent pain need 
not be the offspring- of inflammation, it 
is not less so that the hitter may exist 
unattested by the former. Tlic labours 
of Olivier, Serres, Lallemand, and 
others, in France, and of Abercrombie 
and Bright, in Britain, though they 
leave the subject of cerebral disease 
necessarily imperfect, have done suffi- 
cient to allow the inference that jJain, 
a precious symptom in di;5eases of the 
abdomen, yet not infallible even there 
(Andral), may not excite much attention 
in very grave diseases of the brain, or, 
existing, be connected with merely 
functional disturbance. Who docs not 
know how often hydrocephalus is si- 
mulated ? A large concurrence of sus- 
picious circumstances is therefore 
plainly demanded, before, in complaints 
of the head, or indeed in any other, we 
may presume on the existence of a con- 
dition of parts, concerning- wliich, if 
we shall have concluded Avlsely, we 
may do irreparable harm. I have al- 
ready quoted to you a case of profes- 
sional error, which has doubtless made 
an impression on you, from its distress- 
ing results, far beyond the most solemn 
admonition ; a case where cerebritis — 
the cerebritis of fever — was presumed, 
on the notoriously' equivocal evidence of 
severe pain ; where, though the blood 
first drawn exhibited no inflammatory 
crust, the practitioner was not instructed 
or intimidated by that fact, but fatally 
persevered still on the evidence of pain 
only, till the unhappy patient, almost 
bled into tetanus, at lengtli barely es- 
caped with life, but deprived of all that 
makes life grateful, and, together with 
the destruction, or lowest possible de- 
pression, of other oj-gans of sense, is 
consigned to irremediable blindness. 

When the existence of any inflamma- 
tory disease is fully ascertained, mer- 
cury (as we stated in the treatment of 
fever), whether by inducing an altered 
state of the blood, probably changed 
by inflammation, or, as some suppose, 
by restraining the eflTusion of that coa- 
gulable lym|)h out of which false mem- 
branes are formed and dangerous adhe- 
sions constructed ; or by promoting the 
abso7-ption of those serous fluids, which, 
as in pleurisy, pericarditis, and in- 
flammation of the peritoneum, may 
so accumulate as to destroy the 
function of the organs over or within 
which they are confined ; mercury — of 


course, after those depletions of the 
sanguiferous system shall have been 
performed, which prudence will adjust 
to the severity of the case, on the one 
hand, and the constitution or condition 
of the patient, on the other — is, without 
question, the most eminently successful 
of all our therapentic agents. 

Of the local inflammations, the treat- 
ment is, on the whole, much the same, 
varying only with the intensity of the 
case and the nature and office of the 
part; considerations which cannot but 
influence the degree of vigour with 
which remedies are to be applied, or 
paused upon, while the operations of 
nature are expected. If we bleed largely 
in acute rheumatism, it can be only to 
accelerate the cure ; for rheumatism of 
itself cannot affect the life of the patient. 

Among these inflammations, the 
genus cynanche is a verj' important one 
indeed. All sore throats are serious, 
whether inflammatory or ulcerative. 
Mere tonsillitis has often proved fatal, 
especially in warm countries, by the 
magnitude of the swelling and the 
amount of the obstruction, and tlie 
pressure upon the res])iratory passages : 
it may even pass into diptherite, or 
angina polyposa, as it did in several 
cases, during the last spring, in various 
parts of the country. Local depletion 
— imt often necessary now, as in Syden- 
ham's time — should stop tonsillitis ; but 
you cannot stop cynanche trachealis by 
mere local bleeding — at least it is so 
thought ; and this is one of those dis- 
eases, too, whicli soon become agg-ra- 
vated by laborious breathing- and im- 
perfect o.xygonation, or insufficient de- 
carbonisation of the blood. Cheyne 
treated it successfully with tartarised 
antimony; Rush and others, with calo- 
mel : if I had but the two cards to ))lay, 
and, in fact, we have no more, I should 
prefer calomel. Whatever is given, if 
not given early, is g-iven in vain. 

In that fatal disease, the ulcerative 
cynanche, much of the treatment, and 
that part of it most likely to prosper, 
must be addressed to the ulcer itself; 
for tonics and wine, wlien they become 
admissible, confer little aid. 

The old gargles were more plausible 
than useful : they implied a strength to 
use them, wliicli the unhappy patient in 
this frightful disease often had not. 
Cayenne pepper was a decided acqui- 
sition ; but the medication of the ulce- 
rated surfaces by the chlorides or nitrate 
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of silver, is now chiefly relied upon. If 
that formidable epidemic Hhich infested 
Ancient Greece and Asia (the Sjriac 
ulcer of Aretteus), eni])loyed the pens of 
Huxham and Folhergill, and is still ex- 
ceedin;;ly frequent and fatal in the 
West Indies, shall be seen ag-ain, as it 
doubtless will, in Britain, it will require 
new study, and become the subject of 
new experiments. 

Pneumonia. — A large portion of time 
was devoted to the diseases, man}' and 
various, which occupy the different tis- 
sues within the cavity of the chest, in- 
cluding pulmonary and cardiac. In in- 
Testig-ating- either, we undoubtedly pos- 
sess an invaluable auxiliary in the ste- 
thoscope, which announces, by the con- 
veyance of certain well-ascertained 
sounds to practised cars, some morbid 
conditions unifonijy associated with 
them, — not, it must be confessed, re- 
vealing all with equal security, but yet 
seldom failing to aflbrd elements of con- 
siderable value in diagnostic. The 
pleurisies and peripneumonies, known 
since time began, and determined by 
various degrees of cough, dyspnoea, aTid 
expectoration, and the bronchial inflam- 
mations, with their variety of rales and 
sputa, came under separate considera- 
tion. Pain belongs, ))erhaps, most to 
pleurisy ; dyspnoea most to peripneu- 
mony; cough most to bronchitis. The 
stethoscope is of most value in the two 
first; indeed, of very little in the last. 
The danger is also different, being, per- 
haps, least in a fully-developed pleu- 
risy. A largely-developed pleurisy, 
however, is not common; but there are 
subordinate or slight inflammations of 
the pleura, of which some account the 
fugitive dolores lateris, the stitches in 
phthisical patients ; there are also latent 
pleurisies, acting chiefly by irritation, 
as difficult of detection as of cure. In 
the treatment of these inflammatory 
diseases of the chest, there is also some 
variety : bleeding- is scarcely inapplica- 
ble to any of them at first, but its utility, 
aiid even safety, are comprehended 
within very different limits of time and 
quantity, — after the first week becoming 
doubtful in some, and long before eight 
days have elapsed being already equi- 
vocal in other varieties of pulmonary 
affection. The anti-inflammatory poweis 
of mercury are not so much sp'oken of 
in the treatment of pulmonary inflam- 
mation ; but it can scarcely be doubted 
that this powerful agent would be era- 
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ployed with its usual advantage, if it 
did not happen to be postponed, in 
deference to the better-ascertained vir- 
tues of emetic tartar. This is one of the 
most active remedies, undoubtedly, of 
w hich we are in possession ; for it is 
now certain, when a patient, labouring 
under even incipient hepatization of the 
lung, can endure this salt to the amount 
of two grains every three hours, without 
vomiting, and persist in it, that a por- 
tion of lung, already indurated, returns 
to its natural state, and the vesicular 
structure again becomes pervious. It 
appears, too, from sufficient testimony, 
that the earlj' employment of tart, 
emetic enables us to dispense with xerj 
large and repeated blood-letling, and 
that cures wrougl)t by it* are not only 
more speedily eflected, but less liable to 
that rela])se which is particularly inci- 
dental to peripneumony ; while, lastly, 
in numerical amount, the cures thus 
effected greatly exceed the old propor- 
tion. Of abscess of the lungs, the con- 
sequence of peripneumony, I gave you 
very full evidence that it was not a 
hopeless termination of the disease, ex- 
cept the walls of the abscess ulcerate, as 
they are not apt to do, unless in phthisi- 
cal, that is in scrofulous constitutions. 

Of diseases of the heart there are so 
niany now known that a summary is 
im])ossibIe. Hypertrophies, and their 
seat, may be distinguished far more 
accurately by auscultation than by any 
constitutional signs. That active hy- 
pertrophies, i. e. with enlargement of 
the fleshy substance of the heart, if 
situated on the left side, are apt to in- 
duce apoplexy ; if upon the right, hse- 
moptysis (an haemoptysis, however, very 
different in its pathology from that of 
the mucous membrane which occurs in 
early life), are facts of very considerable 
value in the history of the respective dis- 
eases. Passive hypertrophies, or aneuris- 
mal enlargements, lead to dropsies, and 
both are equally attended with disposition 
to synco])e, and with distressing dys- 
pnoea. Effusions into the pericardium, 
if sudden, may occasion sudden death ; 
if gradual, they are the consequence 
rather of inflammation than of the drop- 
sical tendency ; yet I have no doubt of 
the existence ofhydrops pericardii with- 
out inflammation. Pericarditis, the 
consequence of rheumatism, is not in- 
curable, if discerned soon enough, — 

• Lnennec. 
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complete mercurialisation, after copious 
bleediiio', consitituting the ouly re- 
medy *. 

Astlima is undoubtedly a spasmodic 
or convulsive affection of the respiratory 
muscles, brouoht on in paroxysms, by 
various irritations ; not susceptible, pro- 
perly speaking', of cure, but very much 
so of alleviation. Besides these positive 
diseases, the pulmonary structures seem 
to be very different in difil'erent people; 
for, besides dyspnoea from known causes, 
(eff"usi()n, adhesion, obstruction, abdo- 
minal enlargement, &c.), there seems to 
be, in some individuals, an original de- 
fect in the elasticity of their lungs — a 
want of ])ower of quick accommodaticm 
to changes in the general circulation ; 
in others, there seems to be a nervous 
susceptibility, which afl^ects the respira- 
tion from slight causes. Cough is an 
expression either of bronchial irritation, 
or of irritation of tiie larynx and trachea. 
It is to the latter kinds of coughs only 
that local palliatives apply. There may 
be, also, stomach coughs, as they are 
called, or perhaps rather hepatic coughs 
— i. e. from irritated diaphragm. Of 
matters expectorated, in whatever dis- 
ease of the lungs, less account is to be 
made, than of the symptoms under which 
the suspicious sputa are separated. They 
may come from mucous surfaces only, or 
fi'om abscess, or from the natural glands; 
they may be of all colours, and of all con- 
sistence ; in any quantity, ting-ed or 
untinged with blood. The rusty brown 
sputa of peripneumony are not un- 
favourable, ])robably because the high 
inflammatory tension must have given 
way before they can a])pear. The thick 
gluey sputum, which cannot be poured 
fi'om, but sticks to the side of the con- 
taining vessel, has been taken as a 
pretty sure sign of hepatized lungs, by 
a no less accurate observer than Andral. 
But the fact of buoyancy or precipita- 
tion in water, is com])aratively of small 
account ; and Dr. Young's optical test 
has not answered in my hands, though 
tried in many unequivocal cases. In- 
halation, lately revived (only with new 
agents), is scarcely sub jiidice ; but it 
has been said that gaseous chlorine, 
abounding in a manufactory, greatly 
relieves chronic coughs. 

Abdomen. — Proceeding to the cavity 
of the abdomen, the parts that may be- 
come the seats of acute disease are much 

• Latham. 


more numerous : here is a great in- 
volucrum, which may influence par- 
tially or extensively ; slowly, or with 
singular rapidity ; producing- either an 
obscure inflammatory dropsy, or an acute 
efl'usion of coagulable lymph, and some- 
times a soldering together of the in- 
testines by that adhesive inffammation 
of which serous membranes are alone 
capable. Peritonitis of this kind is 
commonly not difficult of detection ; for 
pain on pressure is nearly conclusive, 
provided, together with such pain, the 
required constitutional symptoms an- 
nouncing inflammation be present ; 
utterly inconclusive without; for very 
violent anomalous ])ains of the abdomen 
occur, as Sydenham long ago stated, in 
hysteria ; and I have met with, and been 
misled by them *. 

In the cure of peritonitis, tlie British 
practitioner takes blood largely from the 
vein ; the continental physician only 
covers the abdomen with leeches. Of 
inflammations within the canal of the 
bowels, there are great varieties ; all do 
not occupy the same seats ; the mucous 
coat is the commonest seat, but the dis- 
ease called enteritis is an inflammation 
extending through the whole material 
of the cylinder, pinching its muscular 
fibres into spasms, tying it into unequal 
valves, drawing portions of it within one 
another (intus-susception, invagination), 
or settling u])on spots which it spha- 
celates or perforates ; though ])erfora- 
tion is more commonly the result of au 
insidious and ulcerative, than of a pure 
inflammatory process. The state of the 
cylinder, as to activity in the trans- 
mission of its contents, is various, under 
exactly similar conditions; and inflam- 
mation of the bowels may be the result 
of diarrhoea, as well as obstruction. The 
modern practice avoids those drastic 
purgatives which were once in use, in 
order to remove this latter condition ; 
and it does so from a just apprehension 
of aggravating the mischief it would 
remove f. We should never, in a case 
of acute bowel complaint, attended with 
sickness and constipation, omit to take 
in the consideration of possible hernia, 
or fail to examine accordingly J. Mer- 
cury, as I have alieady mentioned, has 
considerable power over ulceration of 
the glands or follicles of the small in- 
testines ; and these, like external ulcers, 

• See also Gooch. 
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are also capable of a reparative process 
or g-ramilation, most likely to be aided 
by prouKitino-, under this action of nier- 
curv, the better condition of general 
bealth, by sarsaparilla, &c. Gastritis 
is a very rare disease, except from poi- 
sons ; concerning- whicli every young' 
Eractitioner should learn by heart, or 
eep by him, a table of counter-poisons, 
and should also have, and know how to 
use it, a stomach-pump, by which so 
many lives have been already saved ; 
(indeed, it is obvious that every prac- 
titioner should be prepared witli appa- 
ratus for all exigencies liable tf) ter- 
minate in sudden death.) As to gastro- 
e»teritis, it is a sort of Mormolukion, 
set up by Broussais, to frighten people 
from eating- and drinking. Yet it is not 
here meant to deny that some forms of 
dyspepsia are best treated on a cooling- 
plan, and even (when there is tenderness 
of the epig-astrium) by leeches, or a 
sinapism ; while it is certain that 
purges, and the bitter tonics, of rhubarb, 
cascarilla, gentian, and calunibo, will 
after all suit more cases than the for- 
mer; and that a painful moderation in 
food is in all cases that necessary con- 
dition for success, « hich, therefore, we 
seldom attaiii. 

Diseases of the liver weve entered into 
at some leng'th ; and here, profiting- by 
the obser\ ations of Andral and Farre, we 
were able to lay before you some re- 
marks, less inexact than would have 
been possible in the days of Cullen. 
Acute diseases of the liver have been 
often mistaken for pleurisies, and not 
mistreated on that account. Chronic 
ones are infinitely various, and mercury 
is so far from being" a specific for most of 
them, that when disorganization of the 
hepatic tissue has begun (where tubercle, 
for instance, is developed), it can only 
aggravate. Even in northern countries, 
the chronic diseases of the liver often 
enlarge its bulk ; but the contingency 
of jaundice, and the peculiar symptom 
of pain in the shoulder (recorded from 
Aretceus to Andral), are not to be rigo- 
rously exacted in evidence of hepatic 
disease. Taraxacum is an useful aux- 
iliary, but there is no reason to suppose 
it to have specific virtues. Time does 
not permit me to resume the subject of 
disease, as affecting the other splanchTiic 
viscera -the spleen, the kidneys, the 
pancreas. 

The modern doctrines of Bichat re- 
specting the membranes, (of which the 


importance has, in my opinion, been 
much overrated, at least in their appli- 
cation to medicines), have led to a divi- 
sion of rheumatism into fibrous and 
synovial ; the first is supposed to affect 
the tough connecting- ligamentary sub- 
stance of joints, and the tendons and 
aponeui-oses of muscles ; and the second 
to distend, by an inflammatory effusion, 
those capsules of the joint which more 
readily enlarge *. The former is the 
more painful rheumatism, the more 
usual, the more acute, and demanding- 
the old treatment of blood-letting-, calo- 
mel and antimony, together with 
opiui«, and refrigeration of the part, 
when it is hot, swelled, and led. On the 
second, it is thought by some that the 
virtues of colciiicum are more parti- 
cularly manifested. It is further pre- 
tended, that whereas fibrous rheumatism 
is apt to migrate to the pericardium, 
so the synovial rheumatism makes its 
retreat upon the membranes of the brain, 
— a doctrine for which I by no means 
vouch, believing the fact to be that you 
must measure your practice only by the 
acutenesss of the symptoms, careless of 
the seats of disease. 

Dysentery is a disease of the mucous 
membrane almost exclusively, which 
either never, or very seldom, ])asses into 
enteritis. The discharges of blood give 
it some relation to the passive haemor- 
rhages. The muciparous glands are 
probably the first recipients of the 
germs of this disease, and undoubtedly 
furnish its morbid secretions. It is one 
of those wliich has a course to run; and 
if the strength be maintained, and no 
ulcerative process be set up, a tendency 
to cease of its own accord. Opium is 
here the indispensable — the heroic re- 
medy. Calomel appears to have some 
virtues, but is apt to aggravate that 
most painful symptom of the disease, 
tenesmus. Astringents are useless ; and 
bleeding very seldom indeed to be 
thought of. 

The general doctrine of haemorrhage 
was discussed at considerable length, 
the two or three genera with propor- 
tionate brevity. Hiemoptysis is one of 
the oldest diseases on record, and long 
associated with a tendency to phthisis ; 
as in the curious case of the Persian 
cavalry officer, related by Herodotus. 
Tiie fact, however, is, tliat the patient 
who merely spits blood has a better 
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chance of escaping pLthis"s than he 
who is obnoxious to the development of" 
tubercles ; and, according to my obser- 
vation, these are two conditions not 
usually united. Haemoptysis is still 
beneficially opposed, as of old, by sea 
voyages, and a careful regimen, and 
conduct of life. When this hoenior- 
rhage is alarming in quantity, and a 
blood-vessel breaks (which is not the 
common case), itmay require the lancet. 
In acetate of lead, and essential oil of 
turpentine, we possess two new and 
powerful internal styptics, whose cha- 
racter is liable to no dispute. 

On a review of all the particulars 
which occur in the class Pyrexiae, it 
must he admitted that tlie practice of 
medicine has derived but small ad- 
vantage from the doctrine of the mem- 
branes. Ingenious and scientific as it 
is, it is more to be valued as an ana- 
tomical exposition of matters of fact ; 
for if we were to take it into our heads 
that inflammation of serous membranes 
required one treatment, and of mucous 
membranesanother,we should widely err. 
The symptoms of croup, bronchitis, and 
dysenter}', sometimes do not yield in 
violence to those of many of the inflam- 
mations of serous membranes. Calomel, 
if not bleeding, to a similar extent, is 
equally applicable to both. Colchicum, 
of which the utility in gout and rheu- 
matism is so universally recognised, and 
the power in the relief of coughs has 
been so strongly advocated by the late 
Mr. Haden, may perhaps be found, 
after more trials, to be applicable to a 
much greater number of inflannnatory 
complaints ; as I see no reason to con- 
clude that there is any peculiarity in the 
kind of inflammation seated upon joints 
and ligaments, and as the action of both 
orders of membranes irnder inflamma- 
tion is, in fact, susceptible of great va- 
riety. A serous membrane may throw 
out, besides the coagulable lym])h (out 
of which false membranes come to be 
organized, and adhesion formed), all 
sorts of exhalation — bloody, puriform, 
and dropsical ; and a mucous mem- 
brane will furnish secretions of every 
colour, quality, and quantity. 

We are, I think, small gainers by 
any attemj)! at classes beyond the Phleg- 
masioe. There are, doubtless, diseases, 
of which brain and nerve are essentially 
the seats — essential neuroses; but we 
know nothing of their pathology, either 
as they inflict pain, in the spasms, or 


dethrone the mind, in the vesanice. Nor 
do we even obtain much insight into the 
comatose, lethargic, convulsive, or para- 
lytic affections, by any pathology 
hitherto invented. 

Our knowledge of certain antecedent 
coniliiions of parts (ramoUissement), and 
of the seats of haemorrhage particularly, 
in apoplexy, must, after the labours of 
so many accurate writers, be deemed 
large ; but our pathology of apoplexy is 
far from perfect — our practice far from 
secure. Wliy should this haemorrhage 
into the brain never be an active one, 
nor happen when the constitution, and 
when, therefore, the blood-vessels, are 
in their fullest vigour ? Do they give 
wa}' in old age only because they have 
become diseased ? But they are not 
always diseased because the brain round 
them is softened ? But it is not always 
softened ; and softness, when it does 
exist, cannot be explained without some 
previous disease. Apoplexy being a 
general loss of sense and motion, (ex- 
cept of the heart and lungs, which still 
go on for a time), whatever prevents 
the transmission of the nervous power 
from the brain or spine, its sources to 
the organs of sense and motion must 
induce apoplexy. This does not take in 
the accident of haemorrhage at all. The 
cause of the interruption of the nervous 
communication may produce also haemor- 
rhage, but only as one of many conse- 
quences. Some apoplexies, it is said, 
leave no traces behind them — no morbid 
appearances. The conclusions from such 
cases, could they be well established, 
however few in number, must be of uni- 
versal application ; for if there are any 
pure nervous apoplexies, all apoplexies 
may be, at their point de depart, essen- 
tially nervous. 

In asphyxia from narcotics, a state 
sufficiently germane to apoplexy, there 
are no visible results. On this interest- 
ing subject I quoted to you some notions 
which certainly deserve consideration. 
The suddenness of the occurrence (for 
the shot of a bullet is not quicker), sug- 
gests an instantaneous suspension, or 
exhaustion, of the nervous power, or 
energy of the brain, as Cullen called it. 
The haemorrhage so usually reputed the 
formal cause of apoplexy, and the con- 
dition to which all our remedies are di- 
rected, may be subsequent to that sus- 
pension, and the real cause of apoplexy 
be the cause of that suspension; for 
when the nervous power ceases to invi- 
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gorate and give activity to the arteries 
of the brain, their tonicity will be lost, 
so tb?t they can neither oppose the blood 
rushing into them from behind, nor un- 
load themselves to receive new supplies. 
They fill, they distend; and if nature 
does not enable the vessel thus dis- 
tended (like a bloated leech,) to react 
upon the distending fluid, and expedite 
its progress, is it extraoi'dinary, it is de- 
manded, that a vessel so circumstanced, 
and with more attenuated coats than 
elsewhere, should burst ? or, not burst- 
ing, that it should exhale a portion of 
serosity, and yet tlie real starting point 
have been an intercepted supply, or dis- 
continuance, of that influence which the 
organic nerves exert upon the blood- 
vessels? These opinions have been 
lately advocated in some remarks on 
the sphygmometer, and its application 
to the state of the blood-vessels, antece- 
dent to apoplectic seizures, in which the 
author* combats (I think conclusively) 
the views of Monsieur Herisson, the in- 
ventor of that ingenious instrument. 

In apoplexy, therefore, not less from 
all that \ve really and practically know, 
than from all tliat we may be reasona- 
bly permitted to conjecture, some cau- 
tion in blood-letting is evidently wis- 
dom ; the chances, however, being', from 
all experience, in favour of relief, by 
adopting- that all-important expedient, 
if the pulse justity, we must always 
bleed; but we are certainly not to per- 
severe in this practice, as v. e sometimes 
(rashly eiiough) do in inflammation, 
where our way is so much more clear, 
but where we are, I have no doubt 
falsely, directed to continue bleeding till 
relief is obtained. 

Palsy, sometimes the herald, some- 
times the satellite, sometimes the vice- 
gerent, of apoplexy, comes also in aid 
of these cautions. In palsy there is not 
that loss of power in the nerves, wjjich 
it requires the very best treatment, 
and long- time, to n store : that blood 
profusely taken, and slowly supplied, 
must retard and impede such recoveries, 
is intuitively clear; for though of the 
nature of nervous influence it is un- 
likely that we shall ever know any 
thing precise (while anatomists separate 
the fibres of nerves, and prove to us that 
those are for motion, these for sensa- 
tion), we certainly do know many agents 
that excite, and man}- that depress, or 

* Dr. David Badhara, 


exhaust it ; and of the latter, if there be 
one who has not accustomed himself to 
consider the taking- of blood (in any 
considerable quantity) in this light, let 
him ponder on the case which it has 
been at once my misfortune to witness, 
and my duty to relate. 

But it is not only in the treatment of 
nervous diseases that we prescribe with- 
out science for our guide. How pro- 
found at this moment is our ignorance 
of the insidious origin and progress of 
degenerating tissues, or even of so sim- 
ple and familiar a thing as inflamma- 
tion itself? How ignorant are we of the 
pathology of that ever changeable fluid, 
which we can so easily remove ; which 
probably receives the germs of infec- 
tious diseases ; which certainly pro- 
duces the exanthemata, and concurs, at 
least, in the orig'ination of dropsies, and 
many other chronic affections? Can we 
expect that the getting by heart our 
catechism of symptoms (so im])erfectly 
ascertained !) tied up ready to our hands 
in little parcels, and each ticketed with 
its conventional name, or that the col- 
lecting s])ecimens of degenerated tis- 
sues, cleverly suspended in alcohol, 
tog-ether with the enlargment of an al- 
ready lumbering polvjiharmacy of often 
doubtful and sometimes pernicious 
agents, — shall conduct us to that secu- 
rity of practice which the absurd legis- 
lation of some ci>iistituted authorities 
appears to intend ? As to one of these 
branches, indeed, it will never be mat- 
ter of regret to me if I have called upon 
vou to reject theories, on tlie one hand ; 
that, on the other, I have perpetually 
invited you to consider whether morbid 
anatomy (cultivated by some as a pas- 
sionate study) be not rather a very 
subordinate pursuit; for surely that can 
be no other which only exhibits the 
highly contingent results of unknonn 
processes. 

Yet as to the question of the compa- 
rative efliciency of ancient and modern 
medicine, it may be answered proudly 
and affirmatively in favour of the lat- 
ter. Anatomy exempts us from the er- 
ror of suj)posiug impossible duties or 
actions ou the structures, oi- of widely 
mistaking the seats of disease, and 
gieatly assists us in tracing the con- 
nexion of symptoms. Physiolog-y has 
interrogated the parts which anatomy 
handles with no indifferent success. 
Accident has revealed, and skill com- 
jiounded, extracted, or formed, new re- 
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medies of vast power, and tlius nuilti- 
plied our expedients. Bark, and the 
admi]-able preparations obtained fiom it, 
and from opium, the powers of digi- 
talis, colchicum, and even the lettuce 
(for henbane and hemlock were known 
to the ancients), are sufficient triumphs 
over the old Galenical medicines. The 
salts in daily use, and those powerful 
and indispensable auxiliaries of anti- 
mony and mercury, and the chlorides, 
and iodine, and the exact preparations 
from iron and zinc, and lead and silver, 
— tiiese are hut a few discoveries from 
the exhaustless science of chemistry. 
Look, too, at various mechanical expe- 
dients and contri\ ances, not to speak of 
what you call instruments, the stomach- 
pump, the water-bed, the stethoscope, 
the sphj-gmometer, and say if modern 
mediiiue be not indeed opulent in re- 
sources: all she vvants is to know where 
and how skilfully to apply them. But 
to sustain us in the hope of adding- to 
this knowledge, it is certain that the 
progress of education is making' every 
generation of medical men superior in 
intelligence to the preceding; — to all 
which ma}' he added, that medicine is 
taught more safely, because less dogma- 
tically and technically ; that facts have 
entirely banished theories ; that all dis- 
covery is speedily diffused by the press 
and the post to the remotest colonies. 
Van Dieman's Land, doubtless, already 
reads our Medical Gazettes, and in 
time may have one of its own. An 
university in Australia is not at all more 
visionary than those of Britain would 
have appeared to an accomplished 
Roman. 

Case of Fatal Consequences from Blood- 
letting, alluded to in the foregoing 
jiages. 

A lady, aged 30, the niotlier of seve- 
ral healthy children, had sufleied much 
durii'g the last year from two abortions, 
in one of which her life had been ]daced 
in great danger by uterine hfemorrhage, 
and was now ag'ain quick with child. 
For many years a g"rcat sufferer fi-om 
severe and hereditary headaches, she 
had treated them, under the jilausible 
and ])opular name of bilious, with calo- 
mel and domestic purg-ati»es, which 
sometimes relieved her, sometimes not. 
She had been so much reduced by the 
accidents above named, that for many 
preceding months her lips were blanched, 


her face without colour, and the gene- 
ral debility of her frame painfully con- 
spicuous to her family and friends. lu 
this state of things, and having recently 
returned from the sea-side, where she 
had been sent for the recover}' of her 
health, and not without great advan- 
tage, she was attacked by one of these 
cfuistitutional and violent headaches; 
which seems indeed, in this instance, to 
have been more violent, and perhaps 
may have been much more violent, than 
usual. 

Medical assistance being now sought, 
on a fatally mistaken supposition 
(founded apparently on the intensity of 
the pain) of cerebral or meningeal in- 
flammation, connected with inceptive 
fever, and in a most undeniable disre- 
gard of the all-important facts above 
related in the recent history of the j>a- 
tient, a practice was unfortunately in- 
stituted, from which some sinister con- 
sequences might, one should say, have 
been anticipated; for in what class of 
society (even the rudest) conld a woman, 
six months gone with child, be made 
to lose so very large a quantity of her 
own and her infant's blood, without in- 
curring almost inevitable abortion ? 
What do the books on medical jurispru- 
dence teach on tiiis subject? 

But waving- altogether the above con» 
siderations, I should, for my own part, 
call such depletions as were here re- 
sorted to, hardy, and should greatly he- 
sitate to adopt them in an incipient 
plcurisi', unless it were of far more than 
ordinary violence. I gfo further: in 
how many cases in a year (out of the 
hospitals) would the loss of sixty ounces 
of blood be required, in any disease 
whatever? I confess I should not like 
such practice to be hazarded on my own 
person (if I had a vote in the matter) in 
apoplexy itself. Some estimable per- 
sons will, I am aware, think differently 
— these are mere matters of opinion ; 
only, may it not be my fortune to fall 
into the hands of those (there he plenty !) 
who tap veins as if they held nothing 
better than water, or turn out leeches 
upon us by the score, as it were to 
grass ! A pliarmacien at Mons, on one 
market-day when I hap])ened to be 
there, had dispensed one thousand 
leeches ; at this rate these reptiles nnist 
have done more mischief in the Low 
Countries than Marlborough. I have 
known very serious mischief produced 
by two dozen leeches (the blood being 
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allowed to ooze away indefinitely for a 
whole nio-ht afterwards.) But to return 
to ti)is melancholy case: — 

One large bleedino- from the ami (the 
blood from which exhibited no buHy 
coat) was succeeded hy one hundred 
leeches at various times, for auxiliaries ; 
this was the practice. The blood esti- 
mated to have been taken (during- five 
days) was at first put at seventy ounces, 
but reduced to sixty (almost four pounds 
avoirdupois) by a later computation — an 
estimate which, howe\er, I d;ire ven- 
ture to consider as much below the 
mark, when I look at the agents em- 
ployed. As to the leeches, blood thus 
drawn was not, it seems, to be scrupu- 
lously considered, or taken at its appa- 
rent value. Alas ! how much fatal mis- 
chief has this current absurdity of medi- 
cal men not produced.^ and when will 
the unmeasured drain occasioned by 
leeches be looked upon as it ought, with 
more suspicion than venesection itself? 
That not the slig-htest relief was obtained 
may sufficiently prove the error of tiie 
application here; that the whole of the 
distressing- consequences now to be 
stated, should have ensued, will occa- 
sion surprise. Had abortion been the 
only one — had it not been, in fact, the 
very slightest of those consequences — 
this admonitory narrative would have 
had no existence. Those consequences 
were, I admit, unusual ; but I believe 
many of them to be producible just as 
certainly, and as often, as such a prac- 
tice shall be adopted on such a subject. 
Spasms, all but tetanic, of internal as 
well as external muscles, and attended 
with excruciating pain, ]>laced her exis- 
tence, for full a fortnight, in hourly 
danger. I found the unfortunate suf- 
ferer, at the end of even four weeks, still 
clenched and screwed by these spasms 
(now, however, become very difierent, 
from the frightful violence of the still 
earlier days of her misery) to an extent 
most distressing to witness. I found 
her drenched in incessant sweat, and in 
such a state of deplorable debility, that 
she could not move her own limbs in 
bed, nor raise her head ever so little, if 
It rolled from the pillow ; added to all 
which, that almost entire privation of 
sleep, which had allowed no respite to 
her pains for fourteen days, still conti- 
nued to resist the various narcotics of 
which trial had been made. 

The abortion of a six months' child 
had taken place on the 14lh or iothday 


from the attack, and on the 8th or Ot!) 
after the last of the bleedings ; and it is 
worth while to remark, that the system 
was, at this time, so drained of blood, 
that, the expulsion accomplished, not 
enough blood followed, either then or 
subsequently, to stain a handkerchief. 
But far sadder consequences than all 
these are still to be related. Two or 
three days after the abortion her vision 
ap])eared to be failing, and this fatal 
suspicion was soon confirmed. The last 
object in the material world that she 
ever saw, was the bright yellow gown 
of her female attendant. 

At that period, I should have men- 
tioned, when the spasms, perfectly un- 
controlled by common remedies, "were 
])lainly destroying her, and when it was 
obviously impossible that life could re- 
sist much longer, an introduction of the 
most powerful medicines was com- 
menced, under tlie personal superinten- 
dence of a medical friend, who came 
from London to her assistance, and, as 
I believe, saved her life by musk, 
oj)ium, belladonna. Sec. 

But the measure of her calamities was 
not yet full; the senses of smell and of 
taste were also found to be perishing ; 
and perish they did,— the first cn.irdy 
and jiermanently ; the second has to a 
certain extent recovered. Touch, toge- 
ther with all prehensile power, followed, 
or departed, with the others, and of 
course (for touch is the sight of ihe 
blind) greatly aggravated her miser v. 
She did not know when her hand was 
pressed by another's, or ber pulse felt. 
Her arms and fingers wei-e in perpetual 
cramp ; and for one night she com- 
plained so much of difficulty of swallow- 
ing, that I was seriously 'ap])rehensive 
of tetanus; the rather as she had pains 
in the lower part of the spine, of great 
severity, and only capable of reVwt' by 
the most violent pressure we could ap- 
ply. As to the original pain oi the 
head, it had left her ; but it was suc- 
ceeded by noises which never ceased, 
" like the din of a great manufactory, 
or the noise of a thousand anvils," toge- 
ther with what might seem an incompa- 
tible sensation of emptiness, " as if the 
brain ached for want of blood*." From 
the beginning her intellect had never 
been disturbed for one moment; nether 
disturbed nor excited ; it was calm, col- 
lected, and equal to her situation ; most 

* See Biigtil on tliis subject. 
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sensible to the attentions paid to her ; 
desirous of sparing- the fatig-ue of those 
around ; affectionate to the objects of 
her affection ; considerate for all. But 
the headache did not remain without 
some probable explanation. liong- after 
the mischief was done by blood-lettiufj-, 
many quarts of dark-coloured caustic 
bile, which scalded as it passed, appear 
to refer the source of her original suffer- 
ings to disordered or suspended secre- 
tion of the liver. 

Her life «as spared. A slow conva- 
lescence, with many checks, at length 
beg'an to take place ; but though all the 
other functions have returned, the or- 
g-ans of sense have never rallied. She 
is utterly, and, at the end of six months, 
hopelessly blind ; she cannot yet dis- 
cern by touch any difference of surfaces, 
nor the difference of size between a 
large and a small coin ; she cannot per- 
ceive any odours whatever of dowers or 
aromatics ; she cannot smell a cigar, 
but can just smell ammonia. 

It would be absurd to enlarg'e upon 
this case — an obvious divorce of the ner- 
vous from the sanguiferous system ; or 
speculate as to how it was brought 
about. It was plainly the result of the 
bleeding only. To attribute it to any 
disease for which this practice was un- 
wisely instituted (I select the mildest 
epithet), j^ou must make a new disease 
on purpose. The melancholy instruc- 
tion it affords will be thrown away upon 
many, and is perhaps less necessary 
now' than it would have been a few 
years ago, when the absurdities and 
dangers of the doctrines of Broussais, 
then at their height, had been lecom- 
mended to some of our esprits forts by 
their boldness, or to the credulous by 
their novelty. 

OBSERVATIONS ON CERTAIN FACTS 

CONNECTED WITH 

HUMAN MORTALITY, 
POPULATION, 

AMD THE 

COMPARATIVE VALUE OF MALE AND 

FEMALE LIFE. 

To the Editor of the Medical Gazette. 

Sir, 
As your journal has been instrumental 
in turning my thoughts, after some in- 
terval, to considerations of the rate of 


human mortality, and therein to the 
effect of increasing population, and to 
oiher matters which appear in the Pre- 
face and throughout the three volumes 
which exhibit the Census of 1831, I 
shall proceed to offer you such further 
facts and reflections as seem pertinent to 
mtdical investigation, although these 
have not been pursued so far as the 
am])le materials now in our possession 
may hereafter authorize general in- 
ferences. But delay is dangerous in a 
sexagenarian ; so that I hope to be 
deemed prudent, rather tha)i presumptu- 
ous, in proceeding to exhibit, in a popu- 
lar fdrm, such results (I speak of Eng- 
lish results) as may induce others to im- 
prove upon them. 

1. 3Iale and Female Life. 
In predicating the superior duration of 
female life, there is little novelty; but 
the different degree in which that supe- 
riorit3 exists in various classes of social 
life, has not yet been discriminated, and 
I shall endeavour to place this in a clear 
point of view, by means of a compara- 
ti\ e table or scale, the first columns of 
which (A) exhibit the results of a 
Tontine, established under what was 
called "The Million Act," in the j'ear 
1695: the last of the 1002 annuitants 
under which died in the year 1783. 
The next three columns (B) exhibit the 
results of various Tontines and other 
government amiuities current from 1785 
to 1825. These annuitants v. ere 25,000 
in number, but the greater part of them 
survived at the time when the result was 
produced ; so that Mr. Finlaison, who 
calculated the tables, deems these 
columns to exhibit the rate of mortality 
during forty years— 1785-1825. The 
next columns (C) exhibit the results of 
the Parish Register Return of Ages of 
those buried in eighteen years (1813- 
1830), to the extent of nearly four mil- 
lions; submerging, therefore, byits num- 
bers, all pet; V disputable irregularities, 
and affording analogies whereby obser- 
vations, founded on smaller numbers, 
may be usefully corrected. The re- 
maining- two columns are of this last 
kind ; the first of them (D) exhibiting 
the Carlisle results of 1800 burials by 
Mr. Mihie (A.D. 1779-1787); the last 
column (E)tliose of the Equitable Society 
for Life Assurance, founded on the as- 
certained ages at death of 5144 persons 
in 67 years, extending- from 1762 to 
1829. 
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Exaniiuation of the foregoing- table 
may lead to many reflections on human 
mortality ; at present I shall only ad- 
vert to the comparative duration of life 
as between tlie two sexes, because, al- 
though the diffci'ence has long since 
been recognized in general terms, no 
popular tables for the instruction of 
the vendors and purchasers of life in- 
terests have been calculated on this 
basis. Kerseboom's treatise, founded on 
the mortality of government annuitants 
in Hcdland, first imparted this fact to 
the public in the year 1742 ; and his 
countrymen did not fail to take ad- 
vantag-e of it, by nominating female 
children in the English Tontine of 
1746; at which time M. l)e Parcieux 
ariived at the same result from French 
Tontines. Add to these, confirmative 
observations at Ciiester, at Montpellier, 
and in Sweden in the latter part of the 
last centur}' ; and recently at Amsterdam 
and Brussels. 

All these may be cited historically in 
sup])ort of the same fact ; but no such 
observations had been pursued into com- 
parative results when Mr. Finlaison 
was authorized and employed by the 
Britisli government to investigate all 
the materials extant in the Exchequer 
and other ])nblic offices, the result of 
which first appeared in the report of a 
select committee of the House of Com- 
mons on I'riendly Societies (July, 1825), 
and afterwards in scientific form iii a 
report, by Mr. Finlaison, on Life Annui- 
ties (March, 1829). The foi-egoing 
table (A) was constructed by Mr. F. on 
the mortality of the Tontinists of 1695, 
and shows that among ihem female life 
exceeded male life no less than ten per 
cent. Those who purchase and who 
partake in government annuities, cannot 
but2Jossess wealth and live comfortably; 
aTid in the half century terminating" 
1825, the advantage became thirteen 
per cent, in favour of female life. The 
more recent and enlarged observation, 
relying in the enumeration of ages of 
all classes, in the year 1821, throughout 
England, and on the registered burials 
of eight or nine years before as well as 
after that enumeration, lessens the ad- 
vantage of female life to four per cent*. 

This very remarkable fact, unques- 

* In these comparisons, the first year of life is 
uniformly omitted, !is being imperfect in table A, 
for want of any such female life, !<nfi of little au- 
thority in table B, from the piiucity of mich an- 
nuitants. See also the beginning ot page 272, 
explanatory of the untcrtainty of all computa- 
tions on the fiii<t vear of life. 


tionable as it is, and now fully de- 
veloped, cannot but lead to many re- 
flections on the relative condition of the 
two sexes as regarding the duration of 
life. That the increase of civilization 
should have protected llie female sex 
from hardshijjs of all kinds, especially 
from exposure to inclement weather, 
and that this advantage added to their 
habitual estrangement from excesses in 
diet and exercise, should have lengthen- 
ed life ten per cent, beyond that of the 
male sex, is not incredible, nor very 
surprising; but that this advantage (for 
long- life is but another word for com- 
fortable life) should have been increased 
to thirteen per cent, by the progressive 
refinements of the last century, is a fact 
which nothing but ample experience 
could have established. 

The advantage of the female sex iti 
the aggregate is found to be four per 
cent, in long-cvity, — a diflerence suffi- 
ciently explaiiuible by their comparative 
exemption from hard labour and bad 
weather; and this graduated diminu- 
tion of ad\antage, as compared to that of 
the select classes, leads to a persuasion 
that no advantage whatever existed in 
favour of the uncivilized human female. 

Physically as well as statistically- 
speaking, an investigation of this ques- 
tion is of some importance ; and the 
Parish Register Returns ofthe ages of the 
buried, may tlirow some light upon it. 
I ask your attention, therefore, to the 
fact, that although the females are 
double the number of males alive at 100 
years of age (129 to 60 in the year 
1821), yet the deaths of the females dur- 
ing the next ten years of life are in such 
proportion, that at the age of 111 the 
sexes are equal in number, viz. nine of 
each sex exceeded that age in eighteen 
years (1813-1830) ; and beyond that age 
the females died earlier than the males ; 
so that the two last survivors were a 
female, who died at 120, and a male, 
who died at 124 years of age. 

Tills equality at the close of extreme 
longevity seems to indicate that equal 
vitality was assigned by nature to the 
two sexes ; and I shall proceed to 
exhibit another fact in confirmation of 
this identity,thus accumulating a further 
proof that tlie advantages of civilization 
accrue in a higher proportion to the fe- 
male than to tlie male sex. 

2. The Eighty ^fifth Year of Life. 
The following table exhibits the com- 
parative mortality of fi\e yearsof human 
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life, bei^inuing' with the eighty-tbird the eiohtj-seveiith year of life ; the 
{i.e. with those « lio have lived eighty- eighty-fifth being' thus the middle tenii 
two years complete), and ending- with of the series. 


JMales buried 

Decimal thereof. . . . 

Females buried 

Decimal thereof. . . . 

82 Vears. 

83 i'ears. 

84 Years. 

85 Years. 

86 Years. 

862 
97 

671 
76 

884 
100 

680 
77 

492 
56 

977 
95 

762 
74 

1026 
100 

788 
77 

580 
56 


The mitig-ation or diminution of mor- 
tality at 83 years, its intensity at 84 
years, and its renewed mitigation at 85 
3 ears, are very strikin<j facts ; and in 
affecting' both sexes equally at tlie same 
ag'e, mark the same natural crisis in the 
same year of human life. If such a 
fact be maintainable, no contradiction 
will be hazarded as to the similarity — 
indeed, identity— of the term of life 
assigned by the law of nature to 
the two sexes. But as the sugcg'cs- 
tion and the above proof of it is 
fjuite novel, I produce it only for as 
much as it may be worth in the estima- 
tion of those who arc best able to inves- 
tig'ate the fact. I do not find it esta- 
blished, nor indeed countenanced, by 
the deaths of British annuitants exa- 
mined by Mr. Finlaison. These collec- 
tively shew 19, 32, 40, as the numbers 
of males who died at 83, 84, and 85 
years of age, and of females, 40, 35, and 
30, respectively ; but the irreg'ularity 
and dissimilarity of these results, the 
male numbers increasing', the female 
decreasing" unaccountably, shews also 
that the numbers are loo small for any 
g'eneral arg-ument. The Swedish tables 
(inserted by Mr. Milne, p. 5G8) g-ive 66, 
58, 58, for the males ; 88, 79,' 69, for 
the females ; totally unlike the British 
male annuitants, conformably enough 
in tlie female instance. Little is the 
encouragement to further search, most 
of the tables which profess to shew the 
expectation of life relying' on numbers 
so small, that they could not have been 
used for that purpose unless in dccads 
of years ; so that any crisis at the 
eighty-fifth, or any other particular 
year of life, is not developed, especially 
in the paucity of deaths of octogenarians. 
The mass of mortality now brought to 
bear on the question in regular series is 
eight or ten times greater than all the 


above (collectively) to which I have re- 
ferred ; and in the dissection of this 
mass — that is, in 64 counties and large 
towns, or districts, of which the mortality 
is distinctly shewn in the third popula- 
tion volume, the burials of individuals 
aged 83 or 85 never once surpass those 
aged 84 ; nor in any of the eighteen 
years which have been examined, — a 
coincidence which cannot be ascribed 
to chance ; yet such a phenomenon 
ought not to be accredited until lime 
shall have been afforded for the disco- 
very of some habitual or mechanical 
source of deception, such as that wliich 
affects the decennary years of life, and 
to which, in illustration, I now address 
myself. 

3. The Decennary Years of Life. 

The usual calculations of the probable 
duration, or c.r^;pc/«//oM of life, rely on 
the well-ascertained age and deaths of 
Government annuitants, and of pei'sons 
whose age is carefully recorded at the 
public life-assurance offices ; and these 
calculations are sufficient at the ages 
when such annuities, or insurances, 
usually commence, from 30 to 60 or 70 
years of age ; and in middle life they 
are perfectly correct. But the number 
of such persons in early life and ex- 
treme old age is comparatively small, 
and not a sufficient basis for calcula- 
tion ; so that, for remedy of this defect, 
a larger number of deaths, although less 
accurately known individualhj, is requi- 
site ; and this has been amply supplied 
by the ages of the living- and of the 
dead, as obtained by the Population In- 
quiries of 1821 and 1831, whereby the 
effect of individual inaccuracy is ba- 
lanced and merged in the mass; but 
those who communicate the age of the 
deceased to the coffin-maker and parish- 
clerk do not always possess exact know- 
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ledge of the fact, and their o-eneral 
knowledge of the deceased individual 
leads them to speak in round numbers — 
60, 60, 70, or 80; defrauding- ])ropor- 
tionally the yeai's on each side of these 
decennary years ; so that in using" the 
result of tlie above-mentioned Popula- 
tion Inquiries, this customary incorrect- 
ness must be neutralized by due allow- 
ance. The ages of those who die under 
25 years is i.lways known to their pa- 
rents and surviving^ relatives, so t!iat at 
20 no surcliarge of deaths is perceptible. 
At 30 years of age incorrectness be- 
comes visible, and at 70 reaches its 
maximum ; so that for the ages 69, 70, 
IX, female deaths appear to be 9U9, 1538, 
905 respectively ; while by a diagram, 
in which tlie curve of life is made visi- 
ble, these numbers l)Pcome lOGl, 1117, 
and 1174. When the old age of any 
individual becomes remarkable, searches 
in the parish register, and other inqui- 
ries, are made ; so that at 90 or 100 
years of age, the decennary surcharg^e 
scarcely aj)pears. 

4. Diagram of the Increase of 
Population. 

I offer you for insertion this dia- 
gram, which extends from 25 to 95 
years of ag"e, male and female dis- 
tinctly, to shew how regularly the 
sexes accompany each other in the rise 
and fall of mortality tin-oughout human 
life ; also shewing practically how 
small a variation can possibly be pro- 
posed in the assumed curves at the de- 
cennary years, so tliat little or no incon- 
venience or doubt is thereby produced 
in the mind of tlie calculator. I am 
enabled to add, from a recent publica- 
tion, that the decennary years in the 
Geneva registers shew the same sur- 
charge, and not in less degree than our 
English parish registers. 

Your readers will be so good as to 
u derstand that this diagram is founded 
on the average burials of seven years, 
of which the year 1821 (when the ages 
of the ])0])ulation were ascertained) is 
the middle term. Nor have I neglected 
this opportunity of cxiiibiting', by a la- 
borious apparatus of divergent lines, the 
» ffect of increasing population on all 
calculations in which it ought to be 
taken into account. The contrasted 
mortality of stationary and increasing 
population at all ages in England, is 
thus expressed in numbers; the first 
horizontally jilaced, its connected num- 


ber vertically; and thus is exhibited 
the deg'ree of error to Avhich all Eng-- 
lish calculations would be liable, if in- 
troduced by the fallacious preface, 
" supposing the jjojiulation to have 
been stationary." It is really time that 
all such calculations should be can- 
didly abrogated, and none such hence- 
Ibrward ])roduced by those who value 
knowledg'e for its own sake. 

The latest publication which relies en- 
tirely upon the ages of the deceased as re- 
corded in Mortuary Registers,and which, 
therefore, entirely neglects the considera- 
tion of increasing population, is perhaps 
that of MM. Heyerand Lombard, M.D.^ 
in continuation of the Geneva tables of 
Dr. Odier, of the same kind. In the sixth 
table of these combined researches (which 
exhibit laborious accuracy of detail), the 
survivors of 1000 births at the age of 70 
are stated at 36 (from A.D. 1564 to 
1600), at 73 (from A.D. 1600 to 1700), 
and at 219 (from A.D. 1815 to 1830). 
The survivors, therefore, are but as 36 
to 219, or one-sixth, at the extreme 
points of comparison ; one-third in com- 
paring the second and third : so that the 
enormity of this disproportion, coni- 
])uted solely from Mortuary Registers, 
sufficiently refutes itself. In the last 
period (A.D. 1815—1830), the survivors 
of both sexes in the Geneva table aVe 
773 at the age of 80 ; those in England, 
computed in the same manner (from 
Mortuary Registers solely), are 73-8 (p. 
448 of the third Population volume.) 
The survivors at 90 years of age (ia 
similar comjiarison), are as 89 to 96 ; 
so that in the increase of population 
and longevity (combined), Geneva has 
not differed much from England in the 
last eighty or ninety years. 

Any attempt to explain a diagram, 
itself an instrument of explanation, must 
be tiresome to those accustomed to such 
delineations ; yet they will pardon a 
brief description of what may not other- 
wise be intelligible to every reader. 

The year 1821 is assumed as the 
foundation of the structure, because in 
the middle of that year an enumera- 
tion was accomidished of tlie popu- 
lation, distiiig-uished into classes, ac- 
cording to age ; and to the numbers in 
each class has been apjilied the morta- 
lity of tliat year, or, strictly speaking, 
the average mortality of seven years, of 
which that year is the middle term. 
The u))pcr lines of the diagram are 
fittest for example, as being the most 
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distinct, and all persons then in the 
twentieth year of life (in the middle of 
those lines) must have sprunjif from the 
population of 1801 ; which havinof been 
about twenty-nine per ccnt.less than that 
of 1821, it becomes evident that the pro- 
portion of the population existing- at 
the age of twenty, and consequently the 
proportion dying- at that ag-e, would 
nave been twenty-nine per cent, addi- 
tional, had the population remained sta- 
tionary : but the 809 males (the num- 
ber written horizontally under the age 
of twenty), beconi! s 1039; thus shew- 
ing the amount of con-ection requisite 
to be applied in consideration of the in- 
crease of population. 

The error of course becomes enormous 
at higher ages, insomuch that at the age 
of cig-hty-one the relative numbers are 
697 to 1430 ; at the ag-e of eighty-two, 
as 854 to 1758; shewing that the error 
becomes as two to one between the said 
ag'es of eighty -one and eighty-tw o ; and 
at ninety-five the relative numbers in- 
dicate the error to be as 51 to 110. Thus 
the vermicular or serpentine nexus, al- 
ways connecting- a line of horizontal 
numbers with an upper line of vertical 
numbers, exhibits to the eye the in- 
creasing- amount of error produced by 
conveniently " assuming- the popula- 
tion to have been stationary." 

I shall only add, that wherever (from 
want of space) the vertical numbers are 
omitted, a scale of equal parts at the 
top of the diag-ram, will enable the 
reader (by measuring- upwards from the 
several base lines) to supply the omitted 
numbers with sufficient accuracy for any 
practical purpose. 

5. The Law of Mortalitij in England. 
An increasing or decreasing rate of 
mortality cannot be relied on prospec- 
tively. Looking backward it may be 
estimated in a general view, such as ap- 
pears in a very valuable page (144) of 
Dr. Southwood Smith's Philosophy of 
Health, a book which, for accuracy of 
language and extensive views of its sub- 
ject, has never been surpassed. Con- 
cerning England especially, he founds 
himself on the indubitable authority of 
Mr. Finlaison, in saying — " Not only 
has the value of life been regularly in- 
creasing, until it has advanced beyond 
that of any country of which there is 
any record, but the" remarkable fact is 
established, that the whole mass of its 
people now live considerably longer 


than its higher classes did in the seven- 
teenth and eighteenth centuries." This 
fact is corroborated, less accurately in- 
deed, in our table of mort;ility already 
given ; a summation of the cxjjectancy 
of all the fifth years of male life amount- 
ing, in column A, to 370; in B, to 465 ; 
in C, to 474. Of female life, A gives 
411, B gives 535, C gives 495; so 
that the male life of the mass (C),'is 
better than of the annuitants (B) ; but 
the life of female annuitants still ex- 
ceeds that of the mass, as 535 to 495. 
The select lives of the Equitable Assu- 
rance Society (E) give a total of 2-30 for 
both sexes; while the males of the mass, 
in parallel years (C), are 244, of the fe- 
males 258; shewing a slight difference 
in favour of the insured lives, because 
the males very much preponderate 
among them. 

The period of remarkable increase of 
the duration of life in the mass of the 
population is evident enough in the sta- 
tionary number o/'Amj-w/s during thirty- 
five years (1780—1815*), while mar- 
riages increased from 64,000 to 89,000 
(39 per cent ), and the population in 
larger proportion (about 50 jjer cent.), 
from tlie combined effect of increasing 
longevity, and the usual excess of births 
as compared to deaths in a thriving 
community. I do not know that the 
prolongation of life can arise from any 
proximate cause other than the increase 
of bodily health ; nor that, from any 
thing more recondite than increasing 
plenty and comfort pervading- all classes 
of society; but a legislator or a news- 
paper would be ruined by the utterance 
of such an opinion, in defiance of the 
undoubted privilege of John Bull, who 
enjoys nothing so much as the habitual 
allegation of national distress in the 
midst of prosperity. I even question 
whether, in your scientific pages, you 
will suffer me to suggest, that a nation 
which experienced more difficulty in 
obtaining a loan of 1 3,000,000/. " (the 
Loyalty Loan) in 1797, tlian in raising 
and expending- 140,000,000/. in 1815, 
the last year of the war, must have pro- 
fited by that war, which called forth 
money, and returned it in collected 
masses of public expenditure ; thereby 
giving an impulse to manufactures, and 
creating- industrious habits, which ceased 
not when the creative cause was with- 
drawn, and has produced an astonishing 

* See page 53 of the Poj.ulation Preface. 
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concentration of national prosperity and 
national power in our fortunate island ; 
which in war sustains no derangement, 
much less such desolation as impo- 
verishes other nations liable to invasion 
and the violence of hostile armies. 

The foregoing- remarks are not alien 
from our subject, as they develop and 
sustain, in some degree, the cause of in- 
creased health and longevity: but this 
last, I think, arrived at a maximum in 
or about the year 1818, and is now ra- 
ther in decline; a whimsical coincidence 
with magnetic variation, which, in 
England, was at its westerly viaximum 
about the same time. The foregoing 
table of mortality (C) is the more valu- 
able, if (as I suppose) it be constructed 
from a series of years, partly exhibiting 
increase, partly decrease, in human lon- 
gevity ; because thence it is likely to re- 
main more nearly accurate. I proceed, 
therefore, to remark upon it, that as the 
expectancy of life therein expressed is 
nearly identical (as before explained) 
with the unquestionable authority of 
the tables B, D, and E, from the age of 
30 to 65, we may safely infer that its 
authority is highly respectable in the 
earlier as well as in the concluding 
years of life, when all the other tables 
differ and become feeble, from the mere 
paucity of deaths subjected to observa- 
tion. Mr. Milne's Carlisle table maybe 
safely used till the age of 75 ; and as he 
has published the money value of single 
and combined lives in detail, to the ex- 
tent of 112 pages of his valuable work, 
recourse should always be had to it ; — 
deducting 2 per cent, from his life expec- 
tancy common to both sexes, when 
male life is to be estimated ; adding 2 
per cent, when female life is to be esti- 
mated, — or indeed 10 per cent., if the fe- 
male be one of those who reap the full 
advantages of modern improvements in 
social life. These iew observations, 
placed in the hand of a professional ac- 
tuary, will enable him to give an accu- 
rate reply to any inquirj" of the value of 
a life interest. In the meantime, it 
cannot be said that calculations made 
from the Carlisle tables without re- 
ference to sex, have been seriously in- 
jurious ; but the Noi thampton tables, 
having been now proved by the expe- 
rience of the Equitable Society (insti- 
tuted on the authority of the author of 
these tables) to be' erroneous to the 
amount of one-sixth part in the middle 
age of life (from 30 to 50), and not accu- 


rate till 70 and upwards, must be en- 
tirely disregarded. Indeed, it is not 
likely that any professional actuary 
would now be guilty of such gratuitous 
moral pravity, as not to caution an ap- 
plicant against reliance on the Nor- 
thampton tables. 

As a criticism on table C, which is 
founded on the population returns, I 
cannot help saying that I deem the 
mortality above 75 years of age exag- 
gerated somewhat beyond the truth ; 
because I suspect Mr. Finlaison to have 
estimated the population of England, 
anterior to the year 174.3, somewhat too 
low. This doubt must await his re- 
vision, and an accurate result will be of 
more than of /tfl/zowaZ importance, inas- 
much as, from the relation of the exist- 
ing population of 1821 to the popula- 
tion of the preceding 100 years, the in- 
crease of population in all other large 
communities may, perhaps, hereafter be 
retrospectively inferred. 

6. Speculation in Governynent Life 
Annuities. 

In the meantime I am not dissatis- 
fied that those who have speculated in 
purchasing- life annuities on any old 
lives, are not likely to be quite so suc- 
cessful as the comparison of table C 
with the table B may seem to indicate. 
To understand their operation, it is ne- 
cessary to revert to the state of the sta- 
tute Ian' against usury — against re- 
ceiving any rate of interest beyond five 
per cent, per annum. To prevent the 
evasion of this law (very questionable in 
its policy, and enormous in its penalties), 
much restraint in the granting of life 
annuities was indispensable ; a restraint 
so expensive in its details as to operate 
negatively against the grant of small 
aunuities for honourable or benevolent 
])urposes. Yet the rate of interest given 
for public loans being higher than five 
per cent, in time of war, no money could 
be borrowed by individuals, otiierwise 
than in contravention of the usury law; 
a serious misfortune to those against 
whom any claim existed, whether for 
debts contracted by tliemseUes, or oc- 
curring on inheritance of real property 
chargeable with money payments; 
these persons not only having to pay 
about 7 per cent, for the money, but 
nearly as much more to annuity agents, 
and in a species of hazardous insurance 
against the danger of the usury laws. 
This last species of evil could not be 
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remedied ; but, in the year 1808, annui- 
ties were made purchasable in part 
liquidation of tlie National Debt, and the 
beneficient intentions of parliament in 
enacting- this law have since been ful- 
filled to a g-reat extent. 

But in the last three or four years, 
stock-jobbing' ing-enuity has discovered, 
that, althouofh the selection of lives is 
fallible and useless, as reg'arding' 
the middle ag-es of life, it is not so in 
extreme old ag"e ; the life of many men 
(at 80, for instance) being- manifestly 
worn out, and consequently the life of 
others who shew no such marks of de- 
cay, being- above the averag-e, and there- 
fore of greater value than the cost of 
life-annuities, as sold by tlie National 
Debt commissioners. Hereupon specu- 
lation commenced ; and the love of g-ain 
is so powerful in some minds, that phy- 
sicians were dispatched to supposed 
healthy counties, at no small expense, 
to form opinions of preferable old men 
(or old women) on whose lives annuities 
might most hopefully be purchased. 
The possibility of this sort of traffic had 
been foreseen by Mr. Finlaison, the 
government actuary ; and he had orig-i- 
nally remonstrated against the grant of 
any life annuities beyond the age of 60, 
unless for the personal benefit of the 
nominee. He had good reason for this 
precaution, if but from the very limited 
experience of old lives then accessible. 
It may now be seen in the Population 
Preface (p. 36), that, in 4,000,000 of 
deaths, no more than 11,173 occurred 
at 90 years of age ; no more than 707 
at 100 years; and beyond that age, the 
deaths are so few and so irregular, as re- 
oarding the tw(». sexes, that, in male 
life, the expectan;;^' of life at 105 is 
■better (as 30 to 28) than at 100 years of 
age; better (as 29 to the same 28) even 
at 1)0 years of age : in fact, extreme 
old age is a phenomenon, and no fit 
basis for practical calculation. 

But Mr. Finlaison's aduce did not 
prevail till last autumn, when the spe- 
culation had become public and fashion- 
able, so as to have exceeded a million 
sterling. The commissioners then be- 
carne alarmed, and established the rule 
which had always been urged upon 
them by their actuary ; who then became 
loaded with an unjust imputation that 
the expected loss arose from his want of 
skill, or of foresight. 

Perhaps these speculators may not 
have incurred such a degree of moral 

399.— xvr. 


turpitude as to deserve the publication 
of the names of the purchasers and pro- 
prietors of public annuities on old lives ; 
yet it must be confessed that accounts 
are sometimes called for by parliament 
of less precautionary value to the public. 

I had something- to ofTer to you on 
the London Bills of Mortality, or ra- 
ther on those who have depreciated the 
value of those bills, which I am always 
glad to find at the end of your weekly 
publication ; but my letter is already of 
immoderate length, and I shall await 
another opportunity. — I remain, sir, 
Your obedient servant, 

John Rickman. 

July 11, 1835. 

REPORT OF CASES TREATED IN 
ST. GEORGE'S HOSPITAL, 

FROM JANUARY IsT TO JULY IST, 1835, 

WITH 

"Rough Leaves" J'rom his Case-Book, 
By R. Macleod, M.D. 

To the Editor of the Medical Gazette. 

Sir, 
Tt is frequently urged as matter of re- 
proach against the physicians and sur- 
geons of our hospitals, that they pub- 
lish no reports of their practice ; and 
some have not scrupled to assign mo- 
tives for this silence far from creditable 
to the parties in question. I believe 
the true cause is to be found in that 
which I know has influenced myself; — 
I allude to the disinclination which men 
naturally feel to claim attention with- 
out having something which they deem 
of importance to communicate. My rea- 
son for stepping out of the beaten path, 
and following the example recently set in 
your journal by one of the physicians to 
the St. Marylebone Infirmary, is not from 
conceiving that I have any thing so valu- 
able to offer that the withholding it would 
be an irreparable inj ury to the public, but 
because I think the complaint above al- 
luded to is not without some justice, and 
because I am of opinion that accurate re- 
turns of the number of patients labouring 
under particular diseases, and of the re- 
sults — even did the reports contain no- 
thing more — would soon become valua- 
ble in a statistical point of view. 
I remain, sir, 
Your obedient servant, 

R. Macleod, M.D. 

2.i, Heiirietta-St., rav-rndish-Sq., 
July 20, iN^ri. 
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There arc four physicians and one spinal disease. 

assistant-physician to St. George's Hos- Paraplegia, 1.— Under treatment 1. 
pital : the former take cliarge of the 

in-patients ; the latter chiefly of the out- functional nervous diseases. 

patients. The following- rejjort refers to Hysteria, 2.— Cured 2. 
in-patients only, and may be reg-arded 

as representing- about one-fourth of the Tiie only remark T have to make on 

medical cases treated in tlie hospital ; the preceding cases is, that in one of 

but it is to be observed, that the beds those of apoplexy, the patient, a wo- 

having been since increased from 250 to man between 30 and 40 years of age, 

300, a corresponding increase in the had paralysis of the right side, the 

number of patients may liereafter be ex- lower limb having lost its power much 

pected. more completely than the upper. This 

As the rates both of recovery and of is the second instance of the same kind 
mortality must necessarily bear a re- I have seen within the last few months, 
lation to the severity of the cases, it the other being in the person of a coach - 
may farther be pro])er to remark, that man of the late King's, vvho suffered 
the number of applicants being much an hemiplegic attack, in which the para- 
greater than the hospital can accom- lysis of the lower extremity was more 
modate, the most urgent cases are pre- intense than that of the arm. The 
ferred; a circumstance which it is hoped fact is of some interest, as militating 
will be home in mind in estimating the against Mr. Mayo's ingenious theory, 
success of the treatment. that in hemiplegic seizures the loss 

On the 1st of January, 1835, there of power does not depend upon the 

were in the hospital, under my care, 30 mere deprivation of nervous energy, 

patients. There have been admitted, 97. but upon the infliction of a paralytic 

Total 127. stroke, which impresses most strongly 

„~ xi ., , , J. , the limb next the brain ; and hence, ac- 

Orjhese tliere have been disposed ^^^.^.^^ ^^ ,^j^ ^..^,^,^ ^^^ ^^^^^^^ ^^j^^ ^^^ 

Remained under ire'atment July i 26 «."Vf ^en^'fly "lo^e completely pal- 

sied than the leg. 

^ ^ DISEASES OF THE RESPIRATORY ORGANS. 

Those "disposed of" are as follow ; Laryngitis, acute, 1.— Cured 1. 

viz • — Do. chronic, 1. — Cured 1. 

Discharged cured. 59 ^^«- P|^thisical, 3.-Relieved 1 ; dead 1 ; 

^ vplipvprl 17 under treatment L 

^; ioi*„*fllfoV;^.U!.,', ft Bronchitis, acute, 3.-Cured 1 ; dead 2. 

complaints stationary o -n i • i /-i j i 

rp /. 1 , ^ • -^ o Do. chronic, 1. — Cured ]. 

Transferred to Surgeon 3 „,...'„, ., 

-p, ■, ° ,^ Pulmonitis, 3. — Cured 3. 

•^^^'^ Phthisis, 4.— Relieved 2 ; dead 2. 

rp X J jQj Suppuration of the bronchial glands, 1, — 

Dead 1. • 

The 14 deaths were produced by the j ^^y^^^^ ^^^^ ^^^^^ i„ t,,^ ^^„t^ 

following diseases:- ^^^^ ^^^^,^^^.^ ^^^^^ ^f laryngitis the 

Phthisis, common- •' 2 lives of the patients were saved by 

affecting chiefly the la- mercury ; but this inconvenience at- 

rynx 1 tended its use in the former — that 

Suppuration of thoracic glands •• 1 j,gj„o. administered in large doses, 

Tuberculated peritoneum, with and at short intervals, it produced 

ascites.- •.•.•••••• ' 1 copious salivation, with considerable 

Malignant disease of stoniacn- •• • I ^ * /• .- u / *! « c^„r,^c ^i^ 

Tuberculated liver, with ascites.. 3 tumefaction abou the fauces - cir- 

Encephaloid disease of li ver .... 1 cumstances which l""yed ^ »ew 

Organic disease of the heart .... 3 source of embarrassment to the breath - 

Apoplexy 1 iug, a»d prevented the recovery irom 

— being so speedy as it might otherwise 
14 have been. I need scarcely add, that in 
CEREBRAL DISEASES. the casc in question copipus bleeding- 
Apoplexy, 2.-Cured I ; dead 1. - was had recourse to 
Epilepsy, I. -Relieved 1. I» the above table there appear in 
Hemiplegia, 1.— Relieved 1. all but seven cases of phthisis, mclud- 
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iiig- those in whifli tlie larynx was 
implicated. This falls imuli short of 
the nfiniber in which tubercles existed 
in the respiratory org-ans ; but it truly 
represents the number of cases of 
pulmonary consumption admitted by 
me as such. 

The nature of the case which is entered 
aboFe as suppuration of the bronchial 
glands was not known till after the 
patient's death. A oirl, aged 19, was 
attended for a few days, as an out- 
patient, for obscure symptoms about 
the chest, but which exhibited nothing 
to attract particular attention till her 
visit on the 7th of June, when she was 
perceived to have become mucli worse. 
She was then detained in the hospital, 
and sent to bed. The following is 
the note made at the time : — Lies 
flat in bed, sometimes on one side, 
sometimes on the other, but evidently 
dislikes lying on the back ; is very 
restless ; countenance anxious ; man- 
ner impatient and incoherent ; says, 
when asked, that she is sore all over, 
but does not refer her uneasiness to one 
part more than another; pulse 108, very 
weak; skin warm, with copious sweat- 
ing ; tongue clean and moist ; bowels 
open ; is considerably emaciated ; she 
was observed to cough slightly once 
or twice during the night, but does not 
cough at all during- the day, and had 
not had cough previously to her admis- 
sion. 

She continued to sink, and died on 
the night of the 9th. The following 
note of the signs afforded by auscul- 
tation had been made by Dr. Hope, 
under whose care she was when an 
out-patient: — "Wet subcrepitant rale 
of lower lobes, and very slight dul- 
ness of left; puerile respiration above ; 
no dulness or bronchophony under cla- 
vicles." 

An irregular mass, twice the size 
of a flattened orange, was found pos- 
teriorly connected with the large 
bronchi, trachea, and oesophagus, and 
which, on closer examination, was di- 
visible into separate portions, vary- 
ing in size from a hazel-nut to a 
hen's egg ; some of them embedded in 
the adjacent lung. On dividing these 
masses, the separate portions were found 
to contain purulentmatter. The left lung 
was much congested with blood, and pro- 
portionally less crepitant than natural ; 
the right lung similarly affected, but in 


a less degree. The lungs did not con- 
tain tubercles, unless the tumors above 
described be held to have been of that 
nature. They were connected with the 
bronchi, rather than constituting- an 
integral part of the lungs. 

HEART. 

Acute pericarditis, 1. — Cured I. 
Chronic disease of the heart, 14. — Re- 
lieved 8 ; dead 3 ; under treatment 3. 

Of the above, nine were attended with 
dropsy ; and in those reported as having 
been " relieved," such relief mainly de- 
pended on the removal of the effusion by 
means of diuretics ; to which may be 
added the regular habitsand restenforced 
in the hospital; and perhaj^s to a certain, 
but very limited extent, to the use of 
mild narcotics internally, and the bella- 
donna plaister over the region of the 
heart, or to an open blister dressed with 
acetate of morphia. 

Of the above fatal cases, one exhibited 
dilatation of all the cavities of the 
heart, with little if any hypertrophy ; 
two shewed hypertrophy, with dilata- 
tion of the left ventricle. In the former 
the auinculo-ventricular valves were 
somewhat thickened on both sides, and in 
the latter, on the left side only. In one 
case the action of the heart was labour- 
ing and tumultuous, perceptible to the 
eye as well as ear nearly over the whole 
of the left side of the chest, while a very 
loud bellows sound, corresponding, to 
the impulse, was heard on every part of 
the left side of the chest, both ante- 
riorly and behind. This stethoscopic 
sign, in fact, was exaggerated in a very 
i-emarkable degree. The disease origi- 
nated in rheumatism two years before, 
and the following is a note of the state 
of the heart, as displayed on the post- 
mortem examination : — 

The pericardium was closely adherent 
throughout its whole extent, with consi- 
derable thickening from firm and dense 
intervening tissue. The heart was much 
enlarged, particularly the auricles; and 
the left ventricle was dilated, but 
of the natural thickness. The mem- 
branous portions of the mitral valve 
had become united, and were attached 
to very large columnse carnese. The 
valve, however, was evidently insuffi- 
cient for the purpose of closing the 
auriculo-ventricular aperture ; for the 
adhesion had taken place in such a man- 
ner as to leave one considerable portion 
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loose and puckered, past which the 
blood must readily have escaped in 
largfe quantity. The aperture between the 
left auricle and ventricle was tjreatly 
enlaro'ed, so as readily to admit the four 
fingers and tlunnb to be insinuated 
throug-h it to somedistance. The tricuspid 
valve was also thickened and elon- 
gated, but not nearly to the same ex- 
tent; and on this side also the auriculo- 
ventricular aperture was not capable of 
beino- nearly closed by its valve. The 
lining membrane of both auricles was so 
changed as exactly to resemble the in- 
ternal surface of the large arteries. The 
aorta was remarkably small, less than 
half its natural size, presenting a strong- 
contrast to the ventricle from which it 
issued. 

DISEASES OF FAUCES. 

Cynanche tonsillaris, 1. — Cured 1. 
Syphilitic ulceration of the fauces, with 
eruptions, 2. — Cured 2. 

DISEASES OF ABDOMINAL VISCERA. 

Peritoneum, tuberculated, with dropsy, 1. 
— Dead 1. 

Do. chronic inflammation of, 1. — Cured 1. 

Stomach, anomalous gixgling of, 1. — Sta- 
tionary 1. 

Do. scirrhous ulceration of, 1. — Dead 1. 

Do. supposed malignant disease of, 1. — 
Stationary 1 *. 

Bowels, obstination of, 1. — Cured 1. 

Do. colica pictonum, I. — Discharged for 
irregularity 1. 

Do. diarrhoea, 1. — Cured 1. 

Do. dysentery, 1. — Under treatment 1. 

Do, ulceration of(?) after fever, 1. — 
Cured 1. 

Liver, chronic disease of (tubercular), with 
ascites, 6. — Relieved 2; under treat- 
ment 1 ; dead 3. 

Do. encephaloid disease of, without ascites, 
1.— Dead 1. 

Do. chronic inflammation of, 4. — Cured 3; 
under treatment 1. 

Do. biliary obstruction — jaundice, 1. — 
Cured 1. 

Spleen, chronic enlargement of, 1. — Sta- 
tionary 1. 

Abdominal tumors, nature not ascertain- 
ed, 2. — Under treatment 2. 

Tlie case entered as " anomalous gur- 
gling- of the stomach," deserves a pass- 
ing notice. The following is the ac- 
count entered in the case-book : — 

Mary Ann Field, set. 15, admitted 

* Since dead. The patient left the hospital, to 
avoid having his body examined after death. 


24th December, 1834. Three years 
ago, when running about with some 
other children, she experienced a sensa- 
tion as of something " breaking in her 
inside." She fell down, and was not 
able to get home without assistance. 
From that time she has had constant 
pain, confined to a small and defined 
space in the upper part of the epigastric 
region, a little to the left of the median 
line; to which spot the sensation of 
something breaking, above mentioned, 
was referred. 

The abdomen has been somewhat dis- 
tended ever since, being at present less 
so than it was soon after lier first at- 
tack. Over the spot alluded to is con- 
stantly to be heard a loud gurgling 
noise (as of fluid and air in motion), 
communicating a well-marked sensa- 
tion to tlie touch, and corresponding 
with the inspirations and expirations. 
The noise is audible at a considerable 
distance, and has been always present 
since it first came on. Pulse 88, full ; 
tongue white ; bowels generally cos- 
tive ; urine natural ; catamenia regular. 
Occasional headache and globus hyste- 
ricus, but does not complain of flatu- 
lence. Complexion ruddy ; counte- 
nance not expressive of pain or suf- 
fering-. 

I need scarcely say that this case 
presented something more than the com- 
mon phenomena of hysterical borboryg- 
mus, although this latter view of it 
seemed to hold out the only rational 
indication. Accordingly, tlie foetid gums, 
valerian, rheu, blisters to the epigas- 
trium and to the spine, the shower-bath, 
&c. were tried, but \^ ithout the slightest 
eflect. The case excited a good deal of 
interest, not to say amusement, as there 
were few of the physicians or pupils 
who did not occasionally listen to the 
perpetual " gurgling" of the stomach. 

The case of constipation was in several 
points of view instructive. The first 
impression on noticing the size of the 
abdomen was that tl)e jiatient had 
ascites, so greatly was it enlarged. On 
stripping him, however, the swelling 
was found to be irregular in shape, and 
of an unequal doughy consistence, ex- 
tending chiefly across the abdomen 
from one ilium to the other, arch- 
ing upwards under the ribs (which pro- 
ject considerably on either side) and 
across the epigastrium. He had had 
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no motion for twenty-five days pre- 
vious to his admission. He had fre- 
quent colicky pains ; no sickness, but 
much flatulence ; could not retain his 
urine, which constantly dribbled from 
him. His tongue was clean and smooth ; 
))ulse 60, soft and intermittent ; skin 
moist, and the exhalation from the sur- 
face very ofl'ensive. 

Puro-atiFCS and repeated clysters were 
administered, b^- the latter of M'hich 
some hard lumps were brouirht away, 
witii but very slig-ht relief. He was 
admitted on the 24th, and it was not till 
the 29th, after daily washing- out por- 
tions of the hard obstructing- mass by 
means of an elastic gum tube and sy- 
ring-e, that the bowels were g-ot to act, 
being- the 30th day since they bad pre- 
viously done so. 

A roller was then applied, and pur- 
gatives reg-ularly administered ; but 
g-reat difficulty was experienced in re- 
storing- the bowels to their natural ac- 
tion. At the end of a few days, there 
being- reason to apprehend that tiie ac- 
cumulation was ag-ain commencing-, I 
directed the lower bowels to be tho- 
roughly washed out « ith soaj) and 
water. This was cariied into etfect 
more literally than I had intended, and 
not less than twelve pints of soap and 
water were continuously thrown in. 
He then complained of it causing- pain, 
and the farther injection was discon- 
tinued. Some fseculent matter, very 
much indurated, was evacuated; and 
from this time he gradually recovered, 
so that when he left the i)os])ital some 
weeks after his bowels acted regularly. 

In the case of encephaloid disease of 
the liver, that form of degeneration oc- 
cupied nearly the entire viscus, w bile un- 
der the left lobe was found a mass appa- 
rently of coagulated blood, as large as 
the fist. It was continuous with, but 
not adherent to the peritoneum, on the 
under-surface of the liver, at which point 
no abrasion was perceptible. 

FEVERS. 

Fever, common continued, 6. — Cured G. 
Do. intermittent — quotidian, 1. — Cured 1. 
Do. do. irregular, 1. — Cured 1. 

The only remark I have to make on 
the above, is, that in my opinion mer- 
cury steadily exhibited at the onset of 
the common continued fever of this coun- 
try, is as much a specific in such com- 


plaint as bark is in ague ; in every 
one of the above instances the gums 
becoming afiPected, and the cessation of 
the febrile symptoms corresponding to 
each other. 

EXANTHEMATA. 

Variola, post vacciniam, 1. — Cured 1. 
Scarlatina, 1. — Cured I. 
Erysipelas (efface), 2. — Cured 2. 

CHRONIC DISEASES OF SKIN. 

Purpura, 1. — Cured 1. 

Lichen, 1. — Cured 1. 

Lepra, I. — Under treatment 1. 

Psoriasis inveterata, I. — Stationary 1. 

RHEUMATISJI. 

Rheumatism, acute, 9. — Cured 9. 
Acute rheumatic pericarditis, ]. — Cured I. 
Chronic rheumatism, 5. — Cured 4; under 
treatment 1. 

DROPSY NOT APPARENTLY CONNECTED 
WITH ORGANIC DISEASE. 

General dropsy, 1. — Cured I. 

Anasarca, 3. — Cured 3. 

Hydrops pericardii (?) 1. — Cured 1. 

The case in which it was conjectured 
that effusion had taken place into the 
pericardium was as follows: — 

Feb. 18th.— Richard Mofl^, a?tat 46, 
an old soldier, was attacked four days 
ago, after exposure to cold, with pains 
in the limbs, speedily followed by cede- 
matous swelling- of the upper and lower 
extremities, and with ascites to a slight 
but perceptible extent. Has considera- 
ble oppression of breathing, but no 
cough ; cannot lie on the right side, any 
attempt to do so increasing the embar- 
rassment of the respiration, and exciting 
pain in the region of the heart. Prefers 
lying flat on the back, without having 
the head or shoulders at all raised. Ac- 
tion of the heart in the highest degree 
irreg-ular and indistinct, so that the pul- 
sations cannot be counted with any de- 
gree of precision ; percussion in the 
region of^ the heart dull over a con- 
siderably larger space than natural, be- 
yond which it is clear. The sounds 
of the heart very obscure, and appa- 
rently distant; impulse scarcely per- 
ceptible. Bowels open from medicine ; 
urine scanty, high coloured : does not 
coagulate on applying heat; pulse flut- 
tering; extreme prostration. 

He had a dose of compound powder 
ofjalap and a diuretic mixture. 

19th. — Bowels moderately purged ; 
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no increase in the quantity of urine ; 
symptoms, if possible, more urgent. 

R Trac. Lvtta?. t)\xx. ; Tra». Digitalis, 
XYls.. ; Liq. Hydrarg. Oxymuriatis, 
ni^xv.; Tra?. Scillfe,; Spirit ^theris 
Nitrici, 3i-; Decoct. Spartii, ^iss. 

M. fiat haustus sextis horis sumendus. 

21st. — Kidneys beg'an to act more 
freely yesterday, and has passed, during- 
the last twenty-four hours, above twelve 
pints of urine by measurement. Simul- 
taneously with the increased diuresis 
the sym])toms began to abate, and he is 
in all respects better. The impulse and 
sounds of the heart have become much 
more distinct, and the pulse more free. 
The oedema has greatly diminished. 

23d. — Has passed six pints of urine in 
each twenty-four hours since last report ; 
breathing' free ; sounds of the heart na- 
tural ; pulse 86, full, soft, and regular. 
From this time he rapidly recovered. 

Doubtless there is room for difference 
of opinion as to whether there was effu- 
sion into the pericardium or not ; but in 
my opinion the symptoms are best ac- 
counted for on that supposition. It is 
certainly a mistake to lay down or- 
thopncea as a necessary attendant on 
effusion into the pericardium, at least 
where this takes place suddenly. I 
Lave more than once seen from six to 
ten oujices of serous fluid mixed with 
lymph in the pericardium, from rheu- 
matic pericarditis, although the patients 
bad preferred lying perfectly flat in 
bed. Probably the emphasis that has 
generally been laid on orthopnoea as an 
attendant on hydrops pericardii, has 
originated fiom what is observed in 
cases of more gradual dropsy, with co- 
existent effusion into the pleura. 

The powerful effect of the diuretic 
draught above mentioned is worthy of 
notice. 

Note regarding Kreosote. — I have 
tried the Kreosote in several of the above 
cases where vomiting had become a 
distressing symptom. I am inclined to 
regard it as oi doubtful efficacy — cer- 
tainly inferior to hydrocyanic acid. 

E. Dait, labouring- under enlarged 
heart, with disease of the valves, suf- 
fered from repeated attacks of vomiting, 
which at first were relieved by hydro- 
cyanic acid. 

March 26th. — The vomiting having 
recurred, and the remedy just mentioned 
having failed to check it, mii, of kreo- 


sote were given in Six. of distilled 
water, with 3i- of mucilage, every six 
hours. 

28th. — No relief. Kreosote increased 
to \\\iv. 

31st. — Nausea and vomiting more 
urgent. The kreosote was then omitted ; 
and though she lingered till April 9th, 
nothing substituted for it succeeded in 
mitigating the occasional paroxysms of 
vomiting. 

F. Keele, labouring- under malignant 
disease of stomach, with vomiting, which 
generally came on from two to four 
hours after taking- food. This was for 
some time relieved by the hydrocyanic 
acid ; after it failed, kreosote was tried 
(March 9th), beginning with llXii., as in 
the preceding case. 

11th.— Sickness continues. Kreosote 
increased to n\i\. 

13th. — Pain at stomach relieved, but 
sickness continues. Kreosote increased 
to ttlvi. 

17th. — No sickness during the last 
four days. 

He continued the kreosote as above 
till A^nil 4th, and lingered till the 22d, 
without any return of vomiting. On 
examination after death, an ulcer was 
found in the stomach, just within the 
pylorus, about an inch in diameter, with 
indurated slightly raised edges, with 
a dense white basis, resting upon the 
concave surface of the liver, to which 
the stomach was at the point in question 
firmly united. 

John Stevenson. Symptoms of or- 
ganic disease, implicatin"- the liver 
and stomach ; frequent vomiting of dark 
grumous matters; the same being passed 
in considerable quantity by stool. 

April 7th. — The vomiting has re- 
curred several successive days. X\\y. of 
kreosote, three times a-day, in the same 
vehicle as above. 

8th. — No return of the vomiting. 

14th. — Still free from vomiting. 
Kreosote omitted. 

17tli. — Vomiting returned; but his 
horror of the kreosote prevented its repe- 
tition, and the symptom again ceased in 
three days under the use of the sub- 
nitrate of bismuth. 

This patient soon afterwards left the 
hospital, apprchendinof that his case 
was fatal, and unwilling to have his 
body examined. I have heard that he 
died about a fortnight afterwards. 
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Margaret Hollaud. Disease of the 
heart, witb violent palpitations. 

March 24th. — Suffering- from nausea 
and vomiting-, not apparently connected 
with anj- error in diet. n\n. of kreosote 
three times a-day. 

26th. — No relief. Dose increased to 
niiv. 

29th. — No relief. Dose increased to 

irivi. 

30th. — Vomiting has ceased. 

John Kitchner. Dull aching pain in 
the left hypochondriuni, with percepti- 
ble permanent fulness under the ribs on 
the left side, conjectured to arise from 
enlarged spleen ; occasional epistaxis ; 
daily attacks of vomiting after almost 
every meal. Having taken hydrocyanic 
acid, to the extent of )H.vi., ter die with- 
out relief, he had )H_iv. of kreosote (April 
22d) three times a-day. 

April 23d. — No relief. Kreosote in- 
creased to nivi. 

25th. — No relief. Kreosote increased 

to nix. 

27th. — No relief. Kreosote increased 

to nixv. 

30th. — No relief. Says the kreosote 
affects his head, and has been observed 
by the nurse to be " as if intoxicated " 
since the dose was last increased. 

On examining his urine, it was found 
to have assumed a peculiar appearance ; 
it is described in the case-book as of 
" a very dilute blackish-brown colour, 
perfectly transparent, and without sedi- 
ment ;" in fact, it was something like 
natural urine, to which a small quantity 
of Indian ink had been added. The 
kreosote was discontinued, and the 
urine next day had resumed its natural 
appearance. The circumstance just 
mentioned, however, derives some in- 
terest from the case which follows. 

Hannah Collard. Has an enlargement 
at the lower part of the abdomen, poste- 
rior to the bowels, which are thrust for- 
ward by it ; but the exact nature of 
which has not yet been ascertained. She 
labours under violent nervous parox- 
ysms, with fits of screaming, and ago- 
nising pain, with cramps of the lower 
extremities. The disease is of several 
years' standing, and the symptoms are 
controlled by opium alone, to whicl> she 
has gradually become so habituated as to 
take at present an ounce and six 
drachms of laudanum every day. All 
attempts at diminishing the dose have 
hitherto failed. Among the other dis- 


tressing symptoms are occasional violent 
fits of vomiting, for which, inter alia, 
kreosote has been tried. She took the 
remedy in doses of n\\i., rapidly in- 
creased to tt^xv. three times a-day; on 
aiTiving at Avhich quantity, the sickness 
ceased — a circumstance which she attri. 
buted to the kreosote. The medicine 
being, however, very disagreeable to 
her, was soon after omitted, and in a 
fortnight the vomiting- returned with 
great violence, when the kreosote was 
resumed (May 31st), in doses of n^v. ter 
die, and increased by the 8th of June to 
Tllxii. ter die. Tlie vomiting- continued 
unabated, and she loathed the kreosote 
excessively. The urine had become of 
the same peculiar dilute black appear- 
ance already described in the case of 
Kitchner. The kreosote was discon- 
tinued, and next day the urine had re- 
sumed its natural appearance. It is 
also worthy of remark, that the urine 
voided the previous day, and which then 
was of a dilute black, had, at the end of 
twenty-four hours, entirely lost that 
peculiarity of appearance. 

When this change effected in the 
urine by kreosote was first observed in 
the case of Kitchner, I carried some of 
it to Dr. Prout, to whom the fact was 
new, but who informs me that he has 
been uuable to ascertain on Mhat it 
depended. 


FRACTURE OF THE RIBS BY BIUS- 
CULAR ACTION. 

To the Editor of the Medical Gazette. 

Sir, 
I AM not aware of there being on record 
any instances of fracture of the ribs by 
the action of the respiratory muscles in 
coughing-. Two such cases having 
lately occurred in my practice, I am 
induced, by the consideration of their 
practical importance, to request their 
insertion in the Gazette. The s^Tnp- 
toms, it wiU be seen, in both these cases, 
so nearly resembled those of pleuritis, 
that they might have been supposed, by 
an inattentive observer, to indicate that 
disease, and have led to its appropriate 
treatment. — I am, sir. 

Your obedient servant, 
Chas. B. Nankivell, M.R.C.S. 

Surgeon to the Coventry Self-supporting 
Dispensary. 

Coventry, July 11th, ISS-"'. 
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Case I. — Mrs. R. of extremely thin, 
spare habit, aged 63, but apparently 
much older, apjjlied to me on the 6th of 
February last, affected "vvith slight bron- 
chitis, with which she Irad been attacked 
but a few days pre\ iously. She stated 
that up to this period lier g-eneral health 
had been good, but that of late years 
she had felt " much increasing debility;" 
she had never before iiad a cough. The 
breathing- was not now much affected ; 
she had occasionally severe paro.xysms 
of coughiug^ which generally ended in 
the expectoration of a small quantity of 
tenacious mucus ; the pulse was lUO in 
the miiiute, and rather hard in its beat ; 
the skin dry, but not much augmented 
in temperature. Percussion elicited a 
very clear sound on both sides of the 
chest. The stethoscope discovered the 
respiration of the right lung to be pure 
and very audible, and in that of the left 
a mixed sonorous and mucous rale, prin- 
cipally' in its inferior lateral portion. A 
mercurial, followed by a saline aperient, 
an antimonial mixture, low diet, and 
rest, were directed. 

Feb. 7. — In the evening of this day 
my patient was much relieved. The 
skin was « arm and moist, the pulse had 
fallen to 90, and, although thcre"^was a 
good deal of cough, it was attended 
with easier and more copious expectora- 
tion. 

Feb. 8. — I was summoned to my 

Satieut, whom I found labouring under 
ifficulty of breathing, and most acute 
pain in the side on full inspiration. Tlie 
pulse had risen to 120, and was hard 
and full, and there was a considerable 
accession of the ordinary febrile symp- 
toms. On examining the chest, percus- 
sion gave a perfectly clear sound : no 
legophony could be heard through the 
stethoscope, and the rale sonore seemed 
to have given place to the riile muqueux, 
but that was not so extensive as two 
days before. As the stethoscopic exami- 
nation did not lead to by any means a 
satisfactory explanation of the excruciat- 
ing pain complained of, I was induced 
to inquire more particularly into the 
circumstances attending' its commence- 
ment ; and I then found that it had 
come on in the night, during- a violent 
paroxysm of coughing-, in which my 
patient liad felt, as she expressed it, 
'' something crack in her side." On ex- 
amining the seat of ])ain, there was a 
very evident fracture of the fifth and 
sixth ribs, on the left side, a little nearer 


to the sternum than the junction of their 
middle witli their anterior thirds. The 
walls of the thorax wei-e in this case so 
extremely thin, and the outlines of the 
ribs so distinct, that there was no diffi- 
culty in ascertaining- the situation of 
the fracture. A crepitus could be 
readily felt either in the act of coughing, 
or on the pressure of the fragments by 
the fingers. There was no displace- 
ment or overla])])ing of the different 
portions of the broken bones, which may 
be accounted for by the general rigid 
state of the thoracic parietes. The treat- 
ment of fractured rib was now adopted. 
Ten ounces of blood were taken from 
the arm, and a bandage was applied 
round the chest, which aflTorded much 
relief. It is unnecessary to give further 
details of this case ; the bandage, without 
any other medicine than an occasional 
aperient, conducted it to a safe termina- 
tion. 

Case II. — Elisabeth Scattergood, aged 
59, of the same emaciated appearance 
as the sul)ject of the last case, applied 
at the dispensary on the 10th of laSt 
Mardi, comjjlaining of cough and acute 
pain in the left side. This woman had 
been several times under my care, with 
severe dyspepsia, attended with gastro- 
dynia, pyrosis, and very obstinate con - 
stipation, but she scarcely ever remem- 
bered having- had a cough before this 
illness. She said that she had had a 
" cold" about a week, and that while 
coughing ^iolently two da^s ago, she 
had felt something- give way in her side, 
since w hen she had experienced extreme 
pain in breathing. On examination, I 
discovered a fracture of the tenth rib, a 
little anterior to its angle. The poste- 
rior overlapped the anterior portion of 
the bone ; a crejntus was easily distin- 
guished in coughing-, and pain was pro- 
duced on pressure of the anterior frag- 
ment. A bandage was productive of 
great relief, and the patient gradually 
recovered under its use. 

In contemplating- the foregoing cases, 
it seems natural to consider whether 
similar injuries do not occasionally oc- 
cur witliout their being discovered ; or 
whether they may not, in some instances, 
be mistaken lor pneumonia, or pleuritis, 
or for ru])ture of some of the fibres of one 
of the respiratory muscles. When we 
recollect the difficulty with which, on 
some occasions, fractures of the ribs 
are ascertained, in muscular or obese 
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persons, even though the nature of the 
accident give rise to the suspicion of 
such an injury, «e shall be disposed to 
believe that it may escape detection when 
the attending' circumstances do not lead 
us to suspect its existence. There aie 
two or thi'ee points in the cases I liave 
described which stem more particularly 
to demand our attention: the subjects 
of both v\ ere extremely thin, being ema- 
ciated in a])pearance : the bony parietes 
were in each case, and especially in the 
first, remarkably rigid, and possessed 
little apparent mobilitv', the costal car- 
tilages probably being more than usually 
advanced in ossification : in neither 
case had the ])atient had cough before. 
These circumstances were no doubt fa- 
vourable to the effect produced. The 
mechanism of the chest was called to the 
performance of an unaccustomed and 
unnatural function : and we can readily 
imagine, at the moment when the rigid 
thorax of each of these persons was ex- 
panded to its utmost limit by the inspi- 
ratory muscles, that the sudden and 
violent action of the rectus and obliquus 
exteruus, in the first case, and of the two 
obliqui in the second, would be fully 
adequate to the fracture of one or tw o 
ribs, rendered fragile by advanced age, 
and a feeble constitution. 


REMOVAL 

OF 

THE FRACTURED PORTION OF A 
CATHETER FROM THE BLAD- 
DER IN A FEMALE. 

To the Editor of the Medical Gazette. 

Sir, 
Should you consider the following- case 
worthy of notice, perhaps you would be 
so obliging as to insert it in your valu- 
able journal. 

I have, sir, the honour of being 
Your obedient servant, 

A. M'Nab, Junior, 
Wemb. of Coll. of Surgeons. 

76, St. Martin's Lane, 
Chariiig-Cross, July 16, 1835. 

Charlotte Reid, set. 40, has been an 
iumate of St. Martin's workhouse for 
several years, during which period she 
has laboured under paralysis of the 
lower extremities and of the'bladder; is 
also very subject to convulsive spasms. 


partaking of an hysterical affection. 
On Sunday night last, the 12th inst., 
she had introduced the catheter, for the 
purpose of emptying the bladder ; an 
operation which, from constant habit, 
she can perform with facility; but pre- 
vious to her withdrawing her finger 
from the extremity of the instrument, to 
allow the urine to flow, as no stilet was 
used, a severe fit supervened, by which 
the trunk was bent forwards U])on the 
thighs, whilst the muscles of the upper 
extremities were violently agitated, and 
the portion of the catheter already in the 
bladder was broken off. Mr. Bain- 
bridge, the surgeon to the establish- 
ment, being occupied with a professional 
engagement at the tiuie of the accident, 
I chanced to be called in. Having no 
dilator at hand, and thinking at the 
moment that the fractured portion was 
represented by the nurses as being" in 
the bladder, whilst it might have re- 
mained ])artly in the urethra, I took 
such instruments with me as would 
be likely to prove serviceable — as a 
female catheter, a straight steel sound, 
and a pair of dressing" forceps suf- 
ciently long, supposing my conjec- 
tures to be correct, and trusting to 
my fing-ers to remedy any deficiency. 
Upon entering the ward, I found the 
patient lying in bed upon her back, 
her hands over the region of the 
bladder, and complaining of paiii fro"m 
distention of that viscus, the urine not 
having been drawn off since noon. 
Having placed her upon the edge of the 
bed, the thighs being separated, and 
slightly flexed upon the abdomen, whilst 
the knees were held apart by two fe- 
male attendants, and the feet upon a 
chair on either side, I introduced the 
sound, previously oiled, and in a short 
time detected the fragment of the cathe- 
ter lying transversely w ithin the bladder, 
about an inch or an inch and a half 
above the opening of the urethra, as 
nearly as could be guessed. One great 
point being thus gained, and the blad- 
der containing a considerable quantity 
of urine, I waited anxiously for tlie di- 
lator, for which, previous to my leaving' 
home, I had sent to the houses of seve- 
ral medical gentlemen, in case of there 
being a necessity for its application, and 
to which the proportion of urine already 
accumulated would have proved advan- 
tageous. 

At this hour, half-past ten, the shops 
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of the surgeons' instrumeut maimers are 
closed. Finding-, however, that no in- 
strument was forthcomino-, as I had left 
directions where to send to me, and the 
patient informing- me that a similar ac- 
cident had happened to her some time 
before, when the portion of the catheter 
had been suffered to remain in the blad- 
der for some days before attempting- the 
abstraction, without any untoward con- 
sequences, and, moreover, requesting' 
me to empty the bladder, I reluctantly 
complied with her request; after which 
she appeared quite easy ; and ordering- 
her a five-grain pil. sapon. cum opio, I 
left the house, witli a promise to return 
on the moirow, provided it proved agree- 
able to Mr. Baiubridge. That gentle- 
man having- procured a dilator and pro- 
per pair of forceps, we went on Mon- 
day evening- to the workhouse. The 
urine had been drawn off during- the 
afternoon, and the patient had not suf- 
fered at all from the remnant of the ca- 
theter in the bladder. 

Having- ag-ain placed her in the posi- 
tion formerly alluded to, and injected 
the bladder, and again ascertained the 
position of the broken instrument, w hich 
did not seem to have materially altered 
its direction, and the sound being with- 
drawn, the dilator was introduced with 
facility, as much in the direction wished 
for as possible ; and at first the urethra 
appeared to enlarge gradually, and with- 
out the woman complaining at all ; but 
altiiough the screw was turned by the 
fore-fing-er only, and not with the 
thumb, so as to avoid using undue 
force before the passage was sufficiently 
dilated to enable the forceps to be intro- 
duced, supposing the point of the di- 
lator to be in actual contact A\ith the 
catheter, oue of the spiral twists of the 
screw gave way, and the blades approxi- 
mating, the instrument was rendered 
inefficient. Lender these circumstances, 
finding ourselves foiled, we imme- 
diately determined upon adopting 
a simple method, wliich ultimately 
proved successful. 

Having oiled the long 'forceps, the 
extremities of which were of an oval 
shape, hollowed out, for the purpose 
of grasping any o])])osing object, and 
which could be easily introduced 
into the bladder, they were passed 
through the urethra. When it was 
judged that they had proceeded suffi- 
ciently fai-, I inserted my fore and ring 


fingers of the right hand into the va- 
gina, directing them along the urethra, 
being guided by the blades of the for- 
ceps ; and then endeavoured to draw 
towards me the further portion of the 
urethra, so as to bring a portion of the 
bladder within reach. At the same 
time, ^vith the left hand, I made gentle 
but continued pressure above the pubes. 
Mr. Bainbridgc, holding the handle of 
the force])s very lightly between his 
fore and ring- fingers, felt, as I pressed 
wish one and drew down the bladder 
with the other hand, a ticking noise, 
produced by the fractured part of the 
catheter coming in contact with the ex- 
tremity of the forceps ; and after a 
little management of the inslrument, 
withdrew it towards him, so as to open 
the blades, and then pushing them for- 
wards and closing them, seized the frag- 
ment and held it firmly. T could now 
exactly ascertain the position with the 
tips of my fingers; and as Mr. B. 
gradually brought the broken portion 
forwards, I endeavoured to turn it from 
a transverse to a direct line with the 
blades of the forceps, directed by his 
sense of the movement, by hitching it 
(to use such an expression) with my 
ring--finger. In less than ten minutes 
from the introduction of the forceps it 
was extracted. The portion broken off 
was rather more than two inches long-, 
and the circumference flattened, so as to 
offer an upper and lower surface, with 
jagged edges; which, however, being 
quite inclosed in the hollow of the for- 
ceps, did not touch the sides of the 
urethra. The water was then with- 
drawn, and the patient placed in bed, 
with an opiate; since which time she 
has gone on ])erfectly well. 

I nave merely to add, that upon my 
first an-ival, on the Sunday night, ano- 
ther reason for delaying the removal of 
the catheter was owing to the violent 
fits that were induced, two or three fol- 
lnwing in rapid succession, which most 
likely would 'iave continued, so as to 
prevent the introduction of the dilator 
if it had arrived ; and it becomes a 
question if the latter instrument is al- 
ways necessary, provided the substance 
to be removed is of a similar shape, size, 
Scc. to the broken fragment above men- 
tioned, and when its presence can be ea- 
sily ascertained at a similar distance 
from the opening of the urethra into 
the bladder, so as to allow the use of 
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the fing-ers to assist : at all events, the 
absence of a dilator, perhaps, ought not 
to pro\ e an obstacle to attempting' the 
extraction. In this case, the lightness 
with which the forceps were balanced, 
proved more favourable to the feeling- of 
percussion ; and they answered the pur- 
pose also of sound and dilator. 


MEDICAL GAZETTE. 

Saturday, July 25, 1835. 


" Licet omnibus, licet etiam milii, dignitatem 
Artis Medicce tueri ; jiotestas modo veniendi in 
publicum sit, dicendi periculum uon recuso." 

Cicero. 


STATISTICAL ILLUSTRATIONS 
OF PHYSIOLOGICAL FACTS. 

We begf to direct the attention of our 
readers to a paper of great value and 
interest which we publish in our present 
number: it is scarcely necessary to say 
that M-e allude to Mr. Hickman's able 
observations on some of the most im- 
portant points connected with medical 
statistics. Highly gratified, indeed, are 
we to be considered as in anywise in- 
strumental h\ eliciting the opinions of so 
distingniished a correspondent — one, too, 
who evinces so much zeal for the pro- 
motion of medical inquiry. 

The careful ])erusal of the paper it- 
self will abundantly reward those who 
give it their best attention ; yet there 
are many, we fear, who, notwithstand- 
ing- all we might urge in the way of 
recommendation, will prefer to come 
at the results without the pains of in- 
vestigating" the premises : for the bene- 
fit of such inquirers, loath thougli we be 
to indulg-e them in their indolence, — but 
more especially for the convenience of 
those who may not have leisure to enter 
deeply into the subject, — we shall en- 
deavour to present here such a summary 
as may probably induce both parties to 
further research. For the details we 


must of course refer to the original 
paper: we pretend to do no more than 
those humble functionaries who draw 
up the marginal notes for documents 
of minute and elaborate construction. 

A simple view of the comparative 
table (pag-e 585) will suffice to impress 
the mind with one striking fact — name- 
ly, the superior durability of female 
life in this country as compared 
with that of males ; and the docu- 
ments to which Mr. Rickmau refers in 
corroboration of this circumstance (one 
of them going as far back as the year 
1695), show also the degree in which 
the su])enor expectancy belongs to fe- 
males, according to the class in society 
to which they are attached. We see 
that among the Tontinists under the 
" Million Act," female life exceeded 
male life in the aggregate by no less 
than 10 per cent. — an advantage which 
was even still further improved— to 13 
per cent. — among the government annui- 
tants, during the half century that ter- 
minated in 1825. It is not difficult to 
assign a probable reason for this : such 
annuitants have for the most part ade- 
quate means secured to them : they 
live comfortably ; and a life of steadi- 
ness and comfort is generally one 
of durability also. Furthcnnore, it 
appears that when these appliances are 
more precarious, the chances of lon- 
gevity are much diminished. If we in- 
quire into the value of female life, 
as compared with male — taking into 
account the females of all classes — 
not the annuitants exclusively — we 
find the rate considerably dimi- 
nished : it falls from 13 and 10 down to 
4 per cent Still this supeiiority of female 
over male life is sufficiently remark- 
able, though perhaps not so very sur- 
prising, when we recollect the com- 
parative exemption of our females 
generally from hard labour and ex- 
posure to bad weather. In savage 
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or uncivilized life, probably the balance number — one that conies ofl' more 

would even lie on the other side: at "trippingly on the tongue," in conse- 

least it is but fair to infer that the uu- quence of some inexplicable affinity that 

civilized human female would enjoy no gives it superior importance or prece- 

ad vantage in this respect over her male dence in the memory, just as certain 

associates. combinations of the multiplication table 

Relative to the 85th year of life, Mr. stick faster than others in the minds of 
Hickman makes us acquainted with a young- and old. Thus the mortality 
peculiarity which we are not aware that that might properly belong- to the year 
anyone has previously noticed. From before, or the year after, would perhaps be 
a close examination and comparison of attributed to the Both. But however this 
numerous tables, probably sixty or se- be in this particular instance, certain it 
venty, belonging- to the mortuary regis- is that such a habit prevails with re- 
ters of our counties and large towns, he gard to throwing on the rouud deceii- 
lias found that whatever be the morta- 7ia>y numbers the mortality which be- 
lity previous or subsequent to the year longs to some of the years before and 
just mentioned, it displays a striking after them. " Those," says Mr. Rick- 
intensity in that year; and it is the man, " who communicate the age of 
same as regards both sexes. Thus the deceased to the coffin-maker and 
the 8oth year must be deemed a cri- parish, clerk do not always possess ex- 
tical ei"a in human life — in fact, it act knowledge of the fact, and their ge- 
marks a sort of grand climacteric ; neral knowledge of the deceased indivi- 
and it is not a little curious that dual leads them to speak in round num- 
it should fall so close upon a mul- hers— 50, 60, 70, or 80— defrauding pro- 
tiple of seven. The 63d year, the portionally the years on each side of 
product of the two mysterious numbers these decennary years; so that in using 
7 and 9, was long celebrated as fraught tlie result of the Population Inquiries, 
with danger to those who attained it; this customary incorrectness must be 
but the superstition has been exposed neutralized by due allowance." At 70 
and exploded long since as a vulg-ar that incorrectness seems to attain its 
error: Sir Thomas Browne, among ?««a:i»j?««, and becomes a prominent ob- 
others, effectually levelled his battery ject where the rate of mortality is repre- 
against it. We wonder what he would sented graphically to the eye. 
have said against 12 times 7 — the pro- This leads us to notice the very re- 
duct of two numbers not without their markable diagrams with which the pa- 
fanciful properties in the eyes of those per is illustrated (see pages 588, 589.) 
who love coincidences. But at all Mr. Finlaisou, we believe, was the 
events the ground on which Mr. Rick- first who devised the plan of repre- 
man rests his crisis of the 85th year is senting the law of mortality by a curve, 
not likely to be very easily shaken ; his the ordinates and abscissae of which 
induction is so large as to swallow marked the respective numbers and 
up all objections that might be adduced ages of the deceased. But Mr. Rick- 
from the tables given by Finlaison or man's " line of mortality " is much 
Milne. more practical and ingenious : it looks 

Tliere may, perhaps, be some ten- complicated, but its ajjparent intricacies 

dency in the human nnnd to fix more are lull of meaning; it speaks intel- 

readily on 84 or 85, than on any ligibly, as well as copiously, to all 

other in its vicinity, as a more round who attend to its expositions ; and if 
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any thing' appear wanting", tbe au- 
thor's short description will proba- 
bly be found abundantly sufficient for 
the purpose. We would entreat the 
reader to compare well the one table 
with the other ; to note the simila- 
rity of the lines which express the 
mortality in either sex ; to observe the 
expression of the incorrectness just now 
alluded to, which is commonly affixed to 
the decennary periods ; but, above all, 
to meditate studiously on the course of 
the fainter line, which marks the exag-- 
geration — the very amount of the exag"- 
g'erated error— of those who adopt the 
absurd hypothesis of a " stationary po- 
pulation," so familiarly assumed by the 
Continental statisticians. 

The author next oflei'S some remarks 
on the law of mortality, as it has been 
experienced in England for the last 50 
or 100 years. In this country, as he 
observes in unison with the sentiments 
of a late writer on the Philosophy of 
Health*, " not only has the value of 
life been regularly increasing-, until it 
has advanced beyond that of any coun-' 
try of which there is any record, but the 
remarkable fact is established, that the 
whole mass of its people now live con- 
siderably longer than its higher classes 
did in the 17th and 18th centuries." 
But it is worth observing, that our 
correspondent is of opinion that this 
rate of extending longevity cannot go 
on ; nay, according to him, it would 
seem to have attained its maximum some 
seventeen years ago— in 1818 — when, as 
he cur.ously remarks the coincidence, 
tbe magnetic variation westward was 
also at its maximum. 

In noticing" the probable cause of the 
diminished mortality in England, our 
author attributes it proximately to the in- 
crease of bodily health among the people, 
and that he considers as arising from the 
superior plenty and comfort enjoyed of 

♦ Dr. Southwood Smith. 


late years by the natives of these realms. 
We must refer the reader to the very 
convincing^»ja»c?aZ proofs of this opi- 
nion adduced by Mr. Rickman in his 
paper. But surely, without being at 
all prejudiced by an esprit de corps, 
those who, like ourselves, are jealous 
for the credit of medical science, 
and who maintain that professional 
skill has in recent times been advanc- 
ing, ma}' with some little reason assume 
that the medical art has not been 
wholly unprofitable to the public, iu 
contributing to their length of days. Ts 
it to be forg'otten that vaccination has 
achieved its triumphs in rescuing many 
a victim from premature death ? Has 
not the treatment of children been 
so much improved, as to save a large 
proportion that would at an earlier 
period have inevitably perished ? Do 
not the statistics of our hospitals shew 
a diminished rate of mortality? How 
comparatively few puerperal women, 
also, are lost iu modern practice ! And 
even though all this regarding the 
treatment of disease were questionable, 
as assuredly it is not, we believe it can- 
not be doubted that modern practi- 
tioners far surpass their predecessors in 
the kno\vledge of the prophylactics of 
bodily disorder, and in the superior 
principles of hygiene which they are 
now enabled to inculcate. 

We need not prolong this article by 
further reference to the valuable paper 
which led to it ; but we cannot con- 
clude without once more expressing the 
satisfaction we feel in being enabled 
to lay before our readers a statement of 
so much medico-statistical interest — 
grounded too, as it is, on principles 
wholly independent of physiological ' 
considerations. 

MEDICAL EVIDENCE IN CASES 
OF LIFE ASSURANCE. 

In compliance with the wishes of some 
of our correspondents, we publish tbe 
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evidence given at the first trial to which 
we alluded in our leading- article of last 
Meek. 

VTAINWRIGHT V. BLAND AND OTHERS. 

(Court of Excliequer, June 29, 1335) 

This was an action to recover from the 
Imperial Company 30001., which had 
been insured for two years on the life of 
Miss Abercromby. The policy was ef- 
fected in October 1830, and the lady died 
in December folio wing^. 

Dr. Locock examined. — Was called 
in, December 16 (Thursday.) When he 
came he found Miss Abercromby in her 
bed-room, complaining of great headache, 
a weight over her eyes, and partial blind- 
ness; she had a full labouring pulse, and 
shooting pains about the head. Said she 
was taken ill the preceding morning, from 
having got wet in her feet on Tuesday 
night. Had supped that night on oysters 
and bottled porter — both Monday and 
Tuesday night — after having been at the 
play. Being pressed on Tuesday night, 
she sat down and made a hearty supper, 
and in the course of that night had a bad 
restless headache, and was violently sick. 
Plaintifl" then told witness that he had 
sent out to a chemist for a black dose, 
which she had taken. Witness prescribed 
calomel, followed by senna, until the 
bowels should freely act. He called next 
morning and found the head was not re- 
lieved, and ordered cupping. It relieved 
the head for the time, but the pulse be- 
came feverish. Witness then ordered me- 
dicine to abate the feverish action — tartar 
emetic; it produced violent vomiting. On 
Sunday she recovered her eyesight, and 
the feverish symptoms abated; witness 
allowed her broth. On Monday he found 
she had passed a restless hysterical night, 
and was easily agitated. He ordered a 
sedative medicine — camphor. On Tues- 
day she was considerably better, but still 
easily excited, and her pulse was agitated ; 
he begged she might be kept quiet. She 
asked if she might have some meat. Wit- 
ness said " Yes, if you are better to- 
morrow." Ordered to continue her medi- 
cine—a camphor pill. She asked for a 
cup of coffee. Witness went away, and 
was sent for between two and three. Se- 
veral were in the room, aud sjie was in 
convulsions resembling those which were 
the effect of a wound, and was hysterical. 
She was quite sensible, and said she was 
sure she should die, and she went off into 
convulsions. Witness suggested some al- 
teration of Mr. Ash's medicines, which 
were antispasmodic. Witness then went 
away, and returned at four, and she was 
then just dead. Plaintiff asked witness 
what was the cause of death ; when he 


(witness) answered, "mischief in the brain;" 
and proposed to examine the brain, to which 
plaintiff immediately assented. Next day 
the brain was opened, and there was found 
what witness believed was quite a sufficient 
cause of death — a considerable quantity of 
■water on the lower part of the brain, press- 
ing upon the upper part of the spinal mar- 
row. The vessels of the brain were loaded. 
Witness thought the effusion caused the 
convulsion, and that that had caused 
death. The oysters had been the cause. 
Oysters had produced similar effects upon 
irritable constitutions. Wet feet would 
render the constitution weak and irritable. 
There was a further examination, two 
days after, of the stomach, by desire of 
Mr. Graham, a surgeon. The contents 
were taken out aud put into a bottle, and 
minutely examined. There was no appear- 
ance of any thing sufficient to account for 
death. A few points (were observed in the 
lining of the stomach), in which the blood- 
vessels were much more injected with 
blood than usual, — an appearance often 
seen in those who die suddenly. Violent 
vomiting would account for it. 

Cross-examined. — Did not apply a lens. 
Observed a few little specks under the 
inner coat of the stomach, but whether ex- 
travasated or not, he could not say. The 
majority of vegetable poisons leave no 
trace at all. There was great sympathy 
between the stomach and the brain ; and 
it was not easy, in the beginning of a com- 
plaint, to say whether the stomach or the 
brain was the first cause. Action of the 
stomach would not produce effusion on 
the brain: violent vomiting might. When 
leaving on Tuesday morning, witness 
did not suppose any danger. 

The Attorney-General, in his address, 
put it to the jury whether it was oysters 
or medicine that caused the young lady's 
death ; and was proceeding to state that 
alter the Doctor's visit on Tuesday, a me- 
dicine had been administered — but Lord 
Abinger interrupted the learned gentle- 
man, and objected to the course he was 
pursuing in his observations. 

His Lordship further explained, in his 
address to the jury — that even if it were 
proved that Miss Abercromby had been 
killed by plaintiff, still the Office would 
have to pay — it was no fraud in her; but 
there was no pretence to call on the jury 
to find that that was the case. No person 
could be convicted on such evidence, and 
he doubted whether he had not suffered too 
much evidence to be given, and remarks to 
be made, on that head. The only question 
was, whether this was bom'i Jide the policy 
of Miss Abercromby, — as, if there had been 
a material misrepresentation, the plaintiff 
could not recover. 

After deliberating two hours, the jury, 


INSPECTION OF THE DEAD. 


607 


finding themselves six to six, asked whetlier 
tlie parties would consent to have a juror 
withdrawn. This was done accordingly. 

The following letter from one of the 
witnesses in the second trial mentioned 
in the same article must, we suppose, be 
looked npon as a sort of reclamation. 
We have only to say that our account 
of Dr. Darling's evidence was taken from 
the Times (July 13, 1835.) The words 
which our correspondent no doubt prin- 
cipally finds fault with were copied 
litteratim from the report in that journal. 

LETTER FROM DR. DARLING. 
(CHATTOCK V. SHAWE.) 

To the Editor of the Medical Gazette. 

Sir, 
As you have published, in your last 
number, an account of my examination 
in an insurance cause before the Court 
of Exchequer, which is absurd and 
quite imaginary, I trust j'ou will do 
me the justice to record a correct state- 
ment of what actually passed. 

Documents from the Guardian Office 
having been produced, to prove that a 
5000Z. Policy on the life in question 
(Colonel Greswolde's) had been proposed 
twice to the Directors of that establish- 
ment, and rejected, prior to the date of 
the disputed Policy, the examination 
went on thus — 

Q. Are you physician to the Guardian 
Assurance Company ? 

A. I am. 

Q. Did you see Colonel Greswolde ? 

A. He appeared before me in February, 
and again in July, 1833. 

Q. What opinion did vou form of his 
life ? 

A. On both occasions, after a full exa- 
mination, I pronounced it not insurable. 

Q. On what did you ground that opi- 
nion ? 

A. At this distance of time, I can only 
say that his appearance made an unfa- 
vourable impression on me, and that the 
result of the examination was that his 
life was a bad one. 

To understand what follows, it is 
necessary to observe that Colonel Gres- 
wolde had made an application also to 
the Sun Office, and had there signed the 
slip of paper on which the particulars of 
the proposal were entered in a very 
tremulous hand; that as soon as he had 
done this, conscious, apparently, that he 
was not exhibiting himself to advantage, 
and that he could not make a better 


performance at the moment, he requested 
to be allowed to take a blank slip home 
with him, to be filled up, and sent back 
at his leisure ; one of these was given 
to him accordingly, and he returned it 
signed in a bold steady hand. The two 
slips had been previously shewn to the 
jury. They were now handed to me, 
and I was asked my opinion of them, 
but the counsel on the other side ob- 
jected to the question, as referring to a 
matter on which the jury were sufficient 
judges ; and it was brought out in ano- 
ther form, as under — 

Q. Is there a disease called delirium 
tremens ? 

A. There is ; bnt a mere sha,king of the 
hand does not constitute it. 

Q. Is shaking of the hand a result of 
habitual intemperance .'' 

A. It is. 

Q. Have you known intemperate per- 
sons whose hands were unsteady in the 
morning, and became steady in the course 
of the day from fresh indulgence ? 

A. If you mean from a repetition of the 
accustomed cordial, I have known many 
such cases. 

By the Court. — Q. Having heard the 
evidence as to the fits to which Colonel 
Greswolde was liable, what is your opi- 
nion of their nature ? 

A. That they were epileptic. 

While I am on the subject of life 
insurance, Mr. Editor, and have the pen 
in my hand, perhaps you will allow mc 
to state, in reference to a feeling enter- 
tained by many medical men, and on 
which I have seen notes from con-e- 
spondents more than once in your co- 
lumns, that the question of fee for the 
medical certificate required by all of- 
fices from every person proposing a life 
assurance, is entirely a private affair 
between the proposer and his medical 
attendant. Most of the offices employ 
a medical examinator of their own in 
every case, whether in town or country; 
and it is too much to expect them to 
pay the insurer's attendant as well as 
their own referee. — I am, sir, 

Your obedient servant, 

G. Darling. 

Russell-Square, 
July 20, 1835. 

INSPECTION OF THE DEAD. 

So frequent and alarming are the in- 
stances that occur of persons being buried 
alive by mistake, that certain benevolent 
Gennan physicians, who indefatigably 
urge the prevention of such fatal mis- 
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cliief, are generally well supplied with 
examjiles to enforce their arguments. Dr. 
Heyfelder, amono^ others, insists upon the 
necessity of havina: proper professional in- 
spectors appointed hy government — per- 
sons properly instructed, in a practical 
manner, to perform the duties of the 
office ; and he shews that other important 
advantages, besides the prevention of pre- 
mature interment, would arise from such 
an arrangement. ]. It would be the 
means of detecting many foul deeds of 
cruelty, or murder — such as cases of death 
by starvation, or the private infliction of 
bodily injuries. 2. It would lift the veil, 
in many instances, ofl" the doings of 
quackery. And, 3dly, it would lead to 
many valuable statistical results; for ex- 
ample, the ascertaining the exact number 
and nature of the deaths that take place 
in the community, the reigning maladies, 
and the epidemic character of certain situ- 
ations and seasons. — Gaz. Mtdicale. 

DIVERS, AND THEIR POWER OF 
SUSPENDING RESPIRATION. 

Surprising statements have been made 
by travellers — a privileged race — respect- 
ing the ])owers of pearl-fishers and others 
in voluntarily suspending their respiration 
under water at considerable depths: some 
have mentioned half hours, and some even 
longer periods, as within the bounds of 
possibility. Dr. Lefevre, of Rochefort, who 
was lately stationed at Navarino, had 
ample opportunity of putting the powers 
of the best divers to the test. He vvit- 
nessed the performances of those who were 
employed to fish up the relics of the 
Turkish fleet sunk in Navarino harbour. 
The depth to which they had to plunge 
was 100 feet; but though the Greek divers 
are, and have always been, famous for 
their prowess, none of them could sustain 
submersion for two whole minutes toge- 
ther. Seventy-six seconds was the average 
period in fourteen instances accurately 
noted ; and frequently, after reaching the 
surface, blood issued from the mouth, eyes, 
and ears of the swimmer. But in general 
these people can repeat their task three or 
four times in an hour. 

HAHNEMANN. 

The veteran founder of Homoeopathy is 
at present in the French metropolis. He 
has been lately married. 

ROYAL COLLEGE OF SURGEONS. 

On the 9th instant, J. G. Andrews, Esq. 
was elected President, and Sir Astley 
Cooper, Bart., and Sir Anthony Carlisle, 
Vice-Presidents for the year ensuing. 


y;;ERARY intelligence. 

Preparing for Publication. — Researches on 
the Organization, Function, and Dis- 
eases of Membranous Secreting Textures; 
with original Plans, shewing the Inflec- 
tions and Continuity of Membranes. By 
Thomas Turner, M.R.C.S.I,. &c. Surgeon 
to the Manchester Royal Infirmary, Lec- 
turer on Anatomy and Physiology, &c. &c. 


APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

July 23, 1835. 

Charles Reynolds Roue, Wimborne, Dorset. 
Geurge Back, Knotty Green, Bucks. 
Hugh Goold, London. 


WEEKLY ACCOUNT of BURIALS, 
From Bills of Mortality, Jui^/ 21, 1835. 


Age and Debility . 20 
Apoplexy . . 2 
Asthma . . 5 

Canter . . I 

Childbirth . . 4 
Consumption . 47 
Convulsions . 22 

Dentition or Teething 3 
Diarrhoea . . 1 
Dropsy . . 6 

Dropsy on the Brain 9 
Dropsy on the Chest 1 
Fever ... 7 
-Fever, Scarlet . 4 
Hiemorrhagf . 2 
Hooping Cough . 3 
Decrease of Burials, as 
the preceding week 


Inflammation 

Bowels & Stomach 

Brain 

Lungs and Pleura 
Insanity 

Liver, diseased . 
JMea-;les 
Mortification 
Paralysis 
Small-Pox . 
Sore Throat and 

Quinsey . 
Thrush 
Unknown Causes 

Stillborn 
compared with i « , 
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Wind variable, S. prevailing. 

A few clouds passing at limes ; otherwise clear. 

Charles Henry Adams. 

Errata. — Tn oiir last number, page 546, 
the last word of the quotation from Cole- 
ridjaje should be " adoration," instead of 
" admiration." In Case V'. of Dr. Aldis's 
Cases of Delirium Tremens, page 557, for 
" R Mist. Camj). Jiss. Sjiirit. Ammon. 
Arom. 3J. Syrujii, 5ss. ter die," read, 
" R Mist. Camp. Jiss. Spirit. Ammon. 
Arom. 5j. Syrupi, 3ss. ter die." 
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LECTURES 

ON THE 

MORBID AFFECTIONS of thf. PUE'RPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERIxXE SYSTEM, 

AND SOME OF THE DISEASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis H. Ramsbotham, M.D. 


Lecture XVIII, 
moles. 
The term mole is applied to certain irre- 
gular and unnatural formations within the 
uterine cavity, more or less fleshy in ap- 
pearance, and fibrinous in structure. They 
are by women commonly called false con- 
ceptions. I believe them to be much more 
rare than is supposed. Pliny says, " In 
mulieris utero mola vocatur caro informis 
inanima." Vogel's definition is — " Massa 
camea, vasculosa ex utero excreta; ovum 
deforme." Par^ furnishes us with rather 
a far-fetched origin of the term : he de- 
duces it from mrla, a millstone, " because 
it is like unto a mill- stone both in its 
round or circular figure, as also in hard 
consistence." 

The same name, indeed, has been given 
to a variety of substances: portions of re- 
tained placenta, — polypi which have sepa- 
ratedspontaneoHsIy,— firm coagula of blood 
which have remained some time within 
the womb, until they have been moulded 
into the shape of its chamber, have all been 
denominated moles. But even by svstema- 
tic authors three distinct productions have 
been described under this common title. 
It occasionally happens that the foetus is 
so vicious in formation, so imperfect in 
development, that it in no degree resem- 
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hies either a human or any other animal 
being, consisting, as it were, of an orga- 
nized though shapeless mass of flesh; this, 
then, is one variety. I present you with a 
specimen as large as the two fists doubled 
together. You observe it is irregularly 
globular; its external covering resembles 
the skin, which, under the cuticle, is 
highly vascular, as is evidenced by the ar- 
tificial injection thrown into the vessels. 
There seems to have been no attempt at 
the formation of head or limbs ; but the 
navel string, by which it was connected to 
a sort of placenta, possesses its proper 
sanguiferous ducts. This mass was form- 
ed within, and expelled from the uterus; 
and in one sense of the word is a mole. I 
presume it was enveloped in its mem- 
branes, and floated in liquor amnii. 

Another species is what Mad. Boivin 
calls " the false germ," where the mem- 
branes appear to be perfectly formed, 
while the embryo is wanting; and the 
third, in which the embryo has early died, 
but the ovum has been retained, increas- 
ing in size and solidity in a manner I 
shall presently endeavour to explain. 

In reviewing the wonderful contri- 
vances of nature— in considering, with all 
her profuseness, how jealous she is of 
wasting her strength— how careful she 
seems that nothing she does should be 
done in vain, you would be inclined to 
question the probability that she should 
so beautifully elaborate the involucra be- 
longing to the ovum, at a time when there 
was no living being within its cavity to 
benefit by the protection of the coverings, 
or be cherished by its vascular con- 
nexions. Yet there is little doubt in my 
mind that this apparent anomaly exists ; 
for in these two preparations, one the size 
of a small orange, and the other more di- 
minutive, all the membranes belonging to 
an ovum are perfected; but with the great- 
est care, and on the most minute search, I 
was not able to detect the least appear- 
ance or remains of an embryo, or umbili^ 

2 B, 


610 DR. RAMSBOTHAM ON THE DISEASES OF WOMEN AND CHILDREN. 


cal cord. Both these specimens were ex- 
pelled by the same uterus, under my own 
eye, at diiferent times ; they passed whole, 
were opened most cautiously, and have 
been examined most attentively. I have, 
then, reason to believe that in these cases 
of impregnation the embryo has never been 
formed; but that they are true instances of 
false conception. Boivin endeavours to 
explain the circumstance differently ; she 
supposes " that the soft, small, and deli- 
cate embryo," being destroyed by some 
accidental cause early in gestation, " if it 
only remain in the liquor amnii, may dis- 
solve like a flake of gelatine ;" and in this 
way she would account for what she, 
Beclard, Orfila, Dubruei],and others, have 
observed ; " that on opening some mem- 
branous envelopes, which exactly represent 
in all their (external) characters the human 
ovum, but little developed, water only 
should be found, without an embryo, or at 
most some filaments, adhering to the mem- 
branes floating in the fluid — the remains, 
probably, of the umbilical cord." 

I cannot help thinking that this idea, 
however ingenious, is a perfectly gratui- 
tous assumption ; and I see no reasoning 
adduced by this learned and indefatigable 
lady strong enough to turn me from my 
previously formed opinion. Nor is the 
phenomenon, if my explanation be adopt- 
ed, so singular as it would at first sight 
appear. We observe a striking analogy in 
the vegetable creation ; and a " deaf" nut 
presents the most familiar instance. What 
does this consist of but the shell and mem- 
branes—the parts destined for protection 
and nutrition — without the kernel or 
germ ? — and those parts formed to the eye 
so perfect, that it is impossible, by merely 
looking at the external shell, to say whe- 
ther it is " good or bad." If, then, it is 
known that in the vegetable kingdom na- 
ture sometimes expends her powers so 
fruitlessly, we may suppose it possible for 
the same thing to happen among animals. 

But a mole may originate also in a true 
conception, and in the following manner: 
suppose an ovum a few weeks after im- 
pregnation loses its vitality, and not being 
expelled, as is usually the case, is retained 
•within the uterus; it may then, acting as 
a foreign body, occasion some irritation in , 
the uterine membrane, the consequence of 
which will probably be the deposition of 
a layer of coagulable lymph over the ex- 
ternal surface of the dead ovum ; other 
layers in succession are also thrown oft", 
until the coats, which were originally very 
thin, are rendered of considerable tliick- 
ness. The uterus enlarges gradually, 
yielding to the distention of the slowly 
increasing mass within; but it does not 
grow with the same healthy evolution as 
under pregnancy while the foetus is alive. 


It is distended rather than evolved, and 
pressure is therefore occasioned on the 
contents, which, consolidating mechani- 
cally the layers together, gives the mass 
when protruded the appearance of an ori- 
ginally solid tumor. The same pressure 
may cause the sac containing the liquor 
amnii to burst, so that the fluid shall be 
evacuated externally, and the cavity of the 
ovum destroyed, by the sides being 
squeezed together. In this instance [pre- 
senting it] you observe that these changes 
have already taken place ; for, although 
there is no cavity left, the amnion and 
chorion are evident, and the flesliy opaque 
mass of lymph enveloping it, is an inch, or 
an inch and a half, in thickness. In these 
other preparations, again, you see the same 
process going on. 

Such a mole, then, enlarges, not by a 
process of growth, as in the case of a living 
ovum, or even as a polypus or other tumor, 
but merely -by successive depositions of 
layers of coagulable lymph thro^Ti around 
its surface from the internal membrane of 
the uterus. These bodies, when cut into, 
have the appearance of a softish, spongy, 
though solid tumor, of a reddish colour, 
but no blood-vessels are observable per- 
meating their structure. 

It is seldom that a mole is retained long 
within the womb. If it be originally de- 
void of germ, it is mostly expelled in two 
or three months. If it originate from a 
blighted ovum, it may remain a more con- 
siderable period ; and the longer it is re- 
tained, the larger will it probably become : 
it may acquire the size of a large Seville 
orange. After an uncertain time the ute- 
rus contracts upon it, and it is thrown off 
with more or less pain and sanguineous 
discharge, as happens under ordinary mis- 
carriage. 

An uterus may contain within its cavity 
at the same time a healthy foetus and a 
mole. I know of no instance on record 
where two of these irregular productions 
occupied the womb togethei-. Some wo- 
men, however, seem peculiarly predisposed" 
to the formation of moles, and expel a 
number in succession without bearing a 
living foetus. Two of those before you I 
obtained from the same patient, and she 
.conceived of them successively, one after 
the other. On each occasion she con- 
sidered herself merely aborting; and I 
did not think it necessary to disabuse her 
mind on the subject. 

Some physiologists suppose these bodies 
may be formed in the virgin uterus ; but I 
presume each of the three kinds I have 
specified is always the result of sexual in- 
tercourse; and I perfectly subscribe to the 
doctrine, " nusquam visa est mulier mo- 
lam sine mare concepisse." This, indeed, 
seems ever to have been, and still to remain, 
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the prevalent opinion with those who have 
most attended to their history. 

Symptoms. — Sinee this disease is the con- 
sequence of impregnation, eitherperfect or 
spurious, so tlie first symptoms will be 
those of pregnancy. The menstrual dis- 
charge will be suspended ; the patient will 
become the subject of morning sickness, 
perhaps, or other sympathetic irritations; 
her breasts will enlarge, and the areola 
around the nipple will assume a brighter 
hue. If she have conceived of a true ovum, 
on its death taking place, the sickness and 
other actions, the result of sympathy, will 
cease, the breasts will become flaccid, and 
the size of the person will enlarge very 
slowly, if at all. The usual period of 
quickening will pass over without the mo- 
tion of the child being perceptible ; and 
then, perhaps, the woman will iirst begin 
to doubt the existence of pregnancy. 
There may probably be present some leu- 
corrhoeal ilrain, with heavy weight in the 
back, and occasional expulsive pains, at- 
tended with slight discharge. If an exa- 
mination per vaginam he instituted, the 
uterus will be found larger and heavier 
than in its unimpregnated state, the cer- 
vix more expanded, hut the os uteri closed 
and plugged with the gelatinous mucus of 
pregnancy. There will be but little dis- 
turbance of the general system, unless the 
discharges be profuse. When expulsive 
action comes on, the pains will assume an 
intermittent character, with intervals of 
ease, exactly such as are observed during 
miscarriage; with these there will be an 
increased quantity of blood poured out, 
and sooner or later the mole will be ex- 
pelled. On examining the os uteri under 
these pains, it will be found opening, and 
the mass protruding from within. The 
expulsion may perhaps be perfected in a 
few hours ; or days and nights may elapse 
before the process is completed. When 
the womb is emptied, the pain and dis- 
charge will gradually disappear, and im- 
pregnation may again occur. 

It is perfectly impossible for any man to 
determine that the uterus contains a mole, 
from external symptoms; and few grounds 
are afforded on which a suspicion even to 
that effect can be formed. It is only after 
its expulsion and careful examination that 
the true nature of the case can be known. 
Nor is this absence of precise information 
of the least importance practically. If we 
were perfectly assured of the presence of a 
mole, our prognosis as to the result of the 
case would be generally good, since the 
woman has no other dangers to contend 
with but what beset ordinary abortion ; 
and our 

Treatment would not be in any degree 
biassed by the knowledge. Little can be 


done, nor, indeed, is much required to be 
done, so long as the mass remains inert 
within the uterus, although it be enlarg- 
ing. If constant pain or alarming haemor- 
rhage appear, the proper remedies must 
be applied ; and when the womb has taken 
on itself those contractions which are to 
expel it from the cavity, the uterine efforts 
must he assisted, instead of interfered with 
or arrested. If no bad symptoms appear, 
the case may most strictly be left to na- 
ture; but if much sanguineous discharge 
come on, — the only source of peril that we 
need dread, — such means may be taken as 
will be most likely to restrain it (of which 
we shall find rest, cold, both general and 
topical, and a plug introduced into the va- 
gina, the most efficacious) ; and the ergot 
of rye may be exhibited in the di)ses before 
recommended. When the mass has passed, 
the patient must be managed exactly as 
though she had aborted. 

In few cases can any manual or instru- 
mental interference be required ; and this 
is fortunate, because of the difficulty of 
rendering such assistance. It would 
scarcely ever be possible to introduce the 
hand into the uterus, to relieve it of its 
burden, since the cavity is too small to ad- 
mit a body of such size as the fist, and 
any forcible attempts at dilatation must 
be productive of the greatest injuries ; nor 
do I know any instrument well adapted 
for the removal of a mole. I should be 
much averse to hooking a tenaculum upon 
it, because of the chance of scratching or 
transfixing the os uteri, as well as break- 
ing the mass in ])ieces; for I am i)er- 
suaded there would exist a greater proba 
bility of the mole being entirely extruded 
when whole, than when its substance was 
broken down. Levret has invented a pair 
of forceps for this purpose; but with 
what success they have been used I cannot 
inform you. 

If a patient come under our care in 
whose uterus a number of moles liave 
been produced successively, it would be our 
duty to endeavour to destroy that state of 
system, or counteract those peculiar ac- 
tions, which favour and dispose to these 
unhealthy formations. This we might ef- 
fect, perhaps, by sending her into the 
country, the sea side, or some chalybeate 
spring; by regulating her diet, her hours 
of rest, and exercise; and by enforcing a 
temporary separation from her husband. 
By making, indeed, an entire change in 
all her habits and her mode of life, we 
may perhaps produce a desirable altera- 
tion in her general system. The digestive 
functions should be strictly attended to, 
and the due evacuation of tlie bowels re- 
garded. In the debilitated nervous fe- 
male, tonics and diffusive stimuli might 
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be required ; if she were robust and ple- 
thoric, depletions might be of service. 

HYDATIDS OF THE UTERUS. 

Other substances, the result of morbid 
action, are generated in the uterus, which 
are called hydacids, and supposed to par- 
take of the character of those worms. 
They consist of small pellucid vesicles, va- 
rying in size from a shot to a gooseberry, 
containing a limpid iluid partly coagula- 
ble by heat and the mineral acids, con- 
nected together by foot stalks, so as to 
present much of the appearance of a clus- 
ter of small grapes. They possess a thin 
transparent coat. 

There still exists some difference of opi- 
nion as to whether these formations are 
true hydatids or not. Mad. Boivin thinks 
they are not, but calls them vesicular 
moles, and considers that they always ori- 
ginate in a diseased ovum ; that they pos- 
sess no life, but are merely enlargements 
of certain vesicles or globules, which 
Valisnieri described as attached to (sup- 
posed) lymphatic vessels of the chorion, 
amnion, umbilical cord, and placenta. 
Velpeau and Desormeaux have more re- 
cently taken the same view of the sub- 
ject which Valisnieri did. This is op- 
posed to the theory of Percy, who con- 
sidered them a^ real animalcules, of 
the kind which Pallas has called tania 
hydatiginea. He said he had seen them 
move immediately after being expelled, 
and remarked an extraordinary agitation 
among them when the cluster was sub- 
jected to a solution of salt or vinegar. 
Mad. Boivin says that they are always in- 
closed in a sac, which externally has the 
appearance of decidua, internally of am- 
nion ; and this mole [presenting it], ex- 
pelled under my own eye, about the 
size of a walnut in its outer shell, ex- 
actlv answers the description given by 
Mad. Boivin. Its external covering, as 
you see, is opaque, membranous, and 
thick, like the decidua in early preg- 
nancy. Within the cavity, which is laid 
open, there is no appearance of embrj^o; 
but the internal surface throughout is 
thickly beset with vesicles, about the size 
of a pea, containing a transparent fluid. 
When it was first expelled I considered it 
a true ovum, from its appearance, and the 
symptoms which accompanied its forma- 
tion and escape ; and it was only by exa- 
mining the interior that I was undeceived. 
Practically it matters little whether these 
bodies are vesicular moles, or true hyda- 
tids; it is therefore not worth while to 
enter deeply into the controversy; but I 
shall consider them, as I believe most phy- 
siologists do, as hydatids. 

Hydatids are parasitical animals of the 


lowest grade in nature, aprearing to con- 
sist of no other organ than a stomach ; 
they are transparent, and their bulk is 
principally composed of fluid. They pos- 
sess life, and seem to produce their kind ; 
their coats contract on the irritation either 
of mechanical or chemical stimuli applied 
before their death. They are found in 
many of the viscera. The liver of the 
sheep is very liable to this disease ; and 
they have often been observed alive some 
hours after the animal has been killed. 
They are also not unfrequently found in 
the kidneys. 

Uterine hydatids are different from most 
others, inasmuch as they are formed in an 
open cavity. When numerous they ap- 
pear in clusters, attached to each other, or 
to a common base, by stalks; and they ail 
seem to originate from, and be connected 
with, an opaque membrane, similar in 
appearance to the decidua which lines 
the whole, or a principal part, of the 
uterine cavity. They seem, indeed, nou- 
rished by this substance, through its con- 
nexion with the uterine vessels. They 
sometimes originate in a disea<;ed ovum, 
whose vitality they destroy; or in a por- 
tion of retained placenta, belonging 
either to a mature foetus, or an abortion. 

Tlie four preparations I here present 
you with illustrate in a very satisfactory 
manner the appearance of uterine hyda- 
tids after their expulsion. 


'•r^eij, — J> 






The above cut represents a part of one of tlie 
preparations ; a drawing of tlie whole wooM oc- 
cupy more space than these pages would allow. 
« — A portion of the (>p:^que membrane, to 
which all the hydatids are connected either 
immediately or through the intervention of. 
others. 
h, b, h, i— The hydatids, hanging to eath other 
by fool stalks. 
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It is the opinion of Mad. Boivin and 
some able physiologists, that these bodies 
cannot be formed independently of preg- 
nancy ; while others, with Percy, hold the 
contrary doctrine. 1 am myself inclined 
to the belief that they may be formed in 
the virgin uterus, and think the mem- 
branous substance secreted in one variety 
of dysmenorrhcEa very likely to lay the 
foundation of the disease. This fact, 
indeed, seems proved by cases lately re- 
ported in the Glasgow 3Iedical Journal, by 
Dr. Andrew. Two out of four instances 
of uterine hydatids, which he there records, 
happened in the persons of young un- 
married girls, of res])ectable character, 
aged sixteen and seventeen ; and in one 
there was present a perfect hymen. 

AVhen one hydatid is produced, a number 
is quickly generated; each also increases 
in bulk, so that the uterus enlarges i-apid- 
ly, and soon rising out of the pelvis, may 
be felt above the pubes in the abdomen. 
During the increase of the uterus, its ves- 
sels become enlarged in proportion to the 
size it has acquired. In process of time, 
the organ, being, as it were, offended with 
its contents, contracts upon them, and they 
are expelled with pain and considerable 
flooding. The quantity expelled in some 
instances would surpass belief ; one or two 
gallons have been evacuated on no few oc- 
casions. Sometimes the whole are not 
thrown off by these efforts at expulsion ; 
and if one or two remain, a fresh crop may 
be generated, and thus the disease is re- 
produced. 

Sijmptoms. — The symptoms of this com- 
plaint are so obscure, as to make it most 
difficult of detection, especially in the 
early stage. There is no single one which wq 
can consider a pathognomonic mark, and 
the whole attendant phenomena taken to- 
gether are not sufficiently strong to render 
our diagnosis clear. The menses will be 
interrupted, and the patient, if married, 
will probably consider herself pregnant. 
Should the disease originate in a blighted 
ovum, besides the suspension of menstrua- 
tion, other indications of pregnancy will 
present themselves, which it is not neces- 
sary for me to recapitulate. The bosom 
will probably become liard and tumid, and 
the uterus will enlarge in bulk. Its in- 
crease will most likely be more rapid than 
under gestation, and it will be felt eminent 
above the pubes earlier than is usual in 
that state. No sensation similar to 
quickening, however, will be experienced ; 
and perhaps there may occur irregular 
sanguineous eruptions to a greater or less 
extent. Sir C. Clarke has' noted, as the 
strongest characteristic, occasional dis- 
charges of limpid inodorous fluid, the con- 
sequence of the bursting of one or more of 
the vesicular cysts. But on this we can 


place no reliance, because it does not al- 
ways appear; and under other states of 
disease, as cauliflower excrescence, large 
quantities of aqueous fluid escape. In the 
afl'ection just named, indeed, the discharge 
is constant; while if it happen when hy- 
datids are present, it is only occasional, 
and in gushes. During pregnancy, also, 
it is no unusual thing for a draining of 
colourless fluid to occur, — a secretion from 
the glands of the os uteri ; and it is not 
impossible that an involuntary gush of 
urine even might be mistaken for the 
bursting of an hydatid. Mad. Boivin re- 
lies most ui)on examinations per vaginam, 
by w hich she supposes the want of a large 
quantity of water contained within the 
amnial cyst, and of a solid body floating in 
that water, can be so i)erfectly made out as 
to distinguish the disease from healthy ges- 
tation. By the linger the uterus will be felt 
large, the mouth closed, and the neck more 
or less expanded, as in pregnancy. And for 
my own part, however strong my suspicion 
might be, I should not venture to pro- 
nounce any woman the subject of hyda- 
tids of the uterus unless some had been 
expelled. If I had an opportunity of ex- 
amining a few which had escaped, and 
there had been a rapid increase in the size 
of the womb, with suppressed menses, and 
other symptoms which induced the woman 
to believe herself pregnant, I should have 
little doubt that more of these bodies re- 
mained behind. 

Our prognosis may be for the most part 
favoural)le. The disease is not dangerous 
in itself; the dangers which beset it ai-e 
engrafted on it accidentally, and the prin- 
cipal of these is haemorrhage. The loss of 
blood under the process of expulsion is 
indeed sometimes excessive; but this may 
be moderated by proper treatment; and 
allhough we should bear in mind the 
great probability of flooding occurring, we 
must not anticipate the evil as a certainty. 

Treatment. — Active treatment during the 
enlarging condition of the uterus is not 
called for; all that is required, if we have 
reason to suspect hydatids, being, that we 
should preserve the jiaticnt in a state of 
both bodily and mental quietude, avoid all 
kinds of excitement, and every thing that 
might tend to induce an eruption of 
blood. I know of no medicine that will 
destroy the life of these worms, or prevent 
their increasing in numbers, and conse- 
quently control the growth of the womb ; 
turpentine, perhaps, might, but I am not 
aware that its effects have been ascertained. 
Our only duty^then, consists in watching 
the case carefully, and waiting Ibr the esta- 
blishment of that expuJ ive action which 
is to free the uterus from the=e fi)reign in- 
mates. We must be piepared ti, act, in 
case ha?morrhage appears; and we cannot 
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wonder at the copious effusion of blood 
that sometimes occurs, when we recollect 
that the attachment of the diseased mass 
is general throughout the whole surface of 
the uterine membrane, and that conse- 
quently an innumerable multitude of 
vessels are rendered patulous on the sepa- 
ration. The flooding will be in propor- 
tion to the quantity contained within tlic 
cavity, and the size the organ has acquired ; 
it has been known to approach, or even 
exceed, the most violent eruptions observed 
under labour. This haemorrhage must be 
combated by the means ordinarily had re- 
course to under parturition. The exhi- 
bition of the ergot might perhaps facili- 
tate the expulsion of the mass : — the uterus 
will in general be found too distensible to 
admit of the safe application of the plug. 
Should the woman's life be brought into 
immediate peril, tiie hand must be intro- 
duced into the uterine cavity, and the con- 
tents removed. I trust I need not add that 
this operation must be performed with the 
utmost care and gentleness, lest the tender 
structures be bruised or lacerated. The 
whole mass must be taken away ; for if 
any are left behind, the disease will in all 
probability be regenerated. There will 
seldom be any difficulty in passing the 
hand within the womb ; for it will most 
probably have acquired such a volume as 
to admit it readily. After the evacuation 
of the organ, whether naturally or arti- 
ficially, the patient must be kept for some 
days uninterruptedly in the horizontal 
posture, and treated in every respect on 
the system enjoined to be followed after 
delivery of a child. 

I have before mentioned, that those 
cases of reputed prodigious fecundity re- 
lated in some of the older writings, where 
women were supposed to have miscarried 
of numerous ova at once, were in truth in- 
stances of uterine hydatids. 

Another more rare form of the disease 
^Ve are considering is sometimes observed 
— the generation of one large hydatid only 
in the womb, which increases rapidly in 
size, and proportionally distends the 
cavity. A natural cure is effected by the 
sac bursting, and the watery contents be- 
ing at once evacuated. There is not the 
same danger of hsemorrhage attending this 
variety as the last described, and the pa- 
tient, (surprised and delighted at the sud- 
den subsidence of the complaint, and per- 
fect diminution in the bulk of her person), 
rapidly recovers her health. 

It will be difficult to distinguish be- 
tweeen this disease and any other enlarged 
state of the uterus. Tlie fluidity of the 
contents of the sac does not invariably 
produce a sense of liuctuation; so that 
some of the more solid tumors may be 
confounded with it. It is known when it 


has burst by the abdomen becoming less, 
and the uterus retreating into the cavity of 
the pelvis. After the sac has given way, 
and the water has escaped, a bandage may 
be applied pretty tightly, to give a sup- 
port to the parietes of the abdomen, and 
the usual precautions with regard to rest 
observed. 

HYDROPS UTERI. 

Occasionally, though very rarely, water 
is thrown out into the cavity of the uterus, 
secreted by its internal membrane, without 
being enclosed in a proper cyst. This is 
so unusual a disease, that Clarke says no 
instance of true dropsy ever came under 
his notice; nor have I met with one. 
Professor Burns, however, states, that he 
has seen watery exudation where the womb 
felt sound, where no hydatius were dis- 
charged, and where a cure was ultimately 
perfected. The fluid may come away gut- 
tatim, or in gushes, or it may be retained, 
and distend the organ to a considerable 
size. But inasmuch as the uterus pos- 
sesses an open cavity, no great accumula- 
tion can take place, miless the os uteri be 
either temporarily plugged, or its sides 
permanently adherent. Dr. A. T. Thom- 
son relates a case in the third volume of 
the Medico- Chirurgical Transactions, in 
which, after death, the uterus was found 
to contain eight quarts of a dark brown 
fluid, which coagulated slightly when 
heated. Externally the organ was adhe- 
rent to the bladder; but the internal sur- 
face was not more irregular or spongy than 
natural. The os uteri was completely im- 
pervious. A cyst was sought for in vain. 

It is probable that most cf the cases of 
dropsy of the uterus on record were merely 
instances of large hydatid. We know so 
little of the nature of this disease, that it 
would be idle to speculate on its causes. 
The diagnosis would be difficult or other- 
wise, according as the fluid escaped or was 
retained; and as far as the cure is con- 
cerned, 1 can only follow Burns in recom- 
mending that after a careful examination 
of the OS uteri, if no diseased structure was 
perceptible, that plan should be adopted 
most likely to invigorate the health gene- 
rally, together with mild astringent in- 
jections. 

TYMPANITES PTERI 

Is another very uncommon affection, which, 
indeed, has never come under my own ob- 
servation, though many well authenticated 
cases are recorded. It consists in the se- 
cretion of air from the inner surface of the 
uterus, which comes away involuntarily, 
and with considerable report. Mad. 
Boivin says, the gas thus generated is 
mostly foetid and inflammable, but some- 
limes'inodorous. Although the complaint 
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is neither dangerous nor painful, it is 
exceedingly inconvenient, troublesome, 
and distressing, as it obliges the woman to 
seclude herself entirely from society. 

It is by no means unusual to remark, in 
lingering labours, when the child has been 
long dead, an escape of flatus from the 
uterus, either after the birth of the fcttus, 
or even before, if the finger be carried up 
to the brim of the pelvis by the side of the 
head. This is sometimes in large quan- 
tity, and issues forth with much noise; but 
it is the effect of putrefaction, and has 
been retained within the uterus by the 
infant's head blocking up the pelvis. It 
cannot be confounded with the gas secreted 
under a deranged state of the membrane. 

True tympanites may perhaps be cured 
by restoring the mucous lining to a more 
healthy state; and this may be done both 
through the system and by local applica- 
tions. Purgatives, tonics, and a mild 
course of mercury, may each be resorted to; 
and weak astringent solutions may be 
thrown into the vagina, or cavity of the 
womb itself. 

CALCULI, 3CC. OF THE UTERCS. 

Calculous concretions have been known 
to form within the uterus. In the older 
authors may be found a number of ex- 
amples ; and Louis, in his memoir in- 
serted in the Academie de Chirurgie, has 
collected almost all then published. 
These substances are found to consist of 
a large quantity of animal matter, holding 
together salts of potash, soda, and lime ; 
they have been observed to acquire the 
size of an egg. Roux thinks them ossified 
fibrous tumors, which have separated from 
their attachments; the more common opi- 
nion is that they are the result of secre- 
tion. Some have been expelled naturally, 
and others have been extracted by the 
fingers or forceps. The symptoms attend- 
ing them are very indefinite. They must 
not be confounded with calculi formed in 
the bladder, which have passed into the 
vagina by a fistulous orifice previously 
existing. 

Worms have also escaped from the 
vagina, and been supposed, therefore, to 
have been generated in the uterus. But I 
am inclined to think that they are intesti- 
nal worms, which have travelled from the 
rectum along the pei-ineum ; as Clarke 
states they sometimes do, Mr. Cookson 
mentions a case in the Medical Commen- 
taries, in which maggots were expelled 
before each menstrual period, 

I cannot help thinking that many of 
the cases we hear of, where it is believed 
that extraordinary substances have been 
generated within the uterus, are the result of 
intentional deception; for it is curious 
that females are much more apt to deceive 


their medical attendants by feigning ill- 
ness, without any ostensibie object, than 
males are ; and that the organs selected 
for the seat of this sham disease are gene- 
rally those of the generative or urinary 
system, I recollect the case of a girl in 
tills hospital, when I was a student here, 
who pretended that she was in the habit of 
passing large pieces of flesh from the uterus 
with agonizing pain, Oneof these extruded 
portions was shewn to my father, who im- 
mediately pronounced it a piece of calf's 
liver. The cheat was discovered, and she 
was dismissed. She went to live in the 
neighbourhood of the hospital, and per- 
suaded her dresser to continue to attend 
her. On one occasion he found her in 
violent suffering, and on making an exa- 
mination of the uterus, he discovered this 
large toilet pin, bent and corroded as you 
see it, completely transfixed through one 
lip of the OS uteri ; he removed it with 
some difficulty. It is not easy to explain 
how it became embedded there, 

I was requested, by a medical man, to 
see a young girl, whose friends believed 
she had some serious disease in the blad- 
der, as she was constantly voiding lai'ge 
quantities of solid matter with much pain; 
she was aflected also with hysterical fits. 
On examining what had come recently 
away, I discovered it to be soft carbonate 
of lime — common chalk — and some of the 
pieces were much larger in size than 
could pass through the urethra unassisted, 
even if such a substance could have been 
deposited in the bladder, I of course ini- 
mediatcly ascertained, in this case also, 
that deception was being practised for 
some unknown purpose. I mention these 
anecdotes merely to put you on your guard 
as to the possibility of being deceived, if 
you should be consulted in any such ano- 
malous cases ; but were I to attempt to 
describe all the unaccountable antics that 
young hysteric females sometimes play, I 
should 23ass much beyond the limits of a 
lecture. 


ON VACCINATION. 

By John- Murray, M.D. 

Deputy Inspector-General of Hospitals. 

I NEED scarcely mention what must be 
well known to you all*, that of late vacci- 
nation has rather got into discredit, from 
having been found to fail in aflbrding uni- 
versal and absolute protection against the 
contagion of small-pox ; and that, al- 
though some of the causes which operate 


* The payer was read at the South African Li- 
terary Institution. 
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to prevent its full antivariolous effect on 
the constitution have been discovered and 
pointed out, there are others which seem 
not to be perfectly understood ; for many 
of those persons who have passed through 
the vaccine-pox apparently in a regular 
manner, and under circumstances that 
have been considered favourable, have, ne- 
vertheless, suffered afterwards, more or 
less, from small-pox, when exposed to the 
influence of its contagion ; and hence it is 
inferred, that some important cause or 
causes of its failure still remain to be 
ascertained. 

Twenty years ago, cases of small-pox 
after vaccination were comparatively rare, 
and, indeed, the possibility of the occur- 
rence was scarcely credited or admitted ; 
but since that period it has been fully 
proved and acknowledged ; aud, although 
it is true, that, in the greater number of in- 
stances, small-pox after vaccine-pox has 
proved an imperfect and mitigated dis- 
ease, and of a safe nature when compared 
with regular small-pox, yet, in others, it 
has not appeared to be at all modilied by 
the previous vaccination ; and in a few in- 
stances it has terminated fatally. 

Many of the failures of vaccination have 
been traced by medical men to such causes 
as the following :— To the operation hav- 
ing been performed with spurious or dete- 
riorated virus, or performed when the pa- 
tient was labouring under some other 
eruptive or constitutional disorder; to the 
course of the vaccine action having been 
interrupted by the pustules being prema- 
turely broken or punctured ; to the whole 
of the lymph having been abstracted from 
the pustules for the purpose of communi- 
cating the disease to others; to certain 
conditions of the weather opposing the 
due action of the virus; and to idiosyn- 
cracy or peculiarity existing in particular 
patients, which prevented vaccine assimi- 
lation in their constitution, or overcame 
its protective influence. But it must be 
confessed that all these have been consi- 
dered unsatisfactory in many of the cases; 
nor can it be admitted that the virus has 
become less effectual from passing repeat- 
edly through the human constitution, or 
that the protective influence diminishes 
and wears out by time, as some are in- 
clined to assert ; for, as far as can be ob- 
served, the vaccine lymph produces the 
same sensible effects in the present day as 
it did at the period of its first introduction ; 
and our experience of the permanency of 
its influence, in the majority of cases, is 
complete. 

I have become impressed with the idea 
that vaccination in very earlq infancy is pro- 
bably a principal cause of its failure, from 
reflecting upon the known insusceptibility 
of the infantile constitution to contagion 


in general, and from having had occasion 
to observe some very marked instances of 
its insusceptibility to scarlatina during 
the prevalence of that disease here in 1830; 
at which period, although children were 
chiefly the subjects of its attack, young 
infants generally enjoyed the privilege of 
exemption from it, as if their system were 
insusceptible of the morbific effect of its 
contagion. Of two families who fell under 
my particular observation, the youngest of 
each (babies in arms) entirely escaped, 
when all the rest of the children were af- 
fected ; and I heard of many other in- 
stances of similar exemption. I myself 
did not see any child under a j'car old 
who took the disease during the whole pe- 
riod of the epidemic — no such case oc- 
curred amongst the military ; and I have 
not been able to trace more than two or 
three instances, in civil practice, where 
infants at the breast became affected, and 
they were all upwards of eight months 
old, and had the disease in a very mild 
form. Hence I was led to infer, that a 
similar want of disposition might proba- 
bly exist in their constitution to the in- 
fluence of the vaccine-pox; and I commu- 
nicated my opinion to the Director-General 
of the Arniy Medical Department at home, 
with the view of obtaining information, 
whether, in the late variolous epidemics in 
Europe, any difference had Ijeen observed 
in the protection afforded by vaccination, 
where it had been performed in very early 
infancy, and where it had been deferred 
till after the age of two or three years 5 
and as I thought the information received 
from the gentleman to whom my paper 
was referred, was unsatisfactory, I there- 
fore still feel anxious that the subject 
should be investigated whenever opportu- 
nities of observing epidemic small-pox 
should occur. 

The indisposition of very young infants 
to contagious diseases in general (hooping, 
cough perhaps excepted), has been ob- 
served bv our most experienced physicians; 
and regarding their insusceptibility to 
small-pox, which may be considered to 
bear the closest affinity to vaccine-pox (if 
they are not in reality modifications of the 
same original contagion), I shall state the 
opinion of some authors who had the best 
opportunities of observing this disease in 
the time of its greatest prevalence and se- 
verity before the introduction of vaccina- 
tion, and whose testimony is not to be 
doubted. 

Dr. Underwood, who wrote specially on 
the diseases of children, states, that 
" though the small-pox is a complaint so 
incident to early life, that, comparatively, 
few children living to the age of eight or 
ten years are found to escape it, yet it is 
not so readily communicated in the stato 
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of early infancy as hath been generally 
imagincl, unless by immediate infection, 
i. e. by inoculation." " Every one," he 
observes, " knows how very few infants he 
has heard of having received the small-pox 
naturally, though fewer ol those are ino- 
culated than of children above a year old; 
and this exemption from the natural 
small-pox does not seem to arise from their 
not being exposed to the ordinary means 
of contagion, especially among the lower 
and middling ranks of people, who form 
tlie bulk of mankind. The poor furnish 
frequent instances of the truth of this ob- 
servation. I have attended where chil- 
dren were born in an air saturated, as it 
were, with the miasm of this disease, and 
even lying continually in a cradle in which 
another child had died a few days before, 
and who have nevertheless escaped the 
disease; and sometimes when they have 
slept together in the same bed with one 
loaded with it." 

Relative to the tabular account of deatlis 
from small-pox, for the years from 1768 to 
1774, as collected from the Register of the 
Collegiate Church, at Manchester, and re- 
corded in the fifth volume of the Medical 
()!)servati(ms and Inquiries, Dr. Percival 
observes, that " from said document he 
thinks it may be concluded that small-pox 
rarely occurs to children in the early part 
of infancy, experience shewing that they 
are not much predisposed to receive it;" 
and this conclusion is confirmed by Mr. 
Aiken, in his account of the variolous epi- 
demic, which raged with great violence in 
the town of Warrington, in 1773; as well 
as by the experience of Dr. Monro, who 
informs us, in his work on Inoculation, 
" that of twelve infants whom he inoeu- 
lated within a fortnight of their birth, not 
one had the variolous eruption." 

Mr. Kite, of Gravesend, in his paper on 
.Small pox, in the Transactions of thelMe- 
dical Society, states, that " he had occa- 
sion frequently to observe that very young 
children had been repeatedly inoculated, 
and for several weeks constantly exposed 
to the worst kind of small-pox, without 
any effect; that afterwards the measles 
became iinusuall}' rife, of a putrid nature, 
and much more contagious than he ever 
before or since observed it; that he at- 
tended in several families where the young 
infants (particularly when under two 
months) were the only part of the family 
that escaped this disease, although exposed 
a considerable time to the infectious air, 
and lying all the night close to children 
passing through every stage of the com- 
plaint, and consequently inhaling into their 
lungs the very essence of infection; nay, 
he had been informed of more than one 
instance, where, in addition, the mother 


had the disease, and the child, although 
constantly in her arms, breathing the air 
reeking with putrid particles, and sucking 
the milk impregnated with the disease 
strongly, as we should think, has for 
months withstood the infection." 

This may suffice as authorities upon 
this point ; and in proof of the infantile 
constitution being often imperfectly af- 
fected by vaccination, I would adduce the 
well-known fact, that many, particularly 
of those who have been vaccinated at a 
very early age, have been found susceptible 
of undergoing diflerent degrees of the dis- 
ease on re-vaccination, of which I know 
many instances, and had a very marked 
one in my own family in 1831-32, when 
we had an alarm about small pox having 
appeared amongst the native tribes near 
the borders of the colony. 

At that time I re-vaccinated my young- 
est child, when she had attained the age 
of twenty months, who had been previ- 
ously vaccinated at the age of three 
months, when she went through the disease 
in a regular manner, at least as far as re- 
gards the pustules on the arms, and I con- 
sidered her vaccination perfect and satis- 
factory, as dentition had not commenced, 
and she was not su Bering from any cuta- 
neous eruption, and was otherwise quite 
healthy : however, after re-vaccination the 
pocks again came regularly forward, and 
during the night of the ninth day, I was 
awoke by her crying and restlessness, and 
on examination found her in a state of 
liigh fever, her skin red and hot, tongue 
jiarched, with great thirst, and her pulse 
and breathing extremely quick. Forget- 
ting her re-vaccination at the moment, I 
was alarmed ; but on recollecting it, and 
attributing the fever to this as its most 
])rol)able cause, I was rather pleased to 
find such a degree of constitutional dis- 
turbance present, considering it as her fu- 
ture safeguard against small-pox, to which 
it must be supposed she would otherwise 
have been liable. 

The efficacy of the vaccination which 
has been practised in tliis colony has not 
been much put to the test, in consequence 
of the absence of small-pox, which has 
never, indeed, been known to appear as an 
epidemic (its most infectious form) in this 
part of Southern Africa. We learn from 
the Colonial Records that it has existed 
and spread here to a certain extent, at 
diff'erent periods; but its introduction was 
distinctly traced, each time, to imported 
contagion. The last time it appeared in 
the colony was in 1812 (twenty-two years 
ago), when it was introduced from a slave 
ship by some prize negroes labouring un- 
der it, the medical gentlemen a|>pointed to 
inspect them before landing having unfor- 
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tunately mistaken the disease for chicken- 
pox ; it then spread to a considerable ex- 
tent, in a cuntagious or infectious manner, 
but did not become epidemic. 

The following extract of a letter from 
Mr. T. K. Deane, the Secretary of the 
Cape Vaccine Institution, in answer to 
some inquiries I made respecting small- 
pox and vaccination in this colony, is of 
considerable interest in regard to several 
points : — 

" From the time that the small-pox last 
broke out here — viz. on the loth March, 
1812 (exactly eleven months after the esta- 
blishment of the Vaccine Institution), till 
the month of July following, when it 
finally subsided, 240 persons became af- 
fected with it, nearly one-half of whom 
died, as the disease was generally of the 
most virulent kind. 

" The good effects of Vaccination were, 
perhaps, never more conspicuously shewn 
than at the Cape during this period; for 
out of the whole population,^ only the num- 
ber above stated took small-pox ; and, 
considering the way in which the slaves, 
Malays, and free bla,cks, live together, ge- 
nerally from fifteen to twenty individuals 
in one small house, without proper venti- 
lation, or much regard to cleanliness, it is 
rather to be wondered at that the disease 
was got under so readil3^ 

" In one small cellar which was visited 
by the Vaccine Committee, in consequence 
of small-pox having been reported to have 
made its appearance in it, twenty-seven 
Malays were found congregated together ; 
and out of these, three were labouring un- 
der the disease, which they were endea- 
vouring to conceal for fear of being sent to 
the hosintal. The remainder were imme- 
diately vaccinated, and kept under obser- 
vation ; and of them eleven more became 
affected with small-pox, and thirteen took 
cow-pox and escaped; and I certainly 
look upon the immediate vaccination 
which was performed to have been the 
means of protecting the latter portion of 
them, as they were all fully exposed to the 
influence of the variolous contagion. 

" The persons principally attacked with 
small-pox throughout the town, at this 
epoch, were of this description. Very few 
cases occurred amongst the better or mid- 
dling classes, and of these there was not a 
single attested instance where the party 
had been previously vaccinated. Amongst 
the black and coloured part of the popula- 
tion this could not be so well ascertained; 
but as far as could be traced, none who 
were attacked had ever undergone cow- 
pox, with one single doubtful exception of 
a nurse in the Small-pox Hospital at 
Paarden Island, who became affected with 
a mild or modified form of small-pox, and 


who stated that she had been previously 
vaccinated. She recovered from this at- 
tack, but died in six weeks afterwards of a 
fever contracted in the same hospital. As 
a set-off to this case, however, and to shew 
that small-pox once gone through does not 
always secure immunity from a second at- 
tack, it is stated in the weekly reports 
made from the Fiscal's office at that time, 
of the progress of the disease and result of 
the cases, of date 10th of July, ' that the 
two last persons who caught the infection 
were two elderly men, who had never been 
vaccinated, but supposed they had had the 
natural small-pox at an early period of 
life;' and in the report of the following 
week (17th July) it is stated that one of 
these had died ; and that the other, who 
was conveyed to the Small-pox Hospital, 
from having every appearance of small- 
pox, was afterwards found not to be af- 
flicted with small-pox, but with a sort of 
chicken-pox; which was probably the mo- 
dified small-pox, or what is called the vario- 
loid disease. 

" To account, in some measure, for the 
Malays having been the class that more 
generally suflered, although vaccination 
was already general, I must state that 
they had a very strong prejudice against 
the cow-pox ; and I know it to be a fact, 
that when government insisted upon their 
being vaccinated, they have been seen to 
suck each others' arms on quitting the 
Vaccine Institution, to endeavour to do 
away with the effects of the virus ; but this 
prejudice has gradually died away, and 
they now attend the institution as wil- 
lingly as any other class of society. 

" With regard to persons who have been 
vaccinated here in infancy, and afterwards 
exposed to variolous contagion, a number 
are reported to have taken small-pox when 
they have gone to Europe for education, 
&c., but to have had it in a very mild or 
modified degree. Of these I personally 
know eight, and I have heard of seversU 
others who became attacked in a similar 
way on going to India; but of those who 
were above four years of age when vacci- 
nated in 1803, when the cow-pox vims 
was first introduced into this colony, and 
who have subsequently gone to Europe, 
&.C., not one has ever become affected with 
small-pox, as far as I know ; and the num- 
ber that I have ascertained to have been put 
to this proof is 61 ; and one of them is a 
physician, who had just returned from 
Europe when the small-pox broke out 
here in 1812, and who was placed in charge 
of one of the smallpox hospitals then 
established in Cape Town. 

" I would also mention, that when small- 
pox made its appearance in 1812, fifty-four 
government slaves were re-vaccinated here 
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as a precautionaiy measure, although they 
had all been subjected to theoperatlon the 
first tune the virus was introduced, in 
1803, when they had already attained the 
age of puberty ; and in no instance did 
the second vaccination take effect, nor did 
any of thefta become affected with small- 
pox, although they were on several occa- 
sions exposed to its contagion." 

The information contained in the above 
extract, tends in no small degree to con 
firm my opinion, that vacciuation icUl gene- 
rally be found more certainly efficacious if per- 
formed after the period of early infancy ; and, 
in addition to the other facts and reason- 
ing I have brought forward upon this 
point, I would advert to the circumstances 
by which the protective virtue of cow-pox 
was first discovered; and upon which pub- 
lic confidence in it was originally founded 
and established; which were, — that a cer- 
tain pustulary or vesicular disease occa- 
sionally to be met with on the teats or 
udders of cows, was found to be commu- 
nicable to the hands of the dairy-maids 
who were emploj^ed in milking them, and 
that the persons who became thus aflected 
with it were for ever afterwards insuscep- 
tible of small-pox, whether they were in- 
oculated with its virus, or exposed to its 
epidemic or contagious influence; audit 
is not to be overlooked, that these persons 
must necessarily have been been beyond 
the age of infancy before they could have 
milked cows. 

This notion of the probable constitu- 
tional insusceptibility of infants to the 
vaccine disease, was referred, amongst 
others, to the late Mr. Bruce, surgeon of 
the Royal Military Asylum ; and to Dr. 
Gregory, of the London Small-Pox Hos- 
pital, both men of great experience in vac- 
cination, and their opinions upon it were 
transmitted to me. 

The purport of Mr. Bruce's observations 
was, " that young children do not sufler 
by disturbance in the constitution, from 
vaccination, so much as older subjects, and 
that although he had seen the vaccine 
virus inserted into very young children, by 
sometimes as many as ten or eleven punc- 
tures in one child, very little commotion 
of the system has been the result ; whereas 
in adults, the constitution invariably feels 
more ; — he was inclined, however, to im- 
pute failure in early age more to want of 
proper attention to the many circum- 
stances upon which perfect and satisfac- 
tory vaccination rests, than to the pre- 
mature age of the subject." 

Dr. Gregory said, that " the notion of 
the insecurity of cow-pox depending upon 
the operation being performed at too early 
a period of life, is not" (as I supposed) "a 
novel one, as he had read of it frequently, 


though he could not put his finger on the 
author who had mentioned the doctrine — 
he had probably met with it in reviews or 
magazines, but the notion had never be- 
come popular, because it is neither sup- 
ported by facts nor by analogy: allow- 
ing the analogy of scarlatina to be in its 
favour," (which he thought not proved) 
" lie considered that of small-pox to be 
directly against it, as natural small-pox 
occurs just as often to infants as to adults, 
the susceptibility to that disease being 
complete as soon as the child is born ; and 
it is from a perfect conviction of this fact 
in pathology, that parents desire and phy- 
sicians recommend vaccination within the 
first three months. Had any difference in 
the protective power of cow-pox been ob- 
served in those vaccinated at the age of a 
few months, and those in whom the opera- 
tion had been deferred till three or four 
years of age," (as queried by me) " it must 
necessarily," he said, " have attracted the 
notice of parents ; and the circumstance of 
its not being noticed, was, to his mind, 
proof satifactory that it does not exist. 
That iime diminishes the protecting virtue, 
he held to be a clearly-ascertained fact ; 
and, therefore, with regard to the pro- 
priety and probable effects of re-vaccina- 
tion, he was in perfect accordance with me, 
though he came to the same point by a 
different route: his belief, however, is, 
that the system is as thoroughly saturable 
in infancy as in childhood; and, besides, 
even supposing infants only a month old 
to be comparatively insusceptible of re- 
ceiving small-pox or cow-pox by inocula- 
tion, it does not thence follow that the dis- 
ease, if produced, and if it runs its normal 
course, should confer less security — in 
other words,, that difficult susceptibility 
and impaired protective power are not at 
all necessarily associated." 

In regard to Mr. Bruce's observations, I 
have to say, that although he may proba- 
bly be very right that failures in early life 
are more frequently owing to want of 
proper attention to the other many cir- 
cumstances upon which perfect and satis- 
factory vaccination rests, than to the pre- 
mature age of the subject, yet, as it is ac- 
cording to general experience, that infants 
suffer comparatively very little constitutional 
disturbance under vaccination, I am in- 
clined to consider this an indication that 
their constitutions do not thoroughly sym- 
pathise, and that they are less perfectly 
susceptible of the assimilating action of 
the vaccine disease than those of older 
subjects, although it is laid down by Dr. 
Wilson Philip, in his work on Eruptive 
Fevers," that fever is not essential to cow- 
pox, nor even to its preventive effect with 
respect to small pox ;" which is certainly 
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an erroneous doctrine ; for as it seems to be 
proved that the eruptive fever in the exan- 
themata is the cause of the assimilating 
process in the system, and not the effect of 
it, so, in vaccine-pox, the presence of a 
febrile state of the body must be considered 
necessary to produce the process of consti- 
tutional assimilation ; which process, as 
being the source of its protective virtue 
against smallpox, ought to be considered 
the most important feature of the disease, 
and to ascertain its presence, an object at 
least equally necessary for determining its 
validity, as to ascertain that the course of 
the pox on the arm has been regular. 

I consider this point of so much con- 
sequence, that I must trespass on your 
patience by quoting the opinion of the 
learned Dr. Curry in regard to it. "On 
scarlatina," says he, " the disease may 
be extinguished by the cold affusion 
without the specific efflorescence of the 
skin, or the affection of the throat, by 
which it seems demonstrated that this 
efflorescent matter is the product of the 
eruptive fever, and that the fever itself 
being destroyed in the first instance, the 
efflort scent matter is never produced; — so 
in smallpox, the cold affusion, if used dur- 
ing the eruptive fever, however severe, in- 
stantly abated symptoms, and caused the 
disease to assume a benignant form ; thus 
freeing us from the apiirehensions a false 
theory might suggest, of extinguishing a 
process by which nature was extricating 
herself from an acrimony which the system 
bad imbibed, and thus supporting the con- 
clusion, that the eruptive fever of small- 
pox is the cause, and not, as some have 
supposed, the consequence, of the assimila- 
tion ; and that the diminution of this fever 
by cool air, and still more by the effusion 
of cold water, actually diminishes the quan- 
tity of matter assimilated. 

" Thus, in certain cases, the assimilation 
might be wholly prevented, but the pre- 
vention of the assimilation of small-pox in 
the constitution, by wholly extinguishing 
the eruptive fever, if it was in our power, 
would not be advisable, since it must leave 
the patient exposed to the future influence 
of contagion." 

The following case, related in Johnson's 
Medical Journal, for 1818, of the progress 
of the vaccine disease being thus com- 
pletely arrested, both locally and constitu- 
tionally, at the sixth day, by immersion in 
cold water, is interesting:— " A healthy 
lad v%'as inoculated with the fluid from a 
fine regularly formed cow-pox pustule, — 
the usual signs of its having taken effect 
were visible on the third day, — the disease 
went on favourably till the sixth, and on 
that day the lad was accidentally thrown 
from his horse into a pond of water, but 


sustained no injury except a complete 
ducking, and the terror necessarily caused 
by such an occurrence. On the following 
day the attendant surgeon examined the 
arm, and found, to his surprise, that every 
trace of the incipient pu.stule had dis- 
appeared. The lad was some time after 
again vaccinated, and went regularly 
through the disease." 

It thus seems absolutely necessary that 
a degree of febrile commotion should be 
excited by vaccination, in order to produce 
the assimilation of the disease in the con- 
stitution, since it would appear that if no 
fever be excited by it, there will be no con- 
stitutional infection, and hence no protec- 
tion imparted against smallpox. It is 
notorious, however, that in the common 
practice of vaccination this constitutional 
fever is rarely, if ever, watched. At pub- 
lic institntions in particular, the patients 
are not seen more than twice after the 
operatiim, i. e. on the fourth day, to ascer- 
tain if it has taken effect, and again on the 
eighth day, the time for abstracting the 
virus, at which period it can neither be 
known whether the system will become 
affected, nor whether a proper areola will 
be formed; and yet the perfection of the 
disease is then pronounced upon, if the 
progress of the pustules has been regular' 
up to that period. 

I will not go so far as to say that some 
persons have not effectually and perma- 
nently resisted the infection of small-pox, 
in whom no obvious constitutional com- 
motion could be observed after vaccination,, 
for such is affirmed to be the fact ; I will 
say, however, that without this indication^ 
it cannot be considered satisfactory ; that 
full reliance cannot be placed in its pro- 
phylactive virtue; and that the constitu- 
tions of those who have resisted small-pox 
after vaccination, in whom no assimilative 
fever occurred, were probably insusceptible 
both of cow-pox and small-pox infection, 
(of which there are numerous examples), 
although vaccinati(m obtained the credit 
of protecting them from small-pox. 

Tn regard to Dr. Gregory's remarks, I 
must say, that from his study and expe- 
rience in small-pox and vaccine pox, the 
profession is disposed to place much con- 
lidence in any thing coming from him on 
the subject ; and it is therefore with dif- 
fidence that I venture to make any com- 
ment upon his ©pinions, as they must be 
considered the result of mnch observation 
and reflection; but his reasoning and argu- 
ments have not convinced me that my 
notion is altogether so groundless as he 
would make it appear." 

I cannot give in to his opinion that 
natural small-pox attacks infants as readily 
as older subjects, and " that susceptibility 
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to that disease is complete as soon as the 
child is bom," seeing that it is so contrary 
to the experience and testimony of the un- 
questionable authorities I have brought 
forward upon this point ; neither can I 
consider it proof satisfactori/, tha.t because no 
difference has hitherto beeu noticed in the 
protective power of vaccine-pox, in those 
vaccinated at a very earlj' age, and where 
the operation has been deferred till later 
in life, that no diiference does exist, for 
this is no proof at all. 

From the references I have submitted, I 
think it can scarcely be doubted that the 
constitutions of very young infants are 
comparatively indisposed both to natural 
and inoculated small-pox ; and the ana- 
logy between smallpox and vaccinepoxis 
so strong, that there is every reason to sup- 
pose that if the former, which is a more 
virulent contagion, cannot easily be com- 
municated in that stage of life, the latter 
will in all probability be even more dif- 
ficultly communicated; and there is much 
reason to suspect, that if the constitutional 
susceptibility be defective, although local 
disease may be produced by inoculation 
with the virus, the general system will not 
become influenced by it, in which case no 
protective ])ower will be imparted, how- 
ever regular the looal affection may be in 
its course and appearance. 

Dr. Adams, in his work on Morbid Poi- 
sons, speaks very decidedly upon this 
point: — "That some constitutions, or 
even some parts, are insusceptible to a poi- 
son at one time, the influence of which 
they feel at another, and also, that at cer- 
tain times the part to which a poison is 
applied is susceptible thereof, while the 
constitution will resist it ; and that it is 
therefore of the greatest consequence to at- 
tend to these states of the constitution, as 
for want of such attention, many, no doubt, 
have been lulled into a false security re- 
garding their protection against the vario- 
lous poison after vaccination." 

It is thus that superficial observation 
may be deceived where local susceptibility 
alone exists ; and I have no doubt, from 
my own child having taken the vaccine 
infection twice in the way she did, that 
her constitution was insusceptible of its 
influence the first time, although the course 
of the local disease was normal. 

It appears to me that the vaccine virus 
is of so delicate a nature, that there are 
many unsuspected minor causes, which, 
although they may not entirely prevent its 
assimilative process, yet interfere so far as 
to modify its elaboration in the system, and 
thus lessen its protective effect ; and my 
reason for thinking so is, that we find such 
different degrees of protective power mani- 
fested in different persons when brought to 
the test of re-vaccination, or of exposure to 
variolous contagion. 


I myself have never seen smallpox after 
vaccine-pox, but on making the experi- 
ment of re vaccination, which I have 
done in a number of cases at different pe- 
riods, from one month to 24 years after 
the primary operation, I have found the 
individuals endowed with very different 
degrees of protective power : in the greater 
number there was insusceptibility of any 
local or constitutional vaccine action : in 
two instances, both vaccinated in early 
infancy (one of which I before mentioned), 
it was succeeded by regular pocks and con- 
stitutional fever ; and in a good many it 
produced irregular festering vesicles, which 
were sometimes attended with more or 
less constitutional irritation. 

From these experiments I was led to 
think that the result of exposure to vario- 
lous contagion in the persons I re-vacci- 
nated, would have been analogous to that 
which succeeded re-vaccination; in other 
words, that in proportion as their consti- 
tutions retained their susceptibility to vac- 
cine pox, they would have been susceptible 
of variolous infection *. I had every rea- 
son, however, to believe that the state of 
perfection of the protective power was not 
at all altered by the length of interval 
from the first vaccination, but that it de- 
pended entirely upon the degree of satura- 
ration imparted by the first operation, for 
of those who had been vaccinated for up- 
wards of twenty yeais, I did not find a 
larger proportion susceptible of vaccine 
action, nor that they were more readily or 
more severely affected by it, than those 
who had been only vaccinated for one 
year. 

The present favourite system in Eng- 
land, to improve the security of the con- 
stitution against small-pox, is re-vaccina- 
tion, founded on the notion that the dura- 
tion of the vaccine influence in the con- 
stitution being limited, and of its uearing 
out in the course of a certain number of 
years ; and I am greatly surprised to find 
Dr. Gregory still abetting this perturbing 
notion, seeing that it is certainly proved to 
be unfounded by much direct evidence 
both before and since the Jennerian era of 
vaccination. 

I am an advocate for re-vaccination, but 
upon the principle of its perfecting the as- 
similation of the disease in the system, 
as I believe the efl'ect of the primary ino- 
culation to be often imperfect and inefl'ec- 

* Mr. Oswald, of the Isle of Man, mentions, 
that when a varioloid epidemic appeared there, 
and was found to attack persons who had been 
previously vaccinated, he prevailed upon some 
respectable families to submit their children, who 
had been vaccinated, to variolous inoculation; 
and the results were similar to those I have stated 
after re-vaccination. In two incividuals, vario- 
lous disease with scanty eruptions was produced; 
in one, the inoculated part became affected, but 
without any constitutional deran(?ement ; and in 
the others, the virus effected nothiuj at all. 
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tual, owing to the interference of various 
causes as above stated ; and on this ac- 
count I would advise it to be practised in 
cases where it has been deemed expedient 
to institute vaccination before the age of 
three or four months ; or during dentition ; 
or during the existence of any febrile or 
cutaneous disorder; or where the course 
of the disease has been irregular and im- 
perfect. I would also advise it generally, 
in the event of the occurrence of a variolous 
epidemic, in any place ; and in persons 
who are likely to he much exposed to va- 
riolous contagion. 

So many circumstances interfere with 
the perfect action of vaccina in tlie con- 
stitution, and so important and essential 
is its perfection for the safety of individuals 
and the community, that every precaution 
should be taken to have it observed in the 
most satisfactory manner; and Mr, Boyce's 
ingenious and invaluable test of a double 
inoculation on the fifth day, ought not to 
be neglected, as it affords a true and posi- 
tive criterion, whether or not the virus has 
infected the constitution when the fever is 
inconsiderable. 

The great point, however, which every 
one wishes to know, is — whether the most 
perfect impregnation of the system with 
the vaccine disease aflbrds a complete se- 
curity against variolous infection ? — and 
this I can only answer as a military prac- 
titioner ; and as such I can say, that from 
the universal adoption of vaccination in 
the army, and from the careful manner we 
are obliged to oljserve, note, and report an- 
nually upon its effects in every case, small- 
pox has become a very rare disease in our 
sick returns, whilst the exposure of sol- 
diers to variolous contagion is so frequent 
and unavoidable, that I think the fabric 
of vaccination must have been shaken by 
our experience, if its foundation had not 
been secure. Dr. Hennen, one of our best 
military writers, observes, — " The small- 
pox has raged around our camps and bar- 
racks, and carried off its victims from un- 
der our very walls, and even from the 
houses where our detached troops have 
been quartered, while it has lef|t them un- 
molested." 

It is, however, in the nature of all mor- 
bid phenomena, to be liable to exceptions, 
and it ought to be borne in mind, that as 
the most constant and characteristic law of 
small-pox itself — viz. that of its only af- 
fecting a person once in life — is frequently 
violated, so it is therefore quite conforma- 
ble to analogy, and maybe expected, tliat 
the most perfect vaccine-pox will not in 
all cases prove a complete security against 
small-pox, nor against re-infection with 
its own virus ; for there are some constitu- 
tions in which susceptibility seems to per- 
sist, and to overcome the ordinary protect- 
ing influence of both vaccine and variolous 


inoculation. In such constitutions, regu- 
lar small pox and varioloid eruptions, 
accompanied with fever, have been known 
to occur for a second and even for a third 
time after both regular small-pox and 
vaccine-pox. 

Is is, no doubt, however, from the care- 
less way in which vaccination has often 
been conducted, and from the opinion first 
entertained, that its anti-variolous power 
was absolute in whichever way it was per- 
formed, so it was performed at all, that its 
efficacy is now undervalued by some per- 
sons far below its real deserts, and that a 
check has been given to the practice of 
vaccination in some parts; but, admitting 
that it is not itivariably a secure defence 
against the inroads of small-pox, and that 
differences of opinion exist upon some 
])arlicular points respecting it, the general 
state of medical and public belief in all 
countries is, that of those who have been 
skilfully vaccinated, and have undergone 
the disease in perfection, only a very small 
proportion indeed will be found susceptible 
of any serious Infection from variolous 
contagion. 

I am far from meaning, by tlie foregoing 
remarks, to excite any distrust in the effi- 
cacy of well-conducted vaccination ; on the 
contrary, I have every confidence in it 
when followed by its full assimilative ac- 
tion in the system ; at the same I certainly 
wish to recommend that the most minute 
attention should be paid to all the poifits 
which have been found necessary for its 
perfection, as it is most injudicious to 
maintain the doctrine of its infallibility 
when irregularly performed and imper- 
fectly observed, since the proofs are unde- 
niable and numerous, that when it is irre- 
gular and imperfect in its course, it is 
certainly not an antidote to variolous 
infection. 

P.S. Since writing the foregoing paper, 
1 have received llie London Medical 
Gazette for August last, containing a 
report of the results of re-vaccination 
in the armies of Prussia and Wirtemberg, 
which seems to afford very positive proof 
of the efficacy of this measure in perfecting 
the protective influence of the vaccine-pox 
in the system ; and by the remarks of Dr. 
Gregory on this report, I perceive that it 
has obliged him to shift his ground in 
regard to the doctrine of the vaccine influ- 
ence suffering a gradual decay in the con- 
stitution, and that he now takes up the 
position, that a decay takes place only at 
the particular period of life between the 
ages of 15 and 21 ; but as these experi- 
ments prove the permanency and perfection 
of the protective power in a great propor- 
tion of those re-vaccinated, to a period of 
life far beyond that indicated by him, they 
rather tend, in my opinion, to establish its 
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permanency through life to be the general 
law, and to shew that the effect of the 
primary vaccination, in a very great pro- 
portion of those soldiers, had been origi- 
nally more or less imperfect. 

It cannot be learned from the above re- 
port at what age the primary vaccination 
of the different soldiers took place ; but if 
this point were attended to when re-vacci- 
nation is instituted at any time, or when a 
variolous epidemic occurs in any place, 
the validity of the idea thrown out in the 
foregoing paper would soon be ascertained. 

According to my present opinion upon 
the subject, I would recommend vaccina- 
tion to be deferred in infants till the fifth 
or sixth months — i. e. till just before den- 
tition commences, when they are generally 
freest from cutaneous affections ; — and 
there is another very important reason for 
deferring it as long as it is reasonable and 
convenient to do so, besides that of the 
infantile constitution being probably in- 
susceptible of receiving the full vaccine 
influence ; which is, that in persons who 
have not undergone the vaccine-pox, ino- 
culation with its virus has been found 
effectually to arrest hooping-cough when it 
comes to its acme, which is always a more 
formidable and often a fatal disease to 
young infants. J. M. 

Cape of Good Hope, 
Jan. 1835. 


ON THE 

PHYSIOLOGY AND PATHOLOGY 

OF ARET^US. 

By David Badham, M.D. 

There are many reasons for consulting' 
AretiEUS in preference to all other autho- 
rities respectinfj- ancient medicine, long" 
before his time matured into systems, 
of all the dogmas of which he had be- 
come the depository, from the simplicity 
of the early Greek or Hippocratic times, 
down to the disputatious ones of the 
Galenical sects, himself the head of one 
of them of much influence when he 
wrote. Writing-, not as a compiler, but 
with the authority of one in full practice 
of his art, his judicious rules for the 
treatment of disease eng-agc us to exa- 
mine with more than ordinary attention 
his speculations, sometimes chimerical 
as to their causes. We cannot read ten 
of his pages without perceiving, in short, 
that the most favourable view of the 
medicine of the early centuries is to be 
obtained from this writer chiefly. 

In the paper which the College of 


Physicians did me the honour to accept 
at one of its meetings, I have already 
attempted to shew that Aretaeus in se- 
veral instances had nearly anticipated 
some of even the latest announcements 
of modern pathology; at least, certain 
striking forms of expression were quoted 
in that paper, which might suggest the 
possibility that surmises already very 
old (not to call them opinions) had been 
brought forward again, and broached 
under more favourable auspices; though 
the somewhat obscure style of this au- 
thor will always, I am aware, leave suf- 
ficient latitude for disputing several of 
the positions which, irom attentive pe- 
rusal of his writings, I had been in- 
clined to take up. 

In the present paper it shall be my 
endeavour to trace, in AretiBus, certain 
germs at least, both of curious physio- 
logical research, and of unexpected ac- 
curacy of views as to the nature of dis- 
ease, — always taking into consideration, 
that in so practical a writer we must 
not look for more than occasional hints 
of a physiology which it was not his 
intention to expound ; for even in mo- 
dern works on medicine, we do not ex- 
pect to find more physiological discus- 
sion than what arises naturally out of 
the theme under review ; nor must we 
always conclude against the possession 
of a fuller knowledge of subjects inci- 
dentally handled, from those " eireairre. 
pofVTo." thrown out parenthetically by 
ancient authors in their history of dis- 
ease. If, then, in the following selec- 
tion, passages should occur not so con- 
clusive as we might wish — passages 
darkly worded, or but dubiously inti- 
mating what ought to have been more 
distinctly advanced — we are to recollect 
that Aretaeus was, and wrote in the cha- 
racter of, a physician only. 

I say, then, that some considerable 
and correct physiology, though to be 
gathered up from scattered passages, is 
quite evident as the rule of medicine, 
even as far back as tliese distant times, 
which were totally uninformed by expe- 
rimental science. 

As to digestion (including under this 
term all the changes which the food 
experiences previous to that sanguifica- 
tion to which it administers), it is not, 
perhaps, here that we have a right to 
congratulate ourselves on much positive 
information, where our wisdom has been 
found to be foolishness over and over 
again, as theory has succeeded to 
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theory; while lam almost disposed to 
say that Aretoeus has really left us 
nearly as true a statement as we could 
at present furnish respecting' th's func- 
tion in its pathological relations ; and 
if we view digestion in any other, we 
are speedily obliged to confess the con- 
jectural character of all our specula- 
tions respecting- the numerous accessory 
processes of which it may be said to be 
a compound result*. 

Could Broussais, or Abernethj, write 
better than he has written, not indeed 
on digestion, but on indigestion ? or is 
there in either of these authors, or in 
any author, so graphic and yet so true 
a picture of the misery which it is wont 
to entail. In one place he calls the sto- 
mach the " dispenser of pleasure and of 
pain ;" in another it is quaintly but 
significantly styled the " house of 
Pluto;" and where becomes to desciibe 
the " dyspeptic scholar," he does it with 
a truth equal to Armstrong, in a series 
of passages at once too long to quote, 
and too fine to mutilate. Nor was Are- 
tseus not aware that the ultimate object 
of dig-estion (sanguification) was the 
result of a series of processes which oc- 
cur before the food is fit to be converted 
into blood, nor ignorant of the liability 
of some of these processes to go wrong, 
giving origin by that deviation to various 
diseases. Colic, for instance, is re- 
ferred not so much to a faulty digestion 
or concoction of the aliment in the sto- 
mach, as to its " avacpopi}^^ to the liver; 
for Aretseus teaches that the food, first 
thoroughly digested in the colon, is 
thence transferred to the liver ; but to 
indemnify us for this mistake, he pre- 
sently says, that but a small part of the 
nutritive materials passes by visible 
vessels, the greater portion being taken 
up by " oTjuot," or pores, " which per- 
vade the densest structures of the body." 
Nor is this the only place where allu- 
sion is made to these pores, which here 
represent the absorbents, a set of vessels 
of which, if he did not prove the exis- 

* *' Ask the most renowned physician," says a 
French poet, " in what manner 

Cepain, cet aliment dans ton corpcre dig^r^, 
Se transforme en un lait doucement prepare : 
Comment, toujours filtr6 dans ses routes certaines. 
En longs rutsseaux tie pourpre, il court entier tes 

veiiies ; 
A ton corps langulssant rend un pouvoir nouveau. 
Fait palpiter ton coeur, et penser ton cerveau ? 

and he will modestly confess tliat the solution of 
the problem must be left in the hands of the 
Creator." 


tence, he at least saw the necessity ; for 
on eutering upon his mistaken theory of 
a channel of vascular communication of 
the colon with the liver, he says, " but 
there is another way by which assimi- 
lated matters may he carried all over 
the body from the stoTuach and intes- 
tines ;" plainly intimating- the office of 
the yet undemonstrated lacteals and 
lymphatics. The process of sanguifica- 
tion completed in the liver may, he also 
teaches, be imperfect, throug-h a defi- 
ciency in the natural heat either of the 
stomach or of the body ; the blood pro- 
duced under sucli circumstances will be 
neither good in colour, nor of a proper 
kind. But it may not here be unaccep- 
table to endeavour to arrive at the pre- 
cise offices which Aretoeus appears to 
ascribe to the liver and the heart respec- 
tively, at once with a view to elucidate 
what has been said, and to promote a 
better understanding of his notions re- 
specting that motion of the blood in 
vessels, sufficiently apprehended by the 
ancients, though it could not yet be 
called a " circulation." 

Now the office attributed to the liver, 
in relation to the blood, is nearly that 
which we assign jointly to the heart, 
and to the chemical changes effected in 
the lungs. To the liver, he plainly tells 
us, is committed the office of making 
the blood, and of sending it made, or 
elaborated, to everypart of the economy. 
" In this viscus spring- up the fountains 
of the blood, and here too the bile is 
eliminated." In health the major part, 
or strength (to /cparos), of the aliment 
goes to the liver, for the liver is the root 
of the veins. An inflammation of the 
liver will be violent, " for the aliment is 
directly poured into this viscus: inflam- 
mation in another part of the body will 
not be so acute, since the blood in such 
case is derived from other quarters ; but 
in the liver, where it is formed, if any 
impediment occur to its free egress, it 
will be set on fire." To this office of 
the liver (the formation of blood), there 
is neither pause nor w avering ; it is con- 
tinually sending- renewed supplies to 
the heart, and to those parts which are 
placed below the diaphragm. 

Office of the Heart. 
The heart, he tells us, is the origin of 
the arteries, as the liver is the root of 
the veins ; it imparts their heat to the 
arteries, as the liver furnishes blood to 
the veins. In general terms, he speaks 
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of it as *• the universal origin and source 
of respiration, and of life :" thus niakinij- 
it, what it really is, the pi-imttm vivens 
of all our bodily organs ; nor does he 
employ the words " Trjs ayairvoris, Kairijs 
fojTjs apxv^' loosely or figuratively, as the 
following sentences will shew : — 

First, look at his " therapeutics," 
where he advocates free venesection, 
provided the seat of inflammatory dis- 
ease be in the thoracic viscera, and not 
in the head ; for in the hypochondrium, 
he says, is placed the seat of life, while 
the head is merely the seat of sensation, 
and the origin of the nerves. Again, 
speaking- of synco])e, we read, that 
" other diseases have their peculiar ha- 
bitation and seat, but that syncope 
makes at once its attack upon the heart 
and the life;" so that to refer this dis- 
ease (syncope) to any otlicr source — to 
the stomach, for instance, because it 
may be relieved by wine, or by food, or 
by cool (air) — is, be asserts, just as 
though we should consider phrenitis to 
be a disease of the hair or scalp, be- 
cause by shaviug" and cold afl'usion we 
may sometimes succeed in curing it. 
But the heart is not only the source of 
life ; it is also affinned to be " r/jy 
avaTTvons apxv," the source, the efficient 
and the final cause of respiration ; for, 
according to our author, it draws or at- 
tracts the breath through the spiiacula 
of the lungs; the lungs being mere! v 
the apparatus contrived for the use of 
the heart — the organ which nature em- 
ploys to su])port its energies. The 
lungs inhale not the air for themselves ; 
their breath is not their own ; even tlie 
power to act upon it, or fetch it in, re- 
sides not in tliese tissues, but in tlie 
heart, the source of activity and life. 
But a most meniorable passage on this 
subject is that in which Aretseus even 
gives to the heart the endowments and 
attributes of nnnd, the brain bei; g onlv 
mentioned as the origin of the nerves 
and of seiLsation : — 

" Those who suffer from heart affec- 
tions are," says he, '-not only more 
acute as to tlieir senses (for they hear 
and see with increased perfection), but 
they become also more confirmed in 
their judgment, and more clear in their 
perceptions; and this, not only as to 
present events,but they become 'intrepid 
prophets of the future.' Now these must 
be considered," he says, " as endowments 
of the heart, not of the stomach!— of 
the heart, where the soul and all its 
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attributes have tlieir dwelling-place, and 
where, consequently, any disease affect- 
ing this organ must produce a corres- 
ponding disturbance of these attri- 
butes." 

Before proceeding to the considera- 
tion of the motion of the blood, let us 
see what Aretaeus knew about the blood 
itself; and here we shall find his in- 
formation to have been more extensive 
than perhaps modem authorities might 
be inclined to admit. 

On the Blood. 
I. The sensible differences l)etween 
arterial and venous blood are accuratelv 
pointed out by Aretaeus, and each kind 
distinguished by its proper appellation, 
as we find in the following sentences, 
where the necessity of familiarising 
ourselves with both, in determining the 
nature of internal lisemorrhage, is fur- 
ther insisted on. In hfematemesis, it is 
admitted that arterial blood may some- 
times be found concreted, like blood 
from a vein ; but, in general, venous 
blood is dark in colour, thick in con- 
sistence, easily coagulated, and when it 
breaks forth from its vessels the danger 
will be less imminent, and the flood 
more under coercion ; ^^liile arterial 
blood is described as "lighter in colour, 
tliinner in consistence, and not so casilv 
coagulating." Xow it is certain that 
inflamed blood really coagulates more 
slowly than blood drawn from a vein in . 
health ; and inflamed blood approaches 
arterial blood pretty nearly: while in 
typhus we know that the blood is darker, 
inore venalised than common, and much 
indisposed to concretion. Arterial he- 
morrhage is, he says, more formidable 
than venous, " beca'use the pulsations of 
the artery provoke the flow of blood, and 
the \vound gapes from tlie repealed con- 
cussions;" and all motion and external 
violence to divided parts is bad, " be- 
cause such parts ovde aapKovTai, ovre 
Kara irpoirov okottov prjtSiws fTroTeiAovTai." 
Hunter was no Grecian, or who would 
not have said that, "it neither granu- 
lates nor unites kindly by the first in- 
tention," was a translation not only of a 
phrase, but of a doctrine, taught so many 
centuries ago in the schools of Asia and 
of Rome ? 

Nor were certain pathological con- 
ditions of the blood, any more than its 
Ehysjcal peculiarities and varieties, un- 
nown to our author, who expressly at- 
tributes elephantiasis, for instance, " to 
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a spare supply of the nutritious prin- 
ciples in the constitution of this fluid," 
and cites, in his list of the changes to 
which blood is exposed from disease, 
one which is sufficiently reniaikable, 
and which occurs neither in the com- 
pilation of Boisseau, nor of others who 
have written expressly on the subject; 
it is " an appearance resembling the 
webs of spiders" — " irA-aTecri apaxvoiai 
iK^Kos," — from which appearance, how- 
ever, we are not at liberty to draw con- 
clusions respecting the nature of the 
disease intended by Aretueus. Indeed, 
be remarks generally, that the patho- 
logical conditions of the blood, — so far, 
at least, as they fall under the cogni- 
zance of our senses, — conduct to no cer- 
tain inferences respecting- the diseases of 
the body in which they occur; there- 
fore, says Arcf jcus, " v» hatever its crasis, 
whether it be thick, or tiiiged with blue, 
or concrete, or black (like the lees of 
oil), we must not bleed rashly, since all 
blood indifferently is " o x'^po^ '<^'^' V 
rpo<pT) Tjjr ^uffios," or, as he elsewhere 
beautifully calls it, " Travrwv Tpo(pri, iravruy 
6epiJ.-q, TravTCDj/ XP""? = " — incomparable but 
much disregarded admonition ! 

Animal Temperature. 

In the above expressions, and in some 
of the following', it is interesting to ob- 
serve an early speculation res|)ecting the 
cause of the temperature in animals. 
Animal heat, in Aretoeus, is made to de- 
pend, not upon nervous influence, but 
upon the blood — " Qepjxou yag ro ai/xa." 
Tluis the liver is said to be set on fire, 
or inflamed, by the blood ; and thus we 
are instructed, in disease, to retain this 
heat by « hicii the blood is kept fluid. 
But Arttseus goes beyond this ; he even 
approaches the physiology of our times, 
in asserting a connexion between that 
part which we call the red globules (of 
course, not so called by him) and animal 
warmth. " In fluor albus, there is a 
coldness of the womb, on account of 
which coldness it is incontinent of its hu- 
mours ; and the blood becomes converted 
into a fluid, of a white colour, having 
no longer the red colour of fire." 

The connexion between .animal tem- 
perature and sensation is not less clearly 
expressed ; "for we feel," says he, "by 
this heat." 

The Circulation. 
The statements made by many emi- 
nent authorities on the notions of the 


ancients respecting the course or motion 
of blood in vessels, are inexact. Boer- 
haave, John Bell, and a host of more mo- 
dern names, mig'ht be cited in proof of 
this assertion. Take, for instance, the 
following, from Bell's Anatomy: — "The 
doctrine of Hai-vey at last prevailed, 
and dispelled those idle dreams of the 
blood concocted in the liver, and moving 
outwards along the veins to nourish the 
body; of the blood moving outwards all 
day, and returning by night; of the 
arteries carrying air or vital spirits, to 
animate the system by mixing with the 
blood, while the veins alone carried the 
proper blood." Now it might easily be 
shewn that " the ancients" here suffer 
wrong- in every one of the propositions 
falsely attributed to them in these few 
lines. 1, Nothing is any where ad- 
vanced, so far as I know, of the blood 
moving all day outwards ; nor, 2, of its 
return at night ; nor, 3, of the arteries 
carrying air or spirit; (though this is 
commonly said, and the origin of the 
word artery carried to that account ; 
Aretseus expressly says that arteries 
convey blood) ; nor, 4, that such air or 
spirits animate the system by mixing 
with the blood; nor, lastly, had he be- 
lieved that the arteries carried vital 
spirits or air for this pui-pose, could he 
have been illogical enough to maintain 
that venous blood alone was proper for 
this end, seeing that the crasis or com- 
mixture of blood with these spiiits, or 
with this air, must previously have oc- 
curred in the arteries. My own opinion 
of the course of the blood supposed by 
Aretoeus, the notion which I tbnik I can 
collect from various hints thrown out in 
different parts of his writings, is some- 
thing as follows .-—The blood, accord- 
ing to Aretaeus, is sent out directly from 
the heart through the arteries, and di- 
rectly from the liver through the veins. 
What then becomes of it ? No reflux 
current is pretended ; indeed, how could 
a reflux current take place, when the 
liver, to whose function, he has told us, 
there is neither "pause nor delay," is 
perpetually sending forward the new 
fluid which it creates through the veins ? 
Let us see how he reconciled himself to 
this difficulty. " Every organ," he 
says, " has the heat requisite to the 
coction, the fomiation and elimination 
of the secretion which is peculiar to it; 
which secretion varies in different or- 
gans. All these secretions are formed 
at the expense of the blood. Thus, then. 
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tlie waste caused by the excretions, and 
the flow employed by the secretions, by 
a nice adjustment in the economy, carry 
off as much fluid from the vessels as is 
sup])lied to them by the new formation 
of blood iu the liver." 

The function of the kidneys, and so 
of secreting" org^ans g-enerally, is alleg-ed 
to be airoKpiats kul Staicptats ; not only a 
separation, but an elaboration of the 
secreted fluid from the blood. He does 
not say whetlier secretions are formed 
out of the venous or arterial blood, but 
he does tell ns that heat is necessarj- to 
the due performance of secretion ; and 
as he likewise tells us that the heart im- 
parts heat to the arteries, he may seem 
to have had some suspicion that secre- 
tion was rather from arterial than venous 
blood. That Aretaeus did not conceive 
any flux and reflux or tide in the blood- 
vessels, I conceive to admit not only of 
the negative evidence of his not saying- 
so, but of proof of a more jiositive na- 
ture ; since he says that icterus is pro- 
duced by any obstructing' force apjilied 
in the direction of the cystic duct, which 
thus fills the g'all bladder, and distends 
it with bile, which thus mixes with the 
blood ; but the blood being^ an universal' 
fluid, carries the bile all over the body. 

InJIaynmation. 
Aretaeus mentions softening- of the in- 
- testinal canal — " fia\da^is ruv fi'Tepaiv" 
— which he elsewhere expresses by the 
sing-le word xopSaifis. He also mentions 
suppuration of the intestines, followed 
byg-angrene; and, what is remarkable, 
he not only attributes such consequence 
to inflammation, but to a violent degree 
of it, " when the inflammation has gone 
the length of producing suppuration." 
But still more remarkable is it to find, 
in so old an author, the process of 
" thickening " (concerning which so 
much hasbeen, and so erroneously, written 
in our own time), imputed byAretuius, 
as it now is by some modern ])atho- 
logists, to inflammation. This doctrine 
may be found stated in more parts of 
his work than one; for instance, in 
treating of inflammation of the throat, 
he says, " Kai yap eiri. (p\fyfj.oyy iraxvyeTai:" 
and again (in pleurisy), we are told that 
a local hyperemia first induces inflam- 
mation, and this inflammation, thicken- 
ing—" oiTiTj Se {Tr\evpiTi5os) (pAfyfiaani, 
awo ir€ptov(Ti]s aifiaros, ((p'r^ -rraxwirat." In 
another place, heat, the heat of inflam- 


mation, is the cause of tlie inflamma- 
tory hyperceniia — " ©ep^u?; yap aifxarus 
■KpoK\7]cns :" this ttpokXtjo-is being no other 
than the French appel des fluides. 

To conclude with a few miscellane- 
ous avaheKTa out of these writings, I 
mentioned, in my former paper, that 
Aretaeus recognized and described both 
arteritis and phlebitis; thelatter of which 
may, he thinks, extend along the whole 
track of the vein. He teaches that in- 
flammation may be extended by what 
Hunter calls the sympathy of conti- 
guity, as where the aorta catclics the 
disease from the vena cava, with w hich 
it lies in contact. He describes two 
sorts of ulcers of tlie tonsils : the one 
common, well-conditioned, harmless; 
the other uncommon, pestilential, and 
mortal ; or in other words, he recog- 
nizes the cyn. maligna of F'othergill, 
the garotellii, or putrid sore throat, and 
common tonsillitis. 

The formation of pus is ushered in 
by shivering, " irvg Spi/xv ^w giyecri eiri 
TT) anoaraaei." The properties of the 
pus point out the kind of sore from 
which it is derived; whether this 
be of a good or bad character. He de- 
scribes a laudable pus, " ■u^vovwaxvyXeu- 
Kov, ov KaKoSfioy^" as proceeding from a 
w ell-conditioned sore. The varieties in 
pus are, he says, endless, " ^ivpwi;" 
and he absolutely undertakes the dis- 
tinction of no less tlian fourteen dif- 
ferent species ; so that those, he adds, 
who would test a secretion so various in 
its pro])erties as pus, (in phthisis, for 
instance,) by water or by fire, do not 
seem to be in the way of discovering 
any thing from their analysis. A dis- 
tinction is also made, by Aretaeus, be- 
tween <p0o7} and <pet(ns. " It is (pBKyis 
\vhen the lungs are ulcerated by abscess 
formed in themselves ; it is (p'do-n when 
the lung is ulcerated by matter passing 
into its substance from the pleura. The 
resonance of voice in some pulmonary 
diseases (since his time so much fa- 
miliarized to us by the invention of the 
stethoscope), had not escaped him ; if 
the word papu(pwvoi, aj)p]ied to patients 
who have matter in their chest, be sus- 
ceptible of such construction. Dilata- 
tion of the thorax, in a permanent sense, 
is a consequence which he incorrectly 
ascribes to phthisis, and not to pleuritic 
effusion, where it really obtains. He 
distinguishes, with the greatest accu- 
racy, pleuiisy and pneumonia : that 
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those who die of pneumonia are apt to 
die on the seventh day, is true, from 
Hippocrates to Gregory ; that a too co- 
pious venesection in pleurisy may turn 
it into a pneumonia (hence his caveat 
against bleeding to syncope), is an 
ancient doctrine, recently, I see, re- 
vived. In anotiier part of his writings, 
he enlarges upon the danger of delay in 
venesection, exhorting" us, " avryi/j-ag 
(pXifia rafj-veiv." In pneumonia there is 
comparatively hut little pain complained 
of, because the lungs are in themselves 
insensible, and the bronchi which per- 
vade them are nearl}' so ; for they have 
no muscles, and are very sparingly sup- 

1)lied with nerves — what nerves they 
lave, being' moreover for motion, rather 
tlian sensation. A pleurisy of more 
than twentv days commonly terminates 
in empyema; and throughout the whole 
course of this disease, the lungs them- 
selves are liable to be inundated, and 
speedy suffocation to ensue. False 
pleurisies are benefitted by cooling 
draughts and by the insjjiration of cold 
air, which will aggravate a g-enuine 
pleurisy. 

To the spleen (vodov fjirag) is familiar 
a chronic enlargement from inflamma- 
tion, " but it scarcely ever suppurates" ; 
which is in exact accordance with mo- 
dern observation. Inflammation gives 
rise to a great many species of ulcer in 
the uterus, which he also attempts to 
distinguish. 

" In inflammatory affections of the 
bladder, we should not venture to give 
cantharides, w ithout first protecting the 
bladder by the due administration of 
milk, for cantharides injure the blad- 
der." For the recommendation to feed 
the patient, in renal diseases, upon the 
tree-grasshop])er, the tettix, or cicada, 
if in season and fresh caught — if not, 
upon a paste, or confection, made from 
these little animals and dissolved in 
water— the only apology is the existence 
of similar absurdities in more en. 
lightened times. We read of the fol- 
lowing operation, performed by our au- 
thor: — "I once cut into an abscess in 
the colon (fv Kaj\q>) which lay to the 
right of the liver; and forthwith there 
was vehemently discharged (eo-o-uSij) 
much pus, wiiich, for several days after- 
wards, continued to flow from the kid - 
nevsand bladder, and the man did well." 
Aiidral relates a similar case of a man 
whose body had become " the seat of 


many and profound abscesses," and who 
speedily got well, after passing purulent 
matter for three days by the bladder. 
In both cases was verified the aphorism 
" agtarov Si ovpwv KfKpi^ai ;" and the 
seat of the matter was equally obscure 
in either. 

A few observations of a more prac- 
tical character, shall release the reader. 


1. Diarrhoea in phthisis is conclusive, 

— ay€\Tri(Tros. 

2. Moist and cold situations favour 
the development of phthisis. 

3. The finger-joints are thick in this 
disease (it is almost an invariable mark 
of the scrofulous diathesis), the fingers 
themselves being lanky and large 
boned ; the nails, from the absor])tion 
of the flesh under them, lose their na- 
tural convexity, and become beaked. 

4. The general directions given to 
suppress spitting of l)lood admit of no 
amendment, nor has the discovery of 
the circulation detected any omission of 
importance, or found occasion to dis- 
commend any of the wise precautions 
given by this admirable observer. His re- 
commendation of cobwebs, " vpao-uara,'" 
shews at iiow early a period these were 
resorted to in hcemoptysis, as the vulgar 
still apply them to external wounds. 
But his division of haemorrhages is 
quite remarkable ; we seeni to be read- 
ing a page of new Parisian pathology, 
of Bichat, done into Greek ! He 
makes, as the French doctors make, 
three kinds of haemorrhage : one from 
rupture of vessels (prj^s), one from ero- 
sion, or ulceration {Sia^gwffis), and (Uie 
from what he calls apaiuxris — in which 
apaiuffis (or rarefaction) the blood is a 
thinner fluid than when arising from 
either of the other two sources; design- 
ing evidently the " haemorrhage from 
exhalation." This last sort of haemor- 
rhage occurs occasionally in young- wo- 
men whose catamenia are suppressed. 
In a])oplexy, it is difficult and dange- 
rous to decide upon the quantity of 
blood to be taken ; as a general rule, he 
thinks it safer to eir on the side of mo- 
deration — •" es TO eKacrffov afxapTaveiv, — 
because you can cut and come again, if 
you sec occasion. Sometimes, if the 
case be pressing, and we wish to pro- 
duce a sudden effect upon the system, 
we arc instructed to bleed from a large 
orifice. 
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6. Much iuteresting matter on the 
subject of" insanity might be extracted. 
The following' account of a species of 
monomania, detailed at length in the 
Histoire dcs Flagellants (of which 
all times, it appears, Pagan as well as 
Christian, have presented their victims), 
is drawn with remarkable fidelity, and 
shews us the identity of human nature, 
if not of medicine, in every age of the 
world. " Some persons mutilate them- 
selves, supposing-, by a pious delusion, 
that they herebj' g-ratify their peculiar 
deities ; but this is merely a mania of 
opinion on that one subject ; in other 
respects they are perfectly sane." These 
persons recover by music and recreation 
of mind : some indulgence in wine, and 
the advice of companions, is also re- 
commended. 

7. Aretaeus describes hydatids as a 
species of dropsy. There is yet ano- 
ther kind of dropsy to be mentioned, 
where small bladders or vesicles, in 
clusters, and full of fluid, are scattered 
over tlie original site of an ascites. 
Tapping, be finds, docs not succeed ; 
because you penetrate into isolated blad- 
ders only. 

8. He was the first to impose a name 
on the disease diabetes — tt/Ss fxoi doKfi 
Ka\fe^ai Sia/STjxTjs e-rriKXricrtv. 

9. He gives the difl'erent shapes and 
colours in which urinary calculi are 
wont to occur, and mentions that those 
which afflict the young are for the most 
part white, while the aged have stones 
of a crocus yellow. He mentions the 
catheter by name, with which he tells 
us small calculi may be thrust back into 
the bladder « hen they impede the flow 
of urine ; but if inflammation or other 
cause render the use of the catheter un- 
advisable, then we are to cut through 
the perineum into the nt*k of the blad- 
der, when the stone will fall out {eKwnr- 
Tet) : so that Aretteus could never have 
seen a stone of such mag'nitude as to 
require dilatation of the incision by me- 
chanical expedients; probably ' they 
were in the habit of cutting earlier in 
this disease than at present. 

Ascites and tymjjanites are to be re- 
cognized and distinguished by the first 
producing ])itting on pressure, the se- 
cond yielding the tympanitic sound if 
patted (tji/ -nraralTjs xe'g") ; and this in 
any position of the body. Ascites, how- 
ever, is oddly enough stated to be merel v 
tympanites condensed into a fluid ; lor 
ascites comes from tympanites, in which 


drops of water flow into the lower in- 
testines, having jireviously passed 
through them in the form of air : mean- 
ing, however, perhaps halitus, or steam, 
and thus advocating a doctrine not very 
unlike that of M. Alibert — viz. that, 
in certain diseases of the skin, the cu- 
taneous transpiration being suppressed, 
a more abundant pulmonary vapour 
issues, like steam, from the chest, and 
descends condensed like an abundant 
dew ; and T read in a very recent work, 
that " the vapour exhaled from the mu- 
cous surface of the lungs may, when 
excessive, be condensed into a liquid- 
state, and increase the watery exhala- 
tion from the lungs." 

Aretseus does not expressly say that 
ague induces enlarged spleen, but he 
says as much ; for he tells us that the 
situations where we may expect to find 
them are ' paludal,' abounding in water, 
situated by the sea, and ' ySpo/twSeo,' 
virosce — that is, aguish (since this is the 
virus of paludal or marshy situations); 
and that the time of year to expect them 
is the autumn." 

Tetanus generally arises from the 
punctured or lacerated wound of a Jio-a. 
ment, muscle, or nerve, and is commonly 
preceded by lock-jaw. 

Paralysis of power, independent of 
the loss of sensation, and a loss of this 
last while the integrity of the motive 
power is retained, are distinctly stated 
by Aretueus. 

As to bis knov\ ledge of anatomy, it 
must have been not inconsiderable ; he 
must have dissected largely. He men- 
tions the sutures of the head by name ; 
describes accurately enough the tunics 
of the intestines; assig-ns three layers to 
the formation of the uterine parietes ; 
points out the diftereuce between afl^ec- 
tions of the spinal cord and of the 
brain : if the cord be aflfected on the 
right side, paralysis comes on on the 
same side ; if the left be affected, on the 
left ; and he has left us a splendid de- 
scription of vertigo, which is, indeed, 
quite Homeric, and with which I shall 
conclude: — "Hv ^o(pos ras o\ptas ffxr}> tai 
Slvos afx<pi TT)v K€(paA->ji' €\taarirai, Kai wra 
$o/j.^€r], OKCDS peofTcov Kzi'axvSoi/ TroTa/xaii/, 
V oiov wefios icrrioia-i iyKu^egvcr], 77 av\wy, 
Tj avpi-yyav, -rj ivomj, rj rpiafiov a/xa^Tjs icx-XV^ 

OVOfJ.O.^0lXeV 'S.KOTWj.M TO ITaOoS." 
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ANALYSES AND NOTICESof BOOKS. 

" L'Auteur se tue A allonger ce que le lecteur se 
tue a Bbr6ger." — JJ'Alkmbert. 

The Clinique Medicale ; or Reports of 
Medical Cases. By G. Andral. 
Condensed and Translated, with Ob- 
servations extracted from the Writ- 
ings of the most distinguished Medi- 
cal Authors. By D. Spillan, M.D. 
Fellow of the King* and Queen's 
Colleg'e of Physicians in Ireland, 
&c. &c. 
The clinical writing's of Andral are too 
well known to require any introduction, 
and their merit too well established to 
admit of any praise of ours adding to 
their reputation. Extending, however, 
as they do through five thick volumes, 
and participating to a certain extent in 
the diffuseness which characterises al- 
most all that emanates from the French 
school, we think that Dr. Spillan has 
undertaken a very useful labour in con- 
densing and translating the Clinique 
Medicale, so as to present it in a more 
accessible form to the English practi- 
tioner. According to the proposed plan, 
the translation will form only one vo- 
lume of about a thousand pages; and 
from the type and size of page in the 
parts before us, we perceive that it will 
contain an immense mass of matter. 

The work is to come out in Parts, 
two of which have already appeared. 
The first contains diseases of tlie ence- 
phalon ; tlie second is devoted to those 
of the chest, which, however, it will re- 
quire another part to conijtlete. It is 
to be observed, that the translator does 
not follow the order of the original, in- 
asmuch as he begins with Andral's fifth 
volume; nor are we aware that any 
adequate reason exists for this. We 
have looked over portions of the work, 
and compared them with the text, with 
a view of ascertaining to what extent 
the condensation had been carried, and 
in what manner the translation had been 
executed. The former consists in the 
omission of certain cases deemed (ap- 
parently with justice) of minor interest, 
and also in the curtailment of the cases 
gfiven, by leaving- out such portions of 
the details as to the translator it appear- 
ed might be safely spared. This is a 
difficult part of the task, which, how- 
ever, we think has been performed with 
discretion. With respect to the trans- 
lation, it is not, in our opinion, free or 


elegant ; neither is it always perfectly 
accurate. Our meaning will be best 
illustrated by an instance, and we shall 
take one from the second sentence in the 
book. Describing the eflfects of a cere- 
bral disease, Andral says — "la paupiere 
droite restait a moitie abaissee audevant 
du globe de I'oeil, et elle ne pouvait 

f>as etrc completement rcleveepar la vo- 
onte du malade." This Dr. Spillan 
renders — " one half of right eye lid was 
depressed before the globe of the eye, 
and it was incapable of being com- 
])letely raised at the will of the patient." 
Now it was not /<«//^ the eye-lid that was 
depressed, but the whole eye-lid which 
was half depressed. It would have 
been shorter and simpler to have said, 
"The right eye-lid dropped half way over 
the eye-ball, and could not be com- 
pletely raised by a voluntary effort." 

Our object in these remarks, however, 
is not to spoil the favourable impres- 
sion we desire to communicate regard- 
ing the Mork before us, but to solicit 
the attention of Dr. .Spillan to accuracy 
in the minutest points ; for we expect 
that his work will become a standard 
one. 


IMEDICAL GAZETTE. 

Saturday, August 1, 1835. 

" Licet omnibus, licet etiam tnihi, clignitatein 
Artix Meilicie tiieri ; potestas morto veiiiendi in 
publicum t.it, diceiuli iiericulum non recuso." 

ClCKHO. 

KYAN'S PATENT FOR PREVENT- 
ING DRY ROT. 

The Commission, of the appointment 
of wliich, by the Lords of the Ad- 
miralty, we gave a short notice in April 
last, has closed its sittings, and the re- 
sult is before us in the shai)e of a report, 
ordered by the House of Commons. 

Our readers will recollect that the 
patent method is one for impregnating 
timber with corrosive sublimate, and 
thus preparing it for the durable and 
safe structure of ships, dwelling-houses, 
and for other uses of much public con- 
cern. Whether or not it is competent 
to these purposes, is a question of gene- 
ral interest : wliclher the process is a 
salubrious one, is an inquiry that can- 
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not but arrest the attention of every 
medical practitioner. On either ground 
we feel justified in devoting' a little 
space to the subject. 

Mr. Kyan's account of the principle 
of his method is this : that the presence 
of albumen is the primary cause of the 
decomposition of vegetable matter — a 
fact of which he has satisfied himself by 
variously experimenting upon malt, bar- 
ley, oats, Src. ; but that by the applica- 
tion of diluted corrosive sublimate to 
the albumen, chemical action takes 
place, and an insoluble compound is 
formed, consisting of calomel and albu- 
men. The theory may be as good as 
any other tliat can be assigned : now 
let us see how far the facts procured 
by the labour of the Commissioners 
bear it out. 

The proofs of the general efficiency of 
the process are chiefly derived from 
comparative experiments made at Wool- 
wich, Margate, and Sheerness ; as well 
as from trials made by the Commis- 
sioners themselves at Somerset-House, 
and by private individuals. The prin- 
cipal exj>eriment, and which had been 
subjected to the longest test of time, was 
one made at Woolwich on a block of 
oak, which was pla(;ed in the fungus 
pit*, and remained there three years, 
without being in the slightest degree 
aflfected ; at the end of this time the 
block was removed from the pit, and re- 
mained in one of the Dock-yard lofts 
for about fifteen months, when it was 
once more committed to the pit along 
with two other pieces of oak, one pre- 
pared and one not. At the end of 
two years, when these pieces and the 
block were taken up, the unprepared 
piece alone showed symptoms of decay. 

A still more strictly comparative ex- 

* This pit was proposed originally by Jlr. 
Knowles for the purpose of trying timl)er. It 
stands at the head of the double docli : had been 
a capstan hole; and carbonic acid gas is gene- 
rated in it in great abundance. It is about seven 
or eight feet deep, is lined with wood in a state of 
decay with fungous growth, and the lid is covered 
with litter. 


perimeut was made at Woolwich on 
pieces of canvas and cordage, prepared 
and unprepared. All were exposed for 
about eighteen months to the effects of 
damp and mildew in a situation under 
the floor of the old Cadet-barrack hall; 
and the result proved most satisfactorily 
the advantage of the patent process — 
the unprepared pieces being in a state 
of partial decay, while the prepared 
were evidently in a perfectly sound con- 
dition. 

A similar experiment on various pieces 
of wood, such as lime, poplar, &c., 
and on different sorts of cloth, was 
made in a damp cellar at the Admiralty. 
At the end of fifteen months all the 
pieces of unprc])ai'ed wood showed 
more or less of decay, while the pre- 
pared remained perfectly sound ; as did 
the prepared cloths, while tlie unpre- 
pared were in a state of complete de- 
composition. 

We need not stay to notice the other 
trials made by different individuals ; but 
the illustrations of the comparative 
efficacy of the method in protecting 
timber from the ravages of sea-worms 
may be interesting-. 

Two piles of oak and two of fir were 
driven as a part of Margate Pier, one of 
each prepared, and the others unpre- 
pared. They have been down about 
fifteen months, and it ajipears that the 
prepared piles are comparatively \e\y 
little affected, while the others exhibit 
the usual destruction occasioned by the 
pin-worm. The borer, or large worm, 
however, had apparently attacked them 
all. A curious fact is mentioned as to 
two experimental pieces which were 
under water at the Sheerness Dock- 
yard. The one that was unprepared, on 
being taken up, was found to have both 
barnacles and wonns on it ; while the 
prepared piece was free from those ani- 
mals — except where " Kyan's patent" 
was branded on the wood : seven bar- 
nacles had attached themselves to the 


632 


KYAN S PATENT FOR PREVENTING DRY ROT. 


burnt indents of tbe letters, all the 
other parts remaining unmolesteci. 

The final opinion of the Commis- 
sioners reg-arding- the efficiency of the 
process is, that external protection is 
afforded by it, and that it therefore 
would be found sufficient for canvas 
and cordage, and for wood under cer- 
tain circumstances ; but with respect to 
large timber, they think the efficacy of 
the method must depend upon the fact 
of penetration or non-penetration, or of 
some influence proceeding inwards from 
the exterior ; and of this they say they 
have had no sufficient evidence. 

It may here be proper to notice the 
experiments made, in order to ascertain 
how far the corrosive sublimate solution 
penetrated the timber immersed in it. 
Hydro-sulphuret of ammonia was ap- 
plied, in the first instance, to the fiesh 
surface of pieces of prepared wood 
sawed transversely : a black rim, from 
a tenth to one-eighth of an inch, was 
generally formed all round the edge, but 
no change of colour, or blackish stain, 
was produced in the interior. The ex- 
terior surface was always instantly 
blackened by this test. But Dr. Fara- 
day proposed a more delicate mode of 
experimenting. He examined a plank 
cut from a log of timber 20 inches 
square, and he easily found, he says, 
the corrosive sublimate at one ir.ch be- 
neath the surface : by a still more care- 
ful examination he found it at four 
inches. His method was to digest part 
of the wood at that spot, in very dilute 
nitric acid, to evaporate the solution 
considerably, and then to apply the vol- 
taic battery : mercury appeared at the 
negative pole. Yet he could not assure 
himself of its presence in the middle of 
the block hy any means whatever. 

This decisive statement as to finding 
traces of the solution at the depth of four 
inches Dr. Faraday felt himself called 
upon afterwards to modifv ; fur he 
tried the experiment subsequently on 


other prepared pieces, and the fol- 
lowing is the account he gives of the 
results : — 

" In the cube of elm, the corrosive 
sublimate may be traced inwards to a 
depth from one-fith to one-fourth of an 
inch, by the ordinary tests; by the test 
of voltaic action I could trace it at the 
depth of three-fourths of an inch, and I 
think there were appearances at the 
depth of an inch, but they were doubt- 
ful: beyond that there were no indi- 
cations. 

" In the cube of oak, the corrosive 
sublimate was easily found at the depth 
of one-fifth or one-fourth of an inch by 
the usual tests ; but it was irregular, 
and apparently followed the fissures in 
the wood. By voltaic action I could 
not trace it quite so f;ir into this wood 
as in the elm. 

" Cube of fir. — The penetration here 
was in the smallest degree ; the coito- 
sive sublimate could be traced inwards 
about one eighth or one-sixth of an 
inch by hydro-sulphuret of ammonia, 
and about half an inch by the voltaic 
battery. The turpentine in the wood 
had probably been the obstruction to 
penetration. 

" Fiom these results I am inclined to 
think that vvhat I found at the depth of 
four inches in Mr. Brunell's wood, may 
have been carried in by the so.w, as 
that piece was a sawn plank, and not a 
cube. But I do not know the history 
of that piece, except as reported to me." 

Professor Daniel experimented on 
corresponding pieces of oak, elm, and 
fir, and found the same results. 

It may 1 e worth mentioning what 
sort of solution is commonly employed 
by Mr. Kyan, and what may be the 
ex])enses incun-ed by the process. The 
solution, as used before the Commis- 
sioners, and we may be sure the paten- 
tee took care that it should be of the 
best sort, consisted of rather better than 
1 lb. of corrosive sublimate* to e^ery five 
gallonsof water ; and the additional c.o%\. 
of every load of prepared timber is esti- 
mated at 163. The solution, it would 


• Tlie market nrice of 1 lb. of coir. subl. is 
or lately whs, 3s. 7d. 
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appear, undergoes no change in quality we trust we have not ascribed an undue 

as it remains for use in the tanks ; its deg'ree of importance to the subject, in 

quantity, of course, is diminished by the entering- into this detail. When it 

absor])tion g'oing on in the timber under is considered how extensively the 

j)rocess. prepared timber is coming- into use, 

But the grand question still remains in the structure of both public and pri- 
as to the sflr/MJ;-?Vy of the method, as re- vate buildings, we believe that most 
gards the workmen employed about the persons will see the propriety of be- 
tanks, the ship- builders, and the crews stowing some share of attention on the 
of vessels built of prepared wood. On matter. The wood-work of the new 
tins head the Commissioners report fa- National Gallery is all prepared by the 
vourably ; they are disposed, they say, patent process. The Board of Woods 
to consider the evidence satisfactory as and Forests have patronized it, in en- 
to the process having produced no ill circling the Regent's Park with pre- 
effect on the health of the workmen em- pared palings. Sir R. Smirke has used 
ployed in using the timber. In one or Kyan's patent at the Britisli Museum ; 
two instances, it is stated that persons it has also been employed at the West- 
have felt a little nausea in the stomach minster Bridewell ; at the College of 
while mixing the solution with hot Surgeons it is being used ; as also in 
water. The white of an egg was admi- the structure of Fishmongers' Hall, 
nistered as an antidote. But, as the Besides these, we are informed of its 
Commissioners add, it is obvious that having been adopted in the erection or 
without great caution serious conse- reparation of several private residences; 
quences might ensue from the use of and there is every likelihood of its be- 
the process. ing eventually employed in the dock- 

Wiih regard to its effects on ships' yards of the roj-al navy, 
crews, the commissioners have not been Under all the circumstances, we can- 
able to obtain much iuforination ; but not wonder at, while, indeed, we aremuch 
what has been procured, through letters pleased with, the scrupulous mode in 
from individuals on board prepared which the Commissioners acquitted 
ships at present in the South Seas, is themselves of the imjiortant duty com- 
perfectly satisfactory. mitted to their charge*. The report is 

It is very properly suggested, that it jealously worded, and every thing like 
might not be altogether safe to store partiality is guarded against, by point- 
provisions in contact with Ki/anized ing out whatever appeared to be of a 
wood. Dr. Faraday recommends the questionable nature in the course of the 
bread-room to be lined with tin : and as evidence. Having looked through the 
to ropes and sails, wliich are much documentary and every other part of 
handled by seamen, it is thought desi- the evidence ourselves minutely, we 
rable, that if those substances are to be could set some curious points in rather 
prepared by the patent method, it should a strong- light, if it were tvorth while to 
be done on the raw material. The give the requisite space to them ; but 
hemp and yarn should be well washed, we shall not now be more diffuse, 
after the requisite immersion in the In conclusion, however, we cainiot 
mercurial fluid, previous to their being help noticing that Sir Anthony Carlisle, 
manufactured. — 

Such are the principal facts stated in 'J^^ CrrimisFio.iers were. Captain Haye.. 

, ' ' _ (thairman), Ur. Biikbeck, Protessor Daniel, Mr. 

the report of the Commissioners, and A. C. Hutchison, and Mr. Roich. 
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among others, was permitted to eutertaiu 
the Commissioners with what, we sup- 
pose, he conceived to be evidence : proba- 
bly some little amusement was thought 
to be not amiss, to diversify the consi- 
deration of dry rot. But any thing more 
prosing, dull, or whimsical, than some 
passages that fell from the learned knight, 
we have rarely liad the fortune to meet 
Avith among papers of a scientific de- 
scription. We have already mentioned 
that the patentee holds that the corrosive 
sublimate acts on the timber by foraiing 
an insoluble compound witb it, consist- 
ing of calomel and albumen. The two 
accomplished professors, Faraday and 
Daniel, detected the presence of corro- 
sive sublimate in the prepared wood, 
only at an inconsiderable depth, by the 
application of delicate processes. But 
Sir Anthony has no need of any such re- 
fined manipulation — his taste is his test : 
be chewed thesawdust from a piece deeply 
cut ; and, lo ! there was the sublimate. 
Lest we should seem to mis-state the 
fact, we shall quote it ipsissimis ver- 
bis : — 

" In the sawing hord of the builders 
employed on the new College of Sur- 
geons, I observed men cutting a piece 
of Kyan's timber, about eight inches by 
six inches. The four outer sides had 
been all previously cut ofl^, and the en- 
tire piece of wood had been steeped in 
Kyan's solution. I caught some of the 
sawdust falling from thetimber,and filled 
my mouth with it, chewed it, and found 
it strongly impregnated with corrosive 
sublimate !" 

What could be more delicate or sa- 
tisfactory .■• 

COUNTY CORONER'S BILL. 

There was much discussion in the 
House of Commons on Wednesday 
night upon the medical clause in this 
bill. It was proposed that 1/. should be 
paid to the professional witness sum- 
moned to attend, and 2/. if ho had to 
make a post-morteyn examination. This 
was eventually agreed on. But the 
bill, by pretty general consent, has been 
withdrawn for tlie present session. 


THE CHOLERA IN THE SOUTH 
OF FRANCE. 

Baron Larrey has been commissioned, 
l)y the Minister at War, to repair to 
Toulon, and the other towns in the 
southern provinces, where cholera pre- 
vails, in order to investigate the march 
and proper treatment of the disorder. The 
Academy of Medicine will co-operate 
with him in naming some of his assis- 
tants in this important mission. Four 
physicians, from Marseilles, have volun- 
teered their services to the authorities 
of Toulon, and the Maire has appointed 
them to the Hospice du St. Esprit : 
others are pi-esently expected from 
Montpellier. A number of medical 
students have also gone from Mar- 
seilles, to assist in the Toulon hospitals. 
Honourable mention is made of all 
the parties in the Frencli journals. Up 
to the 12th ult. there had been, in Tou- 
lon, 862 cases and 675 deaths : a fright- 
ful rate of mortality ! On the 14th there 
were 68 deaths ; but that was supposed 
to be rather a favourable return, and to 
indicate a gleam of hope that an ame- 
lioration was about to ensue. 


PROVINCIAL MEDICAL AND 
SURGICAL ASSOCIATION. 


The anniversary meeting at Oxford, on 
Thursday, the 23d inst., passed off in a 
highly gratifying manner. It was attended 
by a large assemblage of the members and 
friciids of the association. The Botanic 
Gardens, the Ashmulean Museum, and the 
Theatre of Anatomy, were thrown open 
from an early hour, and every attention 
was shewn by the authorities of the Uni- 
versity to their learned visitors. At the 
appointed h(>ur,about half-past one o'clock, 
tlie members met in the Radcliffe Librarj', 
when the Rev. Professor Kidd, the Presi- 
dent, having taken the chair, delivered the 
following address : — 

" Gentlemen, — It is not my intention to 
dedicate more than a very small portion of 
this short and merely introductory address 
to any remarks that have not a direct re- 
ference to the object of this meeting j but 
I should ill deserve the flattering distinction 
by which I have been honoured on the 
present occasion, did 1 not take the 
earliest opportunity of declaring that I 
derive from it a gratification such as I 
never experienced before, nor lan expect 
ever to experience hereafter; and yet, in 
saying this, I can affirm with sincerity, 
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and hope to be believed without reserve, 
that this feeling does not arise from any 
consciousness of my individual worthiness 
of such a distinction; for however I may 
have laboured within my own limited 
sphere in endeavouring; to promote the 
cultivation of natural science in general, I 
cannot be ignorant that in that depart- 
ment of it which belongs to medicine I 
have no more than the most ordinary 
claims to the consideration of an assem- 
bly like that which I have now the honour 
of addressing. 

" My gratification, indeed, arises from a 
much higher source than the consciousness 
of my personal qualifications; it arises 
chiefly irom the recollection of tliat ex- 
pression of respect towards this I'niversity 
which I had the happiness of witnessing 
on the occasion of the original formation 
of the society ; but it arises partly also 
from the consequent kindness to myself 
as a member of the University, which 
made me feel at once in the midst of 
friends, though personally unknown to 
almost every one then present : nor could 
I but exult in the desire which was at the 
same time manifested of holding an early 
anniversary of the Association in the Rad- 
clift'e Library. How much more, then, 
must I now exult in witnessing the ac- 
complishment of that desire, especially 
when within the walls of this majestic 
monument of the munificence of an in- 
dividual of our own profession. Sur- 
rounded by the literary works of the illus- 
trious dead, as well as of the no less illus- 
trious living, I behold a great proportion 
of the medical talent and skill of this em- 
pire assembled for a purpose not less 
honourable to the profession than bene- 
ficial, it may be presumed, to the com- 
munity at large. 

" Yes, gentlemen, T fearlessly make the 
assertion, that in addressing so large an 
assembly of provincial practitioners, I ad. 
dress a great proportion of the medical 
talent and skill of the whole empire ; for 
although the boundless field of practice 
afforded by the metropolis is calculated to 
produce an aggregate amount of expe- 
rience and consequent skill which cannot 
be expected in any single provincial dis- 
trict, yet, as far as the development of in- 
dividual talent and the acquisition of per- 
sonal information are concerned, the pro- 
vincial practitioner frequently possesses 
advantages which cannot accrue to the 
metropolis. Nor do I assert this with the 
view of exciting any invidious comparison. 
Any comparison, indeed, that may be made, 
is in reality nothing more than a com- 
parison of the diflerent outlines which the 
human character is capable of exhibiting 
when viewed in different positions ; thus 
the faults and virtues of individuals are 
often attributable in a certain degree to 


the age or place in which they live, and a 
romantic hospitality, for instance, is as 
much the native product of a secluded vil- 
lage as a selfish luxury is of a crowded 
cit}'. In the spirit of such a comparison 
alone do I assert that the provincial prac- 
titioner possesses advantages which the 
metropolitan does not possess. 

" That such is the case, however, I 
firmly believe, and the fact, if it be so, 
may in a great measure be explained by 
this simple consideration — that the former, 
especially if we have the care of an exten- 
sively rural district, is thrown on his own 
resources to an infinitely greater extent 
than the latter ; and we all know that the 
collision of physical difficulties with in- 
tellectual ability, will certainly produce 
commensurate eflects in every department 
of human knowledge. And at a very early 
period of my professional practice I be- 
came convinced, from repeated observa- 
tion, that could the provincial members of 
our profession be induced to commit to 
writing the results of their experience, a 
mass of information would soon be accu- 
mulated, fully equal in value to what may 
be found in the numerous individual or as- 
sociated works which have been published 
in the metropolitan. Should any one say 
that such a supposition is made gratui- 
tously, I need only, in corroboration of its 
reasonableness, appeal to the works of 
White, of Hey, of Armstrong, and of many 
others who are now no more : and of Aber- 
crombie. Barlow, Conolly, Forbes, Hast- 
ings, Hodgson, James, and Prichard, who 
are still among the living; and who, I 
trust, will long live to do honour to the 
profession of which they are such distin- 
guished ornaments; and I trust further 
that their example, aided by the impulse 
which such an association as this must 
give, will stimulate many others to similar 
exertions. 

" But in making an estimate of the hu- 
man character, intellectual abilities and 
exertions are but of secondary considera- 
tion ; for moral excellence has ever held, 
and will, I hope, ever hold the first rank. 
And, with reference to that point, pro- 
vincial practitioners, as a body, have claims 
on our esteem^ which, if I did not put for- 
ward, I should be deficient on the score of 
public justice. I here allude to their pa- 
tient endurance of great inconveniences, 
and oftentimes more than inconveniences, 
in the exercise of their professional duties ; 
to their readiness in gratuitously assisting 
each other, in proportion as illness or other 
circumstances may require such assistance; 
to their forbearance in delaying to claim 
their just demands of remuneration, not 
only from their opulent or powerful pa- 
tients, the fear of whose resentment might 
deter them from making such claims, but 
from those also whose enmity, indeed, they 
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buve no reason to fear, yet whose jjoverty 
tliey respect ; and, lastly, their equal rea- 
drtiess to afl'ord not only professional but 
l)ecuniary assistance also to those from 
whom they are morally certain tliey can 
expect nothing in return but expressions 
of gratitude— yet too often not even these. 
I am quite aware that in the metropolis 
itself there are many practitioners, who, 
though not thrown upon their own re- 
sources so completely as their provin- 
cial brethren, have yet to endure similar 
difficulties and privations, and do endure 
them with the manifestations of equal pa- 
tience and benevolence; nor do I mean, as 
I have already said, to extol the one at the 
expense of the other. My intention has 
solely been to set before those who may 
not have duly considered the subject, the 
elevated level in the scale of society which 
the jirovincial medical practitioner is capa- 
ble of attaining, and thus to induce them 
toco-operate with their brethren in main- 
taining that level ; and this they are more 
particularly called on and enabled to ac- 
complish at the present moment, seeing 
that in every department of medical edu- 
cation the qualifications required have not 
only been of late years raised, but very 
nearly equalized, and that from hence- 
forth neither will the possession of mere- 
ly external honours lead any individual 
to wealth or fame, nor will the want of 
them debar him from them. Such ho- 
nours, doubtless, are not without their 
value with reference to society at large, 
and the analogy of universal nature shews 
us that they are calculated to produce a 
good effect. But the time, I trust, has 
happily arrived when by every individual 
of sound judgment they are regarded in 
their true light; on the one hand neither 
envied nor despised by those who happen 
not to possess them ; on the other hand, 
most willingly comnnmicated by those 
Avho have the dispensation of them, to all 
who, though not having a claim to them 
on the more common grounds of the 
performance of certain exercises and pe- 
riods of residence in a particular spot, 
have yet acquired an equitable title to 
them by the pre-eminence of their talents 
and information ; supported, let me add, 
by the integrity of their moral character. 

" Such are the claims of those two mem- 
bers of the Provincial Medical and Sur- 
gical Association on whom this University 
has lately conferred the highest honour 
which it has the power of c(mferring. 

" Long may those individuals enjoy an 
honour, to the possession of which I know 
they attach a due value; and in the mean- 
time may Oxford meet with further oppor- 
tunities of enrolling among its members, 
by means of similar honours, names as dis- 
tm!;uishcd as those of ActRCROMEiE and 
of Pkichard. 


" Gentlemen, it would now become my 
duty immediately to propose that Dr. 
Hastings should be requested to read the 
Report of the Council ; but before doing 
so I have a most pleasing duty to perform, 
the jjleasure arising from which would 
have been doubled had both the indivi- 
duals been present to whom I refer. Dr. 
Abercrombie would most willingly have 
attended the meeting of the Association 
had it been in his power; but when we 
consider that he resides at the distance 
which divides Edinburgh from Oxford, 
and when it is considered also what his 
duties are, I could nei.her ask nor expect 
it. But I have it in my power to present 
to Dr. Prichard, which I do with un- 
feigned pleasure, that testimonial of his 
merit which this University has ccniferred, 
[The diploma was here ])resented to Dr. 
Prichard amid expressions of general ap- 
plause.] Gentlemen, though I do not wish 
to overrate an honour which has been con- 
ferred by a body to which I have the ho- 
nour myself to belong, yet, at the same 
time, I naturally wi^h that it should not 
be underrated ; and as many persons may 
not be aware of the extent of honour thus 
conferred, I will state that it gives to the 
individual to whom it is presented not 
only all the privileges which he w ould ac- 
quire by the strictest compliance with the 
rules of the University — by a residence of 
many years, and by passing through seve- 
ral degrees — but it gives him that honour 
immediately and without any condition. 
A member of the University, who has ac- 
quired the honour in the regular course, 
could not exercise the right of voting im- 
mediately ; but when it is conferred by di- 
ploma, as in this case, the individual to 
whom it is presented acquires an imme- 
diate right to vote. Gentlemen, I will 
detain you no longer, but will, with your 
permission, at once request Dr. Hastings 
to read tlie Report of the Council." 

Dr. Hastings then read the Annual Re- 
port of the Council. 

Dr. John Johnstone, of Birmingham, 
in moving that the Report be adopted, al- 
luded particularly to that part of it which 
recommended to the members an attentive 
consideration of their position in respect 
to their professional attendance on the 
poor. There ought (he said) to be a gene- 
ral understanding on the subject. But, 
gentlemen (added Dr. J.), on the ])resent 
auspicious occasion, surrounded as we are 
by the great body of enlightened practi- 
tioners in this country, assembled too in 
undiminished numbers, and with increased 
zeal, in this the very seat of the Muses, 
and the resort of sages for so many centu- 
ries past — this sanctuary of learning, re- 
vered and honoured by all civilized na- 
tions, and endeared especially to some of 
us by recollections and associations which 
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bind us to it by millions of ties, of almost 
illial duty and aft'ection— it is impossible 
for us not to exult at our present position, 
and not to believe that our views are cor- 
rectly estimated, and that it is known we 
are met together not for any selfish pur- 
poses — unless, indeed, to do good be a 
selfish purpose — but, by enlarging the vo- 
lume of science, to diminish the mass of 
human misery. It cannot be forgotten in 
our annals, too, that by the bounty of this 
University, and by the kindness of our 
learned President, we are assembled under 
this dome, reared and dedicated by medi- 
cal munificence, for the purposes enume- 
rated in the Report. Under tliis dome, if 
I may dare to use the image, the Genius 
loci, the spirit of medicine itself, looks down 
with complacency upon us, and breathes a 
benediction upon our labours. 

Dr. C'.-vRRiCK, of Clifton, shortly se- 
conded the resolution, which was carried 
unanimously. 

Dr. Prichard, at the request of the 
President, then read his retrospective ad- 
dress, which, on its conclusion, was univer- 
sally applauded. 

Sir Charles Bell said, he had not 
only the privilege but the command of the 
President to address the Association. He 
had never taken his seat in any assembly 
with more pleasure and satisfaction than 
on this occasion, because he saw so many 
old friends around him, ai.d knew that he 
was sitting in so extremely respectable a 
community ; and, above all, because he 
thought he should have had the pleasure 
of hearing the very admirable paper which 
had just been read by Dr. Prichard, with- 
out being called on to do any thing in the 
way of publicity, which he always wished 
to avoid, because he had never yet attempt- 
ed it without sitting down with the mor- 
tifying reflection, that the very sentiments 
he ought to have expressed, and the words 
he would have used, had been omitted. 
He had, however, now a very easy task to 
perform, which was merely to call upon 
the meeting to express their admii'ation of 
the very excellent paper to which he had 
referred, and which must have been the 
result of long study, and much personal 
observation. All who had heard it must 
have admired its language and the lucid 
arguments contained in it, and would, he 
was convinced, claim it as their own, and 
order it to be printed. It was hardly pos- 
sible to look around him without remem- 
bering the advantages possessed by the 
members of this Association over the Lon- 
don practitioners, who were in a troubled 
stream, and had to struggle with difficul- 
ties, although they had the advantage of 
communicating easily with one another. 
It had long been observed that gentlemen 
in the provinces possessed a great advan- 
tage in l>eing tb.rown upon their own re- 


sources, by which means they acquired a 
manliness of character which chimed ad- 
mirably well with their philosophical cha- 
racter, and produced the most beneficial 
results. He concluded by moving the 
thanks of the meeting to Dr. Prichard for 
his able and eloquent address. 

Dr. Daubeny, of Oxford, seconded the 
resolution. 

Mr. Tudor, of Bath, said he had a re- 
solution to move with respect to the ap- 
pointment of a President for the ensuing 
year. One of the first resolutions of the 
Association was that a surgeon and a phy- 
sician should be alternately appointed, 
whenever an opportunity occurred. In 
consequence of that resolution a request 
had been sent to Mr. Ransom, of Man- 
chester, where the next meeting of the 
Association was intended to be held, to 
accept the office of President ; but that 
gentleman finding it would interfere with 
some religious feelings he entertained with 
regard to presiding at the dinner (he be- 
ing a member of the Society of Friends), 
had declined the honour, the consequence 
of which was that he (Mr. Tudor) had 
been requested to move, " That the anni- 
versary meeting for the year 1836 be held 
at Manchester, and that Dr. Holme be 
requested to accejjt the office of President 
elect." 

Mr. Crosse, of Norwich, seconded the 
resolution, which was carried unani- 
mously. 

Dr. Barlow, of Bath, said the pleasing 
duty devolved upon him of proposing; — 
" That tlie thanks of the meeting be given 
to Dr. John Johnstone, the late President 
of the Association, and that he be ap- 
pointed a permanent Vice-President." 

Dr. Bevan, of Monmouth, seconded 
the resolution, which was carried unani- 
mously. 

Dr. CoNOLLY, of Warwick, said if he 
had had the choosing of the resolution he 
was about to propose, he could not have 
selected one which would have given him 
greater pleasure. The purport of the re- 
solution was, " That the thanks of the 
meeting be given to Dr. Hastings and Mr. 
Sheppard, the Secretaries of the Associa- 
tion, and that they be requested to conti- 
nue their services." It was impossible for 
any one who, like himself, had had the 
pleasure of attending all the meetings of 
the Association, to submit the present mo- 
tion without, at the same time, recalling 
the very great degree of pleasure which he, 
in common, he believed, with all other 
members of the Association, had derived 
from meeting his professional brethren. 
Such opportunities as these were almost 
the only means that medical men had of 
.seeing gathered together much that was 
estimable in their profession, and enjoying 
that intercourse and those means of com- 
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niunication from which, under ordinary 
circumstances, lliey were debarred. He 
felt how deeply the Association was in- 
debted to the gentlemen who were named 
in the resolution, and he trusted that 
tht'ir valuable services would not be with- 
drawn. 

Mr. Hetling, of Bristol, seconded the 
resolution, which was carried unani- 
mously. 

Dr. Booth, of Birmingham, moved, 
That the Council for the last year be re- 
quested to continue their services, with the 
following members in addition, and that 
they be empowered to add to their num- 
bers — Dr. Scott, of Liverpool; Mr. 
Crosse, of Norwich ; Dr. Bleeck Lye, of 
Hereford; Dr. Prichard, of Brist(d ; Mr. 
Martin, of Reigate ; Dr. Rumsey, of 
Amersham ; Mr. Wiekam,of Winchester; 
]Mr. Fownes, jun. of Wolverharai^ton ; Mr. 
Bolton, of Leamington. 

The resolution was put, and carried 
unanimously. 

Dr. Hastings said, there were four re- 
ports which were to have been laid before 
the meeting— namely, the Vaccination re- 
port, the report on the Physiology of Ali- 
mentation, the report on the Pathology of 
Dropsy, and the report on the Rise and 
Progress of Provincial Medical Schools; 
as to which he had received communica- 
tions from the gentlemen who had under- 
taken to prepare them, that as the sub- 
jects required much consideration, further 
time was necessary for their completion. 

Dr. Scott then read a report of the 
committee appointed to inquire into the 
practicability of connecting a benevolent 
society with this association. 

Mr. WiNGFiELD, of Oxford, said, that 
in rising to propose a gentleman as the 
proper person to be requested to deliver 
the retrospective address at the next anni- 
versary, he had only to mention the name 
of Mr. Hey, of Leeds, to meet with the 
universal approbation of the meeting. He 
could not mention the name of that gen- 
tleman without alluding to a circumstance 
which was most highly creditable to his 
father, in whose steps he had walked — 
namely, that he, when a very old surgeon, 
had gone from Leeds to London, in order 
have a personal communication with 3Ir. 
Abernethy and Sir Astley Cooper, and to 
attend lectures there, with a view to satisfy 
his mind on a minute point of anatomy re- 
lating to hernia. He (Mr. W.) felt it right 
to state, that, in the first instance, when 
the formation of this association was 
mentioned to him, he had doubted as to 
its usefulness; he had now, however, only 
to look around him and to advert to the 
proceedings of this day, to have that doubt, 
if he had still continued to entertain it, 
entirely removed. 

Dr. Streeton, of Worcester, seconded 


the motion, which was carried unani- 
mously. 

Dr. BoMPAS, of Fishpond, near Bristol, 
said, he was happy to become an instru- 
ment, however humble, in promoting the 
objects of the Benevolent Society, and he 
had therefore great pleasure in pjroposing, 
" That the benevolent committee be re- 
appointed, with unlimited power to form 
sub-committees in the several towns, so as 
to enable them to carry into effect their re- 
commendations, and that they be request- 
ed to report their proceedings to the next 
anniversary meeting; that the following 
towns be nominated as fit places for the 
formation of committees — viz. Chelten- 
ham, Bristol, Bath, Oxford, Reading, 
Manchester, Hereford, Worcester, Liver- 
pool, Birmingham, Warwick, Chichester, 
and Monmouth ; and that Cheltenham be 
fixed upon as the town where the central 
committee shall be formed — that subscrip- 
tions be forthwith entered into — that Dr. 
Wm. Conolly, of Cheltenham, be apjjoint- 
ed treasurer pro tempore." 

Dr. Holme, of Manchester, seconded 
the resolution, which was carried unani- 
mously. 

Dr. Conolly said, it was so confidently 
anticipated that the resolution which had 
just been passed would meet with general 
approbation, that many benevolent indi- 
viduals had already handed in their sub- 
scriptions. It was unnecessary to say any 
thing in favour of such a society, for it 
spoke sufficiently for itself. As Chelten- 
ham had been named as a fit place for the 
establishment of the central committee, 
he would be very happy to receive the sub- « 
scriptions of those gentlemen who might ^ 
be disposed to put down their names. 

Mr. Hebb read a communication which 
he had received from Dr. Niewwenhuys, of 
Amsterdam, relative to an autumnal fever 
and epidemic scarlatina, which prevailed 
at Amsterdam in the year 1834. 

Mr. Griffiths, of Hereford, proposed 
that a committee be appointed, in accor- 
dance with the recommendation contained 
in the report of the Council to consider 
the best means of aff"ording medical relief 
to the sick poor, and more especially with 
reference to tlie operation of the new poor 
law act ; and that they be requested to re- 
port upon the same to the anniversary 
meeting at Manchester, in the year 1836; 
and that the committee consist of Dr. 
Davies, of Presteign ; Mr. Rumsey, of 
Beaconsfield ; Mr. Griffiths, of W^rexiiara ; 
and Mr. Smith, of Southam. 

Dr. Fox, of Bristol, seconded the reso- 
lution. 

Mr. Smith, of Southam, read an ad- 
dress to the members of the association, 
on the necessity of co-operation and exten- 
sive union, to enable the members of the 
Provincial Medical and Surgical Associa- 
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tion to resist the oppressive powers of the 
Poor-Law Commissioners, and to enable 
them to bear more effectually and respec- 
tably on the poorer classes of society. 

Mr. RuMSEY, of Beaconsfield, also read 
a similar paper, and some letters, com- 
plaining of the operation of the new 
poor-law act upon medical practitioners. 

The resolution proposed by Mr. Griffiths 
was then put and carried unanimously. 

Mr. ^VICKHAM, of Winchester, pro- 
posed that Dr. Forbes, of Chichester, and 
Dr. Bullar, of Southampton, be requested 
to draw up a report on the actual state of 
our knowledge of the pathology of conti- 
nued fever, and to present it at the anni- 
versary meeting at Blanchester. Carried. 

Dr. Robertson, of Northampton, pro- 
posed that Dr. Thomson, of Stratford, be 
requested to draw up a report upon the 
chemical and therapeutical properties of 
iodine and its compounds, and present it 
at the anniversary meeting at Manchester. 
Carried. 

Dr. CoNOLLY, of Cheltenham, said he 
deeply regretted that the motion he was 
about to propose had not fallen into the 
hands of some gentleman more capable 
than himself of doing it justice. He had, 
however, this satisfaction, that he was 
quite sure of its being received with uni- 
versal approbation. He would now move, 
" That the thanks of this meeting be 
given to the Trustees of the Radcliffe Li- 
l)rary — to the Dean and C'hapter of Christ 
Church— to the Keeper of the Ashmolean 
Museum — to the Professors of Botany and 
Mineralogy — and to the Bodleian Libra- 
rian ; for their kindness in having so hand- 
somely afforded accommodations, and 
thrown open their collections, to the As- 
sociation." 

BIr. Griffith, of Wrexham, seconded 
the resolution, which was carried unani- 
mously. 

The President having left the chair, 
was succeeded, at the suggestion of Dr. 
Hastings, by Dr. Johnstone. 

Dr. Hastings said he had requested Dr. 
Johnstone to take the chair, in order that 
the meeting might do honour to Dr. Kidd. 
He (Dr. Hastings) had taken this motion 
into his own hands, because he had had 
some experience of the kindness, the acti- 
vity, the continual exertion, and the desire 
■of that gentleman to pn.mote the success 
of this very happy and useful meeting. 
As the Secretary of the Association, he 
had, of course, frequently communicated 
with Dr. Kidd during the last twelve 
months; and he would assure the meeting 
most jiositively, that on all occasions he 
had shewn a degree of zeal on behalf of 
the Association which did him infinite 
honour, and which had been singularly in- 
strumental in producing the happy result 


which had been this day witnessed ; and 
had it not been for those zealous exertions, 
he (Dr. Hastings) did indeed believe that 
the result of the meeting this daj' would 
have been far different from what it had 
been. He thought it most fortunate that 
there existed, in the University of Oxford, 
a gentleman who filled the distinguished 
situation of professor of physic, so alive to 
the spirit of the times, and who saw how 
desirable it was, by every possible means, 
to advance the progress of knowledge ge- 
nerally, and medical science more particu- 
larly. In conclusion, he begged leave to 
move, " That the thanks of the meeting 
be presented to our able and excellent Pre- 
sident, Dr. Kidd, for his conduct in the 
chair." 

Mr. Addison seconded the resolution, 
which was carried unanimously, and with 
great applause. 

The meeting then separated, but only 
to assemble again at six o'clock, to dine 
together at the Star Hotel. Upwards of 
ISO sat down on the occasion. 

MEDICAL CHARITIES 

CONSIDERED AS 

INJURIOUS TO THE GENERAL 
PRACTITIONER. 

To the Editor of the Medical Gazette. 

" Nequid nimis." 

Sir, 
Fatigued by the labours of the week, [ 
generally seek and find a little solace and 
refreshment in the perusal, at a quiet hour 
on Saturday evening, of your hebdomadal 
brochure. This evening, vt mens est mos. 
I have just cut it up, and, beginning with 
the short articles at the end, I find a para- 
grai)h or two about the London Ophthal- 
mic Infirmary, setting forth its great uti- 
lity, and giving a pretty broad eleemo- 
synary hint as to the state of its funds. 
I know nothing about the institution in 
question, and am far from contesting its 
particular claims upon public patronage; 
but, without being afraid, if necessary to 
strike, I would just " hint a lanlt and 
hesitate dislike" to the growing number 
and extent of our medical charities. They 
bid fair, I think, to hurt seriously the me- 
dical profession, without doing commen- 
surate good to the public. Hospitals, In- 
firmaries, Dispensaries, Houses of Re- 
covery, Self-supporting Dispensaries, et 
hoc gemis omne, are multiplying and mag- 
nifying over the length and breadth of the 
land to such a degree, that there is much 
reason to fear that those practitioners who 
have no connexion with such institutions 
will soon have nothing to do, and that 
those who have will find their practice 
pretty much confined to that unprofitaWe 
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kind (unprofitable in a pecuniary point of 
view, I mean) which lulies ])lace within 
their walls. The money which the poor 
and middling; classes were accustomed to 
pay for " attendance and medicine," being 
no longer necessary for that purpose, (in 
consequence of the number of our hos- 
pitals, and from competition, the growing 
unscrupulous nature of admission to them,) 
is now, I am quite sure, too often diverted 
from the coffers of the medical profession 
to the tills of the vendors of gin ! I 
have no doubt that in London .50,000/. a 
year go in this way. The latter gentry 
soon amass large fortunes, and frequently, 
before they are fifty, can afl'ord to buy 
estates, and retire to their villas at Ken- 
sington, Kew, or Hampstead, whilst the 
medical practitioner, " stopped," as Death 
and Dr. Hornbook has it, of his " lawfu' 
pre}'," by the multiplication of medical 
charities, dies a poor man at sixty or seventy. 
Do not mistake me, Mr. Editor; I am no 
enemy to medical charities, when confined 
to the relief of iheir proper objec's, the 
abject poor and unfortunate; but I am 
quite sure that we have now pushed such 
things too far, and that they are increas- 
ing, have increased, and ought to be dimi- 
nished. Passing through the wards of a 
magnificent establishment of this kind the 
other day, I was struck with amazement 
and alarm at the respectable appearance 
of most of the applicants for gratuitous 
relief; and in one of the wards I actually 
observed one of the beds occupied by a 
whiskered,herculean-looking fellow, whom 
I had often met within the last few months 
within the fashionable precincts of St. 
James's — a dandy of the first water. 
Surely such things ought not so to be. 

As a general practitioner, in danger of 
having my business hurt from the cau>e 
complained of, I never subscribe to these 
pseudo charities; and I am determined 
never to call in a physician or surgeon who 
has the slightest connexion with a Self- 
supporting or other Dispensary ; they are 
to me utter abominations. — I am, sir, 
Your obedient servant, 

Chirvrgis. 
London, July 18, 1835. 

THE OLD BUILDING OF THE 
COLLEGE OF SURGEONS. 

Sir Anthony Carlisle, in his evidence 
before Kyan's Committee, noticed the dan- 
gerous state of the late structure. Though 
built no more than thirty-five years, it was 
found to be in a very ruinous condition 
from the ravages of dry rot. Large pieces 
of timber were so totally decayed in it, 
that they appeared to be half charred, and 
were very brittle. The species of rot in 
this case, however, was simply a kind of 


putrefactive jiroccss; there were neitlier 
fungous productions nor worm-holes de- 
tected. 

[We suggest the preceding as a capital 
text for the witlings and word-catchers, 
who love to talk about the unsound state' 
of the nureformed College : there was 
surely " something roUen in the state of 
Denmark."] 

LITERARY INTELLIGENCE. 

In the press. The Anatomy of the Nerves 
and Vessels of the Head, Neck, and Chest, 
for the Use of Students. By 3Ir. Cock, 
Demonstrator at Guy's. Schloss. 

WEEKLY ACCOUNT OF BURIALS, 

From Bills of Mortality, Ju/v 28, 1835. 


Abscess . , 
Age Hud Debility , 
Apoplexy 
Asthma 
Cancer . 

ChiUlbirtti . 
Consumption 
Convulsions 
Croup 


Dentition or Teetliinj 6 


Dropsy 

Dropsy on tbe Brain 

Dropsy on the Chest 

Epilepsy 

Erysipelas . 

Fever 

Fever, Scarlet 

Gout . 

Heart, diseased . 

Hooping Cough . 


Indigestion . 
Inflammation 

Bowels & Stomach 

Brain 

Lungs atid Pleura 
Insanity 
Jaundice 

Liver, diseased . 
Locked Jaw 
Bleasles . . 

Mortification 
Small-Pox . 
Sore Throat 

Quinsey . . 
Spasms . 

Thrush 

Tumor . • . 
Unknown Causes 

Stillborn 


and 


Increase of Burials, as compared with 
the preceding week 


NOTICES. 

Dr. Alexander, of Macclesfield. — Tn 
reference to the letter respecting the Insu- 
rance case, we have only to repeat what 
we said last week — that our account of the 
trial was taken from the Times of the 13th 
lilt., and to add, that at the time we wrote, 
we knew nothing more, either of the facts 
or parties concerned, than appeared in the 
columns of that journal. It is too absurd 
to charge us A\ith not noticing certain. do- 
cuments that were not even produced in 
court. 

Mk. Solly is very kind: we oflTer hira 
our best thanks. 

W. M. shall be attended to. 

Errata. — In Dr. Macleod's " Report," 
in our last number, page 394, col. 1, line 4 
from top, after " the latter," insert the 
words, "takes charge;" and page 595, 
col. 2, line 17 from top, after the words, 
" and perhaps," insert " the benefit may 
also be attributed." 

For " 1833," in Dr. Darling's letter, last 
number, page 607, read " 1831." 

Wi i.so\'&S ON, Printer»,57iSkinner-St, London. 


THE 


LONDON MEDICAL GAZETTE, 


BEING A 

WEEKLY JOURNAL 


i^letiume anti tin Collateral <i)t!>nre9. 


SATURDAY, AUGUST 8, 1835. 


\ 


LECTURES 

ON THE 

MORBID AFFECTIONS of the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERINE SYSTEM, 

AND SOME OF THE DISEASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis H. Ramsbotham, M.D. 

' Lecture XIX. 

DISEASES OF THE OVARIA. 

The diseases of the ovaria possess an inte- 
rest little inferior to those of the uterus it- 
self, although hy no means so numerous or 
varied. These glands are subject to some 
morhid actions which may attack them in 
eomm.in with other external and internal 
structures ; but some aftections arise in 
them in a great measure peculiar to them- 
selves. They are frequently the seat of 
inflammation, and rarely escape when the 
peritoneum is extensively diseased, espe- 
cially after partui'ition. Disorganization 
sometimes happens as a consequence of 
such an attack of inflammation ; and they 
become enlarged and softened, their sub- 
stance being converted into a pulpy mass, 
of the consistence of soft cheese or curd. 
At other times a thinner puriforin fluid is 
efifused into their structure, an abscess be- 
ing formed within them, extending and 
distending their coats. 

They seem liable to be attacked with 
scrofulous disease, under which their 
healthy organization is destroyed and 
their bulk increases. They may also be- 
come aff"ected with scirrhous enlargement. 
This morbid change will come under 
notice hereafter ; and I shall now proceed 
to the consideration of perhaps llie most 
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interesting of all the ovarian affections, 
as it is the most common, — that called 

HYDROPS OVARII. 

This term is by no means strictl}' cor- 
rect; for the disease must be regarded 
rather as an encysted tumor than as a 
dififased dropsy ; 1 shall adopt it, however, 
because it is in common use. It consists 
in an eff'usion of fluid, more or less lim- 
pid in character, into one or more cells 
formed in the ovarium, by which accumu- 
lation the coats of the gland are thickened, 
much extended, and converted, as it were, 
merely into a covering for the contained 
fluid. It occasionally, though rarely, hap- 
pens that one cyst alone is developed ; at 
other times many are formed of unequal 
shape and size, separated from each otheV 
by partitions of greater or less thickncs. 
Some of these septa, as you see in the pre- 
paration before you, are not thicker than 
the nail, while others are more than half 
an inch in width. It is very unusual for 
the cysts to communicate with each other, 
though doubtless such a circumstance has 
been remarked ; and this is well worth 
being borne in mind, because the know- 
ledge of it will govern both our ])rognosis 
and treatment in regard to tapping. In 
the same organ, under this disease, cavi- 
ties may be observed not larger than a 
marble, while others are capable of con- 
taining some gallons of water. 

The internal surface of these cysts is 
generally smooth, but sometimes studded 
with irregular excrescences, or knohbu 
growths, not unlike (as Burns remarks) 
the cotyledons in the gravid uterus of the 
cow. Such formations would interfere 
with the obliteration of the sac by adhe- 
sion of its sides, after the evacuation of 
the contents, even were there a natural in- 
clination to the establishment of such a 
process. 

The character of the contained matter 
varies exceedingly both in consistence and 
colour. It is sometimes limpid as serum, 
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at others of a pale straw colour, and tur- 
bid ; occasionally as dark as coftee-water ; 
sometimes thick, like raspberry cream, and 
offensive to the smell ; and again almost of 
a pitchy consistence, or gelatinous and 
gluey, being too solid to exude through 
the largest sized trocar. If the ovary be 
converted into one sac only, the contents 
are mostly of a more iluid character; if 
there be a number of cavities, the efl'used 
matter possesses a greater degree of vis- 
cidity : and it is curious that in the same 
tumor each cyst will sometimes contain a 
very different kind of substance : — in one, 
nearly a limpid scrum will have been 
effused, while the surface of another will 
have secreted a tough gelatin ; and that of 
a third, a dark, turbid, and perhaps foetid 
Iluid. It is not unusual, also, to discover 
solid bodies embedded in the gelatin. 
Hair, fat, and half-elaborated teeth, are by 
no means unfrequcntly met with in ovarian 
cysts; and some have thought these were 
proofs that there had been an abortive at- 
tempt at the creation of a new being. It 
is not easy to account for these appear- 
ances : they cannot well be the conse- 
quence of impregnation, depending on an 
imhealthy and imperfect effort at the de- 
velopment of a fresh creature, because 
such formations have often been remarked 
in virgins, where the hymen was entire. 
Two cases have been recorded by Baillie 
(to quote no less an authority), one in the 
Philosophical Transactions, and another 
in one of the late editions of his Morbid 
Anatomy, in which a perfect hymen ex- 
isted, while a fatty substance, hair, and 
teeth, were discovered in the ovarium. 
Besides this convincing argument, both 
imperfect teeth and hair have been disco- 
vered in parts of the system which have 
no connexion with the function of genera- 
tion. Thus Ruysch preserved a tumor in 
his collection whicli consisted of teeth and 
hair, that had been taken after death from 
a cyst formed in the coats of a man's sto- 
man ; Coleman found teeth, together with 
other structures not fully developed, in the 
loins of a gelding; Brodie a jaw, with well- 
formed teeth, in the bladder; and my 
friend. Dr. Gordon, physician to this hos- 
pital, describes a tumor containing hair 
and seven teeth, together with the rudi- 
ments of the superior maxillary bone, to 
have been found in the anterior mediasti- 
num of one of his own patients. It is pos- 
sible such irregularities may have arisen 
from the confusion of two separate ova at 
the period of gestation, when one became 
shut up in, and dependent for nutritrion 
on, the other; but the subject is by no 
means clear. 

A dropsical state of the ovary may oc- 
cur either in married or single women ; in 
those who have had children, and those 


who are barren. My experience woidd 
teach me that the disease is comparatively 
more frequent in the unmarried female; 
not, indeed, that a greater number of 
cases are met with in virgins, but (taking 
into consideration the few females com- 
paratively that pass through their life in 
the single state) that the proportion of 
diseased ovaries is larger in them. I 
have also remarked that the affection does 
not, as is generally stated, spring up first 
towards the decline of life, when the menses 
are about to cease; but that it usually 
assails the subject in the very prime of 
womanhood, — when the system is in its 
greatest vigour, — between the ages of 30 
and 40. Nor is this difficult of explana- 
tion ; for then these organs are most active ; 
and if they are not allowed to employ 
themselves in their natural and appro- 
priate offices, it is reasonable to conclude 
that they will degenerate into a state of 
disease. The reason why this morbid con- 
dition has been su])poscd to originate later 
in life, probably is because the patient, 
either from inherent modesty, or perhaps 
from not being herself aware that any tu- 
mor had formed, has not applied for pro- 
fessional assistance until the disease has 
existed for some years; and it is asto- 
nishing to what an extent this affection 
may arrive before the subject is conscious 
that she labours under any organic en- 
largement. I was very lately consulted 
by an unmarried lady, in consequence of 
the supervention of dyspeptic symptoms, 
whose abdomen was considerably dis- 
tended by an ovary fully as large as an 
adult head. She had no idea of the pre- 
sence of any morbid growth, and her 
sister, also unmarried, living constantly 
vvith her, and sleeping in the same bed, 
expressed the utmost astonishment when I 
informed her of the fact I had discovered. 
Sometimes one ovarium alone is affect- 
ed, and at others both become the seat of 
the disease at the same time ; or one will 
take on itself a similar unhealthy action a 
few months or years after the first one has 
been attacked. While the morbid disposi- 
tion is confined to one of these glands, the 
patient will menstruate, and may become 
jiregnant; butwhen both are involved, men- 
struation does not again appear, and steri- 
lity is also the necessary consequence. It 
is worthy of remark that the left ovarium 
is more often the seat of disease than the 
right. In my own practice, indeed, this 
fact lias obtruded itself on my notice most 
strongly; and in this even some analogy 
may be traced between the ovary and 
testis; for Morgagni first, I believe, and 
many other equally accurate observers 
since his time, have noted that the left 
testis is more liable to undergo morbid 
disorganization than the other. 
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The disease seems to originate in a de- 
rangement of one or more of tlie vesicles 
of De Graaf, or perhaps in a morbid con- 
dition of one or more corpora lutea. It is 
in itself not of a malignant nature ; and 
the distresses resulting from it are depen- 
dent on pressure, on sympathetic irrita- 
tion, and on the drain which the system 
sustains in consequence of the formation 
of such a large quantity of fluid as is some- 
times eflused within the sac. 

The process of growth goes on with very 
varying rapidity ; sometimes the enlarge- 
ment is so slow as scarcely to be noted 
from year to year ; but occasionally so 
rapid, that in a few weeks the greatest in- 
convenience is experienced. The tumor, 
from someunknown cause, will occasionally 
cease to grow, and remain stationary for a 
considerable time ; after which it will as 
unexpectedly again begin to increase, and 
contintie enlarging in steady progression. 
In no few instances the patient has been 
able to enjoy the comforts and even plea- 
sures of life for long after becoming the 
subject of this affection. I never myself 
knew an instance in which the tumor be- 
came less in size ; but it is believed that 
absorption sometimes takes place ; and 
Denman says, that " in several cases the 
disease has been removed without the use 
of any medicine, or any adequate evacua- 
tion, or his being able to discover how 
the fluid was carried off." The most re- 
ifiarkable case, perhaps, on record, of the 
length of time the disease may continue 
without seriously derangiug the general 
health, is given by BI. Pierre Frank, in 
his Practical Medicine. He reports the 
case of a girl afi'ected with ovarian dropsy 
at the age of fifteen, — a very unusual 
period for the organ to become diseased, — 
who lived in a state of comfort through 
the period of womanhood, and attained 
the advanced age of 88, the tumor occu- 
pying the whole of the inferior part of the 
abdomen. The bulk at which an enlarged 
ovary will arrive would almost surpass 
belief, when we reflect on its originally di- 
minutive size. It has been known capa- 
ble of containing very many quarts. Of 
these preparations on the table, two would 
hold three and four gallons each. When 
it has acquired a bulk too great to allow 
of its further residence within the pelvis, 
it rises sometimes slowly, at others more 
suddenly, into the abdominal cavity ; it 
may then be observed distending tlie ab- 
dominal parietes, and may be distin- 
guished by the hand as a more or less cir- 
cumscribed swelling. It occasionally, 
however, becomes bound down to the pel- 
vic contents by adhesions, the result of in- 
flammation, which prevent its rising in 
the manner that is most usual. As it en- 
croaches on the cavity of the abdomen, its 


presence will necessarily occasion conside- 
rable distress. By compressing the intes- 
tines it impedes their healthy function, 
causes constipation, and, as a consequence, 
dyspepsia. It may also produce pressure 
on the other viscera, as the liver, gall- 
duets, pancreas, and sjileen; by which it 
will occasion various derangements of 
function. 

Nature sometimes attempts to efi'ect a 
cure by the bursting of the sac. Many 
cases are on record in which, adhesions 
having taken place between the diseased 
ovary and the intestines, the fluid contained 
in the cyst has been evacuated per anum 
by ulceration. The apertures thus formed 
have generally been with the transverse or 
descending colon, or the rectum. Den- 
man relates a case of enlarged ovary that 
occurred under his own care, where for 
three successive days a great quantity of 
gelatinous matter was passed by stool. 
The tumor was decreased in proportion as 
the discharge was copious, and eventually 
disappeared entirely. In other instances an 
union has been eff'ected with the parietes of 
theabdomen,and the fluid has been discharg- 
ed externally by a spontaneous opening; 
and when this has occurred it has generally 
happened at the umbilicus. A curious 
case of this kind came within my own 
knowledge. My father was summoned 
one evening in haste to a maiden lady, tet. 
40, then residing in Spitalfields (whom he 
had been attending for some time under 
ovarian enlargement), in consequence, 
as was stated to him, of her abdomen 
" having burst." He proceeded without 
delay to the house, taking with him my 
valued friend and preceptor, the late Mr, 
Headington, who at that time was the di- 
rector and chief ornament of this school. 
They found the room in which she lay de- 
luged with aqueous fluid, that had issued 
from an ulcerated orifice at the umbilicus. 
She was faint, exhausted, and in imminent 
danger. A bandage was applied, and cor- 
dials administered. She rallied, and lived 
afterwards for eight years. I myself ojjened 
the body after her decease, and shall have 
occasion to revert again to other features 
attendant on the case. 

An occurrence very similar happened to 
the celebrated Dr. Mead, in the person of 
a Avoman who applied to him for advice, 
but whom he dissuaded from undergoing 
the operation of paracentesis. A few days 
afterwards, however, the sac gave way at 
the umbilicus, and eighteen pints of fluid 
were evacuated at two eruptions. And 
Seymour mentions that he had an oppor- 
tunity of seeing a woman lately labour- 
ing under encysted dropsy, in whose abdo- 
men a fistulous orifice had formed to the 
right of the umbilicus. Through this 
aperture the fluid constantly oozed when- 
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ever the secretion was more copious than 
ordinary ; " and tluis the distention of the 
patient, otherwise unendurable, was re- 
lieved." 

It must not be considered, however, that 
by such an occurrence as I have just no- 
ticed nature efl'ects a cure. A temporary 
relief from the distress occasioned by dis- 
tention is certainly produced ; but the sac 
does not become obliterated ; it remains 
as large as before; and being again 
speedily tilled, the inconvenience and dan- 
gers return, as after artificial tapping. I 
have already said that a sudden suspension 
to the increase of the tumor sometimes 
takes place, without any assignable cause, 
or the use of any medicinal means ; and 
that occasionally, after remaining sta- 
tionary for an indefinite time, it begins 
again to enlarge, and progresses with 
great rapidity. At other times, indeed, it 
continues of the same size throughout the 
remainder of life, and the patient is car- 
ried off by some other disease. If we could 
arrive at a knowledge of the reason of such 
an intermission in its advance, we might 
perhaps be able to imitate the process, 
and we should then go far towards effect- 
ing a cure. I am inclined myself to the 
belief that it depends, in some instances, 
on extensive adhesions formed between 
the external surface of the enlarged ovary, 
and the parts within the abdomen with 
which it lies in contact ; and that these 
adhesions, binding it down on all sides, 
effectually prevent any addition to its 
bulk. I will relate to you one case in 
point. 

More than thirty years ago a friend of 
my father's, living in the North of Eng- 
land, brought his daughter, an unmarried 
lady, then in the prime of life, to London 
for medical advice, in consequence of an 
abdominal tumor, which was increasing 
steadily. My father had no hesitation in 
pronouncing it an enlarged ovarium. Both 
Baillie and John Clarke confirmed his 
opinion, and recommended a sojourn at 
the sea. After her return home she made 
a journey to the coast, over rough roads 
in an uneasy carriage. The jolting occa- 
sioned an acute attack of peritonitis, which 
brought her into considerable hazard, 
and under which she was seen by the 
late Mr. Hey, of Leeds. The swelling, 
however, from that date ceased to en- 
large ; she is still alive in the enjoy- 
ment of good health, and the ovary is 
now, I believe, of the same size that 
it was wlien she undertook her for- 
tunate trip to the sea side. In this 
instance there is no doubt that the 
inflammatory attack some way or other 
put a sudden stop to the morbid growth ; 
and it is most reasonable to suppose that 
it did so by effecting extensive adhesions. 


Another natural termination to the case 
has been sujiposed to occur — namely, the 
bursting of the sac into the peritoneal ca- 
vity, the removal thence of the fluid by 
means of the absorbent vessels, and its dis- 
appearance from the system through an 
inordinate secretion of urine. Such is 
considered the solution of the case given 
by Blundell, of a lady, the subject of ova- 
rian dropsy, who was thrown from her 
carriage, and struck her abdomen on a 
large stone by the road side. She suffered 
a very copious discharge of water from the 
bladder, and vvas entirely relieved of her 
enlargement. She afterwards married, 
and died in early pregnancy with retrover- 
sion of the uterus. On dissection it was 
found that she had laboured under ovarian 
dropsy. It was ascertained that the sac 
had burst, and had evacuated its contents 
into the peritoneal cavity. It was sup- 
posed that the fluid had been absorbed, 
and carried off by the kidneys ; such a de- 
gree of inflammation being set up as a 
consequence of tlie injury, as to prevent 
any fresh accumulation in the cyst. 

Another case has been also brought to 
bear upon this argument, which the 
late Mr. Abernethy used to relate in 
his own peculiarly expressive and face- 
tious manner. This celebrated physiolo- 
gist, and most hapjw lecturer, was accus- 
tomed to tell of an old lady, the subject of 
this disorder, who was one day waddling 
over old London Bridge, when there was a 
cry of " mad bull !" She was very much 
alarmed, ran as fast as her inordinate bulk 
woul(> allow of, into one of the recesses of 
the bridge, clambered upon the stone scat, 
and immediately a stream of uriue began 
to flow from her, which run in a rivulet 
away until it mingled with the waters of 
the venerable river. He explained this 
phenomenon by supposing that, in conse- 
quence of the violent mental agitation, the 
absorbents of the cyst had gone to work, 
and taken up the fluid it contained, which 
being carried to the kidneys, was eva- 
cuated in the form of urine. For myself, 
I find it difiicult to believe that so com- 
plicated a process could be established so 
instantaneou'^ly ; and I should solve the 
mystery on the supposition that adhesion 
had for some time existed between the 
morbid sac and the coats of the bladder ; 
that ulceration had already commenced ; 
that the unwonted exertion into which the 
old lady excited her muscles had caused a 
sudden laceration to take place of the part, 
which till then was but partially destroy- 
ed ; and that through this communication 
the fluid found its way directly into the 
bladder, which, being irritated by the 
fresh and unaccustomed stimulus, con- 
tracted, and continued acting, till all 
the original contents of the sac were eva- 
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cuated. And it is not impossible that 
Blundell's case also may admit of the 
same explanation, if we acknowledge the 
possibility of a small communication be- 
tween the bladder and sac being overlooked 
in the post-mortem examination, under 
the confusion of parts that must ncces 
sarily be present in consequence of the 
previously existing disease, and the retro- 
verted state of uterus, which was the im- 
mediate cause of death. I know that this 
surmise is at variance with the opinions of 
most physiologists. Even the cautious 
Denman says, " it is well known that by a 
fall, or some extraordinary motion, the 
cyst has burst, and the water contained in 
it has been speedily absorbed and carried off' 
by the common emunctories." 

Other diseases may exist in the body 
together with a dropsical ovary. It is by 
uo means unusual to find it com2)licated 
with ascites. 

Causes. — The more we speculate upon 
the causes of the disease under discussion, 
the more, I think, shall we display our 
ignorance of its origin, and those morbid 
actions which excite it and call it into ex- 
istence. The views of Dr. Baron, as well 
as those of Dr. Hodgkin, though very in- 
genious, leave us, in my estimation, ex- 
actly at the point where they found us. 

Symptoms. — The symptoms are tolerably 
^ell marked after the tumor has ascended 
into the cavity of the abdomen ; but they 
are very obscure before the enlargement 
can be detected by the hand. At first the 
most prominent will be such as are depen- 
dent on pressure within the pelvic region, 
with the sympathetic irritations thereby 
excited. There will be experienced in-ita- 
bilityin the bladder and rectum, — perhaps 
a difliculty in passing urine, or strangury. 
There may also appear occasional cramps, 
oedema, or possibly varicose veins in the 
leg of that side on which the disease is 
developed. If the menstruating age be 
not passed, the periodical secretion will 
most likely be formed, but more irregu- 
larly than is natural, both in quantity and 
interval. We might expect, indeed, that 
the catamenia would not be entirely sup- 
pressed, unless both the glands had become 
the subjects of the morbid action. 

After an uncertain time, a firm, round, 
circumscribed tumor, will appear just 
above the brim of the pelvis, rising from 
one or other groin. When first perceived, 
it may have acquired the size of a large 
orange, or a foetal skull. It enlarges with 
varying rapidity, until it occupies nearly 
the whole anterior part of the abdominal 
cavity. At first, however liquid the con- 
tents may be, fluctuation will not be dis- 
cernible; but when the tumor has ac- 
quired some magnitude, we may be able 
dearly to distinguish the presence of fluid 


by striking it with tlie hand in the usual 
manner. The distinctness with which 
fluctuation can be discovered will depend 
on four circumstances: first, the thickness 
of the general parietes of the sac ; secondly, 
the quantity of the fluid efl'used; thirdlv, 
the character of the eff"usion ; and fourthlv, 
whether there exists only one sac or more. 
The thinner the coats, the larger the 
quantity collected, the more limpid the 
contents, the more evident, of course, will 
be the sense of fluctuation. But this will 
be regulated also, in no small degree, by 
the number of cysts into which the gland 
has been converted. We can readily ima- 
gine that if there be only one cavity the 
fluid will be more easily detected bj' per- 
cussion than if it were collected in a num- 
ber of chambers separated by partitions, 
and possessing no communication one 
with the other. 

By an examination per vaginam, wo 
may be able to detect a portion of the ovary 
subsided into the pelvis. In the earlier 
stage of the complaint the tumor will 
perhaps be moveable by the hand ; or it 
will roll from side to side in the abdomen 
as the woman changes her position, unless 
bound to one spot by adhesions. It will 
seem to float freely and unconnectedly in 
the peritoneal cavity; and this especially 
if complieated with ascites. 

Diagnosis. — A dropsical ovary may be 
confounded with pregnancy, ' especially 
as milk is sometimes secreted by the 
breasts under this disease ; but the 
menses will most likely not be suspended. 
Besides, the tumor does not possess the 
elastic springy feel which characterizes 
the gravid uterus when near the termina- 
tion of pregnancy. The increase of the 
swelling will be more or less rapid than 
the growth of the womb, and there will 
be no movement felt witliin it. But one 
of the best diagnostic marks by which it 
can be known from other abdominal tu- 
mors is the situation it occupied when 
first observed. An enlarged ovary invari- 
ably shews itself above one or other groin ; 
the gravid uterus peeps up from out the 
pelvis, in the centre above the symphysis 
pubis. It may be mistaken for ascites, 
when it has acquired a considerable bulk ; 
but a diseased ovary shews itself first as a 
circumscribed tumor; the swelling under 
ascites is more diffused from the com- 
mencement. In ascites the secretion from 
the kidneys is much lessened; this is not 
a feature of dropsical ovary, at least until 
the disease have made great progress ; and 
that symptom may perhaps be attributed 
to the pressure to which the kidneys are 
subjected. In ascites the health is early 
impaired, the animal functions are dis- 
turbed, and tlie legs swell, even when the 
complaint is but reccat, lu ovariaa 
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dropsy such appearances do not shew 
themselves until the swelling has acquired 
a very considerable bulk. The sense of 
fluctuation also is more obscure than 
when the fluid is contained in the perito- 
neal sac. The surface of the abdomen 
under ascites is uniform ; in dropsy of 
the ovary the tumor often presents an in- 
equality of surface, and the depressions 
externally correspond with the partitions 
■within. This circumstance is worth being 
borne in mind, not only to help our diag- 
nosis, but in some measure to regulate 
our treatment as to tapping. If a consi- 
derable unevenness api^eared we should 
expect there were many cysts, and conse- 
quently would be less sanguine of even 
immediate and transient benefit from the 
use of the trocar. 

Diseases of the other viscera have been 
mistaken for an ovarian aff'ection, particu- 
larly enlargements of the liver and spleen, 
and a thickened state of tiie omentum. 
But an enlarged liver increases downwards 
and laterally from the right side ; an en- 
larged spleen, downwards and laterally 
from the left side; a thickened omentum 
appears as a solid tumor, stretching the 
parietes of the abdomen uniformly, or it 
increases from above in the centre down- 
wards. Thus, then, we must not found 
our judgment only on the present appear- 
ances that the case displays, but we must 
take into consideration also the history of 
the swelling from its earliest formation. 

Prognosis. — We are not warranted, in 
any case, in giving a promise of ultimate 
recovery ; because we have no medicine 
which will occasion an absorption of the 
fluid, or remove the sac that contains it. 
Nor ought we even to hold out hopes that 
we may control the growth and prevent 
the enlargement going on. We can go no 
farther than assure the patient's friends 
that the disease is not of a malignant cha- 
racter; that it will not necessarily destroy 
life; that many women have lived to an 
old age, the subjects of this affection ; and 
that therefore we may hope the same in 
the case under treatment. Should, indeed, 
the drain be undermining the powers, or 
should any accidental source of danger 
spring up, our prognosis would be propor- 
tionably unfavourable. I once attended a 
patient who died from the irritation in- 
duced by the pressure of two diseased ova- 
ries; and as the case embraces some useful 
lessons, I shall briefly relate it. Some 
years ago, my father was requested to see 
a woman, in consultation with another 
physician, who had been for some time 
suffering severe pain in the belly. He 
found an enormously enlarged abdomen, 
partly dependent on distention of the 
bladder. He introduced the catheter, and 
drew off a large quantity of oft'ensivc 


urine. Having relieved the violent acute- 
ness of the pain, he proceeded to inquire 
on what depended the inability of the 
bladder to evacuate its contents; and that 
was soon explained by his detecting a tu- 
mor in the pelvis, principally occupying 
the sacrum, but causing compression on 
all the organs in the cavit}'. As the wo- 
man had not menstruated for four or five 
months, she considered herself about that 
time advanced in pregnancy ; and ray fa- 
ther at first presumed that the uterus was 
retroverted, and that the tumor filling up 
the hollow of the sacrum was the fundus 
of that organ. On prosecuting his exa- 
amination, he detected the os uteri canted 
upwards and forwards behind the sym- 
l^hysis pubis, but, from its feel, he doubt- 
ed the correctness of her idea that im- 
pregnation had occurred ; nevertheless, he 
attempted to push up the tumor without 
success. For two or three days, either he 
or I regularly drew ofl' the urine, but still 
no change appeared in the tumor con- 
tained within the jielvis, and still the ab- 
domen continued very lai'ge and tense, 
with indistinct fluctuation perceptible 
within it. Another obstetrical practitioner 
(a gentleman of much eminence) then saw 
her with us, and he gave it as his opinion 
that the woman was pregnant. He con- 
sidered the tumor the fundus of the retro- 
verted womb, and made some strenuous 
efforts to raise it. In this he was also 
foiled ; and as the patient's life was evi- 
dently in peril, he proposed that an instru- 
ment should be passed into the os uteri, to 
induce premature expulsion of the con- 
tents. This he did, without any other 
effect than giving some uneasiness at the 
time. In less than a week the pressure 
on the rectum was so great as to prevent 
the evacuation of the intestines either by 
purgatives or enemata, and an elastic 
tube was passed into the bowels above the 
point of stricture, through which the 
liquid fasces were discharged. This ope- 
ration I repeated for two days, when she 
died. On inspecting the body, we disco- 
vered the left ovarium exceedingly dis- 
tended with fluid, filling a great portion 
of the abdominal cavity, and adherent to 
many of the viscera; and the right ova- 
rium also enlarged, but to a much less ex- 
tent, embedded in the pelvis, firmly con- 
nected by adhesions to all the parts sur- 
rounding' it, particularly the rectum. 
Some pus escaped from an abscess appa- 
rently in the coats of the bowel, on at- 
tempting to remove the diseased mass. 
The uterus, unimpregnated, was lying 
across the pelvis ; its mouth thrown up- 
wards against the pubcs, and the fundus 
back towards the promontory of the sa- 
crum : it had been turned into this unna- 
tural situation by the double pressure of 
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the right ovaiinm below raising its neck, 
i\nd the left ovarium above gravitating 
upon its fundus. Even had the fluid con- 
tained in the larger tumor been let oft" by 
the trocar, the operation would not have 
relieved the distressing symptoms; be- 
cause they were produced by the smaller 
ovary contained within the jielvis, and it 
was so firmly connected by adhesions to 
the pelvic cavity, that it could not by any 
possibility have been raised from its situa- 
tion. A more detailed account of this 
case you may find in the second part of my 
father's " Practical Observations in Mid- 
wifery." 

The length of time a patient will bear 
up against the debilitating eftects of the 
complaint, will depend upon the original 
strength of constitution and the suscepti- 
bility of the nervous system. It is not 
surprising, since the chief distresses at 
the commencement arise from mechanical 
pressure, that in some individuals little 
inconvenience is experienced ; while others 
whose diathesis is more irritable, or in 
whom organs of vital importance ai'e sub- 
jected to compression, suffer much pain, 
and are brought into urgent peril. 

We shall defer the consideration of the 
treatment of ovarian dropsy till we meet 
again. 


PATHOLOGICAL OBSERVATIONS 
ON THE BLOOD: 

BEING 

THE CROONIAN LECTURES, 

Delivered at the Boiial College of Physicians, 
May, 183J, 

By George Burrows, M.D. 

Late Fellow of Caius College, Cambridge. 

Lecture I. 

When I had the honour of appearing be- 
fore the College last year as the Gulstonian 
lecturer, I oft'ered for consideration some 
l)hysiological and pathological observa- 
tions on the blood and uriue. It was mj' 
wish upon that occasion to call the atten- 
tion of my audience to the history of the 
rise and fall of the humoral jiathology in 
England, and to point out what just 
grounds of hope existed that this branch 
of pathology would in the present day be 
considerably advanced. In pursuing "this 
train of investigation, I directed the atten- 
tion of my hearers to the remarkable coin- 
cidence in the statements made by Boyle, 
Fracassati of Pisa, Bocrliaave, Huxham, 
Ilaller, Pringle, and Hewson, iipon the 
efifects of various chemical agents (parti- 


cularly of acids, alkalis, and neutral salts) 
on the human blood, with the opinions of 
Dr. Stevens, made known in his work on 
the Blood. I then proceeded to demon- 
strate the effects of these agents on fresh- 
drawn blood, and to describe the changes 
produced upon the blood and secretions by 
the internal administration of them. 

From a comparison of these effects, I 
showed that there were strong reasons for 
believing that alkalis, salts, and acids, 
when taken internally, act as chemical 
agents on the albuminous jjart of the 
blood and secretions, as they do when 
mixed with those fluids out of the body. 
I illustrated this part of my subject by 
pointing out how the albuminous quali- 
ties of the urine in certain forms of dropsy 
might be modified by the internal use of 
salines, and by enumerating the most re- 
mai'kable instances in which other reme- 
dies and some poisons had, by means of 
chemical analysis, been discovered in the 
blood and secretions, and likewise the rea- 
sons which lead us to suppose that these 
substances act through the blood. The 
power possessed by the stomach, and per- 
haps by other parts of our bodies, of de- 
composing remedies selected from the ani- 
mal and vegetable kingdoms, must ever 
render it very dilhcult, if not imiiossible, 
to detect their presence in the blood. Our 
want of success in such investigations, is, 
therefore, no strong argument against the 
supposition, supported by analogy, that 
these remedial substances enter the circu- 
lation, andact upon various organs, through 
the medium of the blood. 

I lastly detailed the effects produced 
upon the animal economy by the direct in- 
troduction into the blood of various inor- 
ganic substances, as well as of the pro- 
ducts of organization. This led me 
briefly to narrate the particulars of two 
cases where I had found the products of 
diseased actions within the large veins of 
the body, and where it was extremely dif- 
ficult to decide whether these morbid mat- 
ters had obtained admission by absorption 
from parts aflected with disease of a simi- 
lar character, or whether they had resulted 
from some jieculiar decomi^ositiou of the 
blood in those veins. 

For various reasons then stated, and 
now strengthened by further observation, 
I was then of oi^inion that such morbid 
products were not absorbed into the ves- 
sels of the circulation, but that they re- 
sulted from the degeneration of the coa- 
gulated blood, or from its conversion by 
the action of the vasa vasorum into these 
morbid substances. Upon the same occa- 
sion I ventured to pronounce that these 
cases were often exemplifications of a 
princijilc of the blood, strongly enforced in 
the writings of John Hunter. It was his 
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opinion that the continuance of the life of 
a part is owing to the circulation of healthy 
blood; and the support of a partis pro- 
bably owing to the coagulation of the 
blood — to its becoming a solid. " It then 
changes into this or that particular kind 
of substance, according to the stimulus of 
the surrounding parts which excites this 
coagulum into action, and makes it form 
within itself blood, vessels, nerves, &;c. *" 

This is the law of health presiding over 
the nutrition of the part; and it seems 
that an analogous law presides over the 
formation of morbid products. If the 
blood be from any cause coagulated in 
vessels leading from or contiguous to dis- 
eased parts, the coagulum takes on morbid 
action, and is converted into a morbid sub- 
stance similar to that existing near it. 

This subject was too extensive for me 
to dwell upon in the Gulstonian lectures 
of last year, and I shall therefore with 
great diffidence venture, upon the present 
occasion, to pourtray the various changes 
■which take place in the blood when its 
circulation is stopped in the living body, 
whether the fluid be retained in its proper 
vessels or extravasated from them. This 
ample subject, to which I feel that I can 
do but imperfect justice, it appears to me 
■will be best considered under the follow- 
ing arrangement : — 

(1.) The description of the changes 
which take place in the blood wlien its 
circulation is impeded or stojjped in the 
heart and its vessels. 

(2.) The description of the changes which 
take place in the blood when it is effused 
from its proper vessels. 

The first division will be thus sub- 
divided — 

(1.) Changes of the blood stagnant in 
the cavities of the heart. 

(2.) Changes of the blood stagnant in 
the arteries. 

(.3.) Changes of the blood stagnant in 
the veins. 

(4.) Changes of the blood stagnant in 
venous cells. 

(5.) Changes of the blood stagnant in 
the capillaries. 

The second division will be subdivided 
into — 

(1.) Changes of the blood effused from 
inflammation. 

(2.) Changes of the blood effused from 
divided vessels. 

(3.) Changes of the blood effused from 
obstructions to the circulation. 

(4.) Changes of the blood when extra- 
vasated from violence. 

(5.) Changes of the blood from an alter- 
ed condition of the blood. 

* On the Blood and luflammation, p. 86. 


Before I proceed with this subject in its 
details, I shall preface it with some 
general observations upon the effects on 
the blood produced by a stoppage of its 
circulation, and point out some of the dis- 
tinctions between the blood existing in its 
state of a circulating fluid, or as a quies- 
cent solid. Mr. Hunter made known 
various properties of the blood which were 
not understood before the publication of 
his treatise on the Blood ; and no one can 
attempt to enter upon the pathology of 
this fluid, without acknowledging the ac- 
curacy of many of the principles esta- 
blished by that great man. 

He maintained that while the blood is 
circulating it is subject to certain laws to 
which it is not subject when not circulat- 
ing. It has the power of preserving its 
fluidity whilst moving through its proper 
vessels: this fluidity is necessary to con- 
vey life and support to every part of the 
body, and mortification quickly ensues 
when the circulation of the blood through 
a part is cut ofl'. Fluidity is not only 
necessary to the motion of the blood to 
convey life to every part, but also that 
everj' particle of this fluid may be succes- 
sively submitted to the action of the atmo- 
sphere in the lungs. 

While the blood is supporting the life of 
the solids, it is either losing its own, or is 
rendered incapable of giving further sup- 
port until it has circulated through the 
lungs. The continuance of the life of a 
part is, then, owing to the circulation of 
healthy blood, and the support of a part 
is probably accomplished by the coagula- 
tion of the blood in that part. 

Rest has a greater influence in causing 
the coagulation of the blood than any 
other circumstance whatever, both when 
this fluid is extravasated into different 
parts of the living body, and also when 
contained in its proper vessels. We may 
observe the effects of rest on the blood in 
causing its coagulation in the living body, 
w hen ligatures are placed around arteries 
or veins, — when these vessels are com- 
pressed by tumors, — when the blood stag- 
nates in an aneurismal sac, — when the 
power of the heart is much enfeel)led, and 
the circulation becomes languid and almost 
arrested in that organ and in the great ves- 
sels, — when mechanical obstructions exist 
at the orifices of the heart, — when the 
blood is effused from divided vessels, — 
when blood is extravasated during inflam- 
mation, — when blood is eflfused into the 
substance of organs in consequence of some 
obstruction to its free circulation. 

Thus we find, as Mr. Hunter informed us, 
" that life in the body or vessels does not 
hinder the blood from coagulating when at 
rest, but often lather excites coagulation; 
nor does the death of the body or vessels 
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in all cases become the cause of coagula- 
tion; for in many who die suddenly, the 
blood does not coagulate: there is, there- 
fore, something more than the mere rest 
of the blood, or its situation, or the state 
of the surrounding parts, that induces 
the coagulation of the blood, and that 
must be something in the blood itself*." 

In the course of these lectures I shall 
bring before you numerous illustrations, 
both by the exhibition of preparations 
and by the narration of cases, to show the 
changes taking place in the blood under 
the various circumstances above enu- 
merated. 

Hewson made many experiments to 
determine the effects of rest on the blood 
contained within its vessels in the living 
body. " The manner in which the blood 
coagulates, when at rest in the body, has 
appeared to me curious," says Hewson f ; 
" and therefore I have taken more pains to 
discover how it happens, especially as it 
may assist us in judging whether or no it 
coagulates in the heart, so as to form those 
substances called polypi." 

For this purpose Hewson applied liga- 
tures around the jugular veins of dogs, 
and found that no coagulation took place 
under^i quarter of an hour, and that in 
general the coagulation proceeded very 
slowly ; neither could he pretend exactly 
to determine the time at which all the 
blood between the ligatures , is coagu- 
lated. 

The formation of the coagulum in arte- 
ries after the application of a ligature, and 
the changes which it undergoes, are phe- 
nomena which have been closely studied 
by modern surgeons since the improved 
method of operation for aneurism. 

The changes taking place in coagula 
formed by pressure of tumors on vessels, 
have not been so carefully investigated; 
and on this, therefore, I shall dwell at 
length. 

Dr. R. Bright has published some inte- 
resting cases in his Medical Reports, of 
the coagulation of the blood in large ves- 
sels, induced by the feebleness of the 
powers of the circulation ; and to these 
cases 1 shall add some of a similar nature 
that have come under my own observa- 
tion. Andral and Mr. Hodgson have both 
detailed similar" instructive cases, where 
the blood, from stagnation in the heart, 
has coagulated iu its cavities, and the 
coagula have undergone remarkable trans- 
formations. 

Various authors have described the phe- 
nomena consequent on the effusion of 
blood from divided vessels in wounds. 


* Page '24, op. cit. 

+ Exiierimental Inquiry intu the Projierties of 
the Blood, \>. 24, 


John Hunter's account of the changes in 
the effused fluid after such accidents is 
one of many proofs of his great powers of 
observation. 

Gendrin * has of late years made im- 
portant contributions to pathology, in de- 
tailing minutely the phenomena of inflam- 
mation in the different tissues of the body, 
and the changes which the blood under- 
goes in this process, whether the fluid be 
retained in its vessels or effused into 
various tissues. 

The changes which blood undergoes 
when effused into the substance of organs 
has been dwelt upon by authors when 
treating of diseases of particular organs, 
whether of the brain, the lungs, the liver, 
the spleen, or the uterus. 

It will be my endeavour, in these lec- 
tures, to make a general survey of the 
changes which take place in the coagulated 
blood in difl'erent parts of the living body, 
whether that fluid be retained in its proper 
vessels, or effused into different textures. 
The contemplation of the blood under 
these various circumstances, and in the 
very different states in which it is found, 
cannot fail to be interesting, and may 
prove instructive to the pathological stu- 
dent. 

I will now, then, proceed to consider 
and describe the changes which take place 
in the blood when its circulation is im- 
peded or stopped in the heart or blood- 
vessels. 

(1.) Changes of the blood when stag- 
nant within the cavities of the heart. 

There can be but little doubt but that 
in some ca^es the blood coagulates in the 
heart during life. The firmness of the 
clots found in its cavities after death, — 
their close adhesion to the lining of the 
heart, — the presence of various fluids in 
the centre of these clots,— the occasional 
organization of the coagulated masses, 
and their partial conversion into structures 
which are similar to new growths in other 
jiarts of the body, — are facts which lead 
us to the conviction that the blood often 
coagulates in the heart long prior to 
death. 

It is not surprising that when the blood 
coagulates in the cavities of the heart dur- 
ing life, and remains in contact with the 
lining membrane, that adhesions should 
take place at the points of contact. 

This is only one of many oppor- 
tunities we enjoy of observing the correct- 
ness of Hunter's opinions, that two living 
parts cannot be brought in contact with- 
out their manifesting a tendency to unite. 
Neither can it appear extraordinary that 
these coagula in the cavities of the heart 
i-hould form within themselves blood- ves- 

Histoire Aoatomique des loflammations. 


650 


DR. GEORGE BURROWS 


sels, and become organized, when we find 
tlie same tendency in the coagulated fibrin 
in other parts of the body to take on vital 
actions. 

The following cases will illustrate the 
changes whicli take place in the coagu- 
lated blood in the heart, from a simple 
concretion to an organized substance en- 
dowed with vital actions. 

Mr. Hodgson informs us*, that "in 
some diseases of the lieart in which the 
cavities of that viscus are preternaturally 
dilated, or their muscular parietes so much 
attenuated that they are ujiable to propel 
the whole of their contents, the fibrin of 
the accumulated blood coagulates, and is 
deposited in the cavity. I have seen 
instances in which this had taken place: 
one was a dilatation of the left auricle, in 
consc(]uence of a contraction of the left 
auriculo-ventricular ojiening ; the other 
was a case of passive aneurism of the left 
ventricle." 

Case T. — T inspected the body of a 
young woman, concerning the symptoms 
of whose disease I was not able to obtain 
any satisfactory information. The lower 
extremities were anasarcous, and the cavi- 
ties of the abdomen and thorax contained 
much serum. The heart appeared un- 
usually large; the cavities on the right 
side of the heart were larger than natural, 
and filled with coagulated blood. The 
left auricle was excessively dilated. The 
opening by which it communicated with 
the left ventricle was so much diminished 
by a ligamentous thickening of the lining 
membrane, and by a deposition of calca- 
reous matter, that the point of the little 
finger could not be j^assed through it. The 
auricular jiortion was completely filled 
with laraellated coagulum, a nipple-like 
process of which projected into the sinus 
of the auricle. This deposition appeared, 
in structure, to be iireeisely similar to the 
lamellated coagulum which is met with in 
ancurismal sacs, and was but loosely con- 
nected with the membrane lining the auri- 
cle. The left ventricle and aorta were 
liealtby f . 

Case II. — A man, about 30 years of age, 
had long been afflicted with symptoms of 
disease of his heart. A few days before 
his death, when Mr. Hodgson visited him, 
his pulse was scarcely perceptible; his 
countenance was blue; his extremities 
cold ; he complained of extreme pain and 
constriction across the chest; he had a 

* Diseases of Arteries and Veins, p. 83. 

+ 111 St. Bartholomew's Museum, at Series 9, 
tlie preparation 19 exhibits a contraction of the 
left auriculo-ventricular opening; the left auricle 
is enlarged, and a coagulum is lirmly adherent to 
its lining inembraue . 


hacking cough, and was constantly moan- 
ing and crying out. 

The heart was found unusually large, 
and turgid with dark-coloured blood. The 
left ventricle was of immense size; its pa- 
rietes were very much attenuated, being in 
some parts not more than a line in thick- 
ness, especially towards the apex of the 
ventricle, at which part a considerable de- 
position of fibrin had taken place, similar 
to that which is met with in aneurismal 
sacs, but not so regularly lamellated. 
Between the columns carncffi a similar 
de})osition had also taken place, and either 
hung in shreds in that situation or ap- 
])eared like loose granulations. The valves, 
the ascending aorta, and all the other 
parts connected with the heart, were 
healthy. 

" It appears very probable that in this 
case the muscular structure of the left ven- 
tricle was so much attenuated, and its 
cavity so much enlarged, that it was un- 
able entirely to expel its contents; which 
consequently accumulated, and were placed, 
as it were, out of the course of the circu- 
lation.'' 

In both of the preceding cases there can 
be no doubt that the blood had coagulated 
in the heart some time prior to death, and 
had the nature of the diseases permitted 
of a longer duration of life, these eoagula 
would have been organized and considera- 
bly modified *. 

I will now detail a few instances where 
the blood has not only coagulated within 
the cavities of the heart during life, but 
where it has also undergone considerable 
modifications of structure, and has some- 
times become an organized mass. 

M. Bouillaud (Mem. sur I'Obliteration 
des Veines) relates the following instances 
of the organization of clots of blood with- 
in the heart : — 

1. He once found the right auricle in 
great part filled with a soft coagulum, 
which was traversed by numerous vessels 
filled with dark and bright red fluids. 
In another case, the right side of the heart 
contained masses of an albuminous or fibri- 
nous matter, which was organized, and 
adhered to the lining membrane of the 
heart by bands, which it was necessary to 
break, in order to detach these masses. 
The individual in whom this state of heart 
existed died with all the symptoms of 
aneurism of that organ. 

* In the Museum of the Royal College of Phy- 
sicians, 4. C. 8. A very remarkable coagulum 
in the left auriculo-ventricular opening, so tirm 
that it must have existed prior to death ; from a 
young man who died in consequence of a penetrat- 
ing wound of the chest, after ten days' suffering. 
A large quantity of blood was effused into the 
pericardium. The heart's action was feeble and 
irregular for some lime before death. 
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In the Bulletin ties Sciences Medicales, 
September 18:28, we find the following 
case recorded: — A lady had suflered for 
several years from all the symptoms of 
dilated "heart. After her death the left 
ventricle was found dilated, and its walls 
attenuated. The cavity was filled by a 
fleshy substance which had two attach- 
ments to the lining membrane; the one 
connected with the fleshy columns of the 
ventricle, and the other adherent to the 
mitral valve. These arms of the polypus 
uniting, formed a roundish body, about 
fourteen lines long. Three reddish streaks, 
or threads, arose separately from the fleshy 
columns of the heart, and proceeded to- 
wards the body of the polypus, in which 
the}' were distributed. These threads had 
all the appearance of blood-vessels, and 
contained a reddish liquid. They were 
injected with mercury : one of them was 
completely filled, and its division into a 
number of branches was made out, and 
these smaller vessels were lost in the body 
of the polypus. An attentive dissection 
shewed that this body was composed of a 
mass of fibrin similar to that which is de- 
posited in aneurismal sacs. 

Thefe last-cited cases shew to us that 
masses of coagulated fibrin within the 
heart, may become organized ; and if so, 
then the different morbid fluids, or solids, 
may be formed within them. 

The presence of morbid fluids within 
the substance of clots formed in the cavi- 
ties of the heart, has been observed by 
Andral and other pathologists. 

This author informs his readers *, "that 
he has often found small collections of pus 
in the midst of clots of fibrin which had 
collected in some part of the cavities of 
the heart : there was no suppuration going 
forward in other parts of the body, and 
nothing appeared to prove that this pus 
had been brought into the heart by ab- 
sorption. At another time he found, in a 
very firm clot which adhered very closely 
to the appendix of one of the auricles, a 
whitish substance, like a small quantity of 
plaster of Paris dissolved in water — such 
as is frequently found in the lungs. In 
the individual where this semi calcareous 
concretion was found, and which appeared 
to Andral to arise from a morbid secretion 
within the clot itself, the lungs and the other 
solids contained no similar concretion." 

The facts which Andral relates, of the 
presence of pus and other morbid fluids 
within clots of blood found in the cavities 
of the heart, are corroborated by the ob- 
servations of pathologists in "our own 
country. But I cannot suppose, with him, 
tiiat such morbid fluids are secreted within 
the clot. I am inclined to explain their 

* Prtciii de Palholouic, 


existence by considering the clot of fibrin 
to have undergone some chemical change — 
a sort of decomposition — at its central 
part ; or what appears still more jnobable, 
that in some cases this morbid fluid was 
actually circulating with the blood, and 
was deposited in the cavities of the heart. 
Whichever explanation we adopt, it would 
appear that clots of blood are capable of 
eliminating from within themselves a fluid 
exactly resembling pus, as well as other 
morbid fluids *. 

Facts are not wanting to prove more 
unequivocal marks of organization within 
coagula of blood in the diflerent cavities of 
the heart. Thus we know that Burns 
discovered in a heart a concretion of the 
size of a hen's egg, which was ossified at 
several jjoints of its surface. In other 
parts it was so completely organized that, 
in blowing into the coronary vein, the air 
readily passed into the small vessels formed 
within the substance of the mass. 

In another case, related by Cruwel f , 
" there was found, confined beneath the 
valves of the pulmonary artery, a globular 
body, hollow, its walls being partly cartila- 
ginous and partly osseous. It was very 
remarkable that the ossification of this 
cyst, the origin of which was ])robably a 
clot of blood, was accompanied by a most 
extensive ossification of the right side of 
the heart. Osseous matter was deposited 
beneath the internal lining of the right 
ventricle, beneath the lining of the ven« 
cavje, in the muscular substance of the 
ventricle, and in the fleshy columns of thd 
ventricle." It would seem that in this 
case the blood, having coagulated during 
life in the cavities of the heart, had become 
ossified, in virtue of that law which was so 
strongly pointed out by John Hunter (p. 
86), that when the blood has once coagu- 
lated in the living body, and become a solid, 
it " then changes into this or that particu- 
lar kind of substance, according to the 
stimulus of surrounding parts." 

Here the morbid process of ossification 
was going forward in tlie lining and mus- 
cular fibres of the right ventricle; a coa- 
gulum is accidentally formed at the orifice 
of the pulmonary artery. This coagulum 
undergoes a change: it does not remain a 
simple mass of fibrin — it does not elimi- 
nate within its centre a few drops of pus 
or serum — but its substance is converted 
into a structure partly cartilaginous and 
partly osseous. In "admitting the occa- 
sional organization of these coagula with- 
in the heart, we can hardly refrain from 

• In St. Bartholomew's Museum, Series 9, Prep. 
13, shews portions of lympli on the lining of the 
left ventricle of the heart; and within these are 
small cavities containing pus. 

t Dc cordis et vasorum osteogenesi, &c. Hulie, 
irtJj : cited by Andial. 
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acknowledging that they are the probable 
origin of the numerous vegetations which 
are observed on the internal lining and on 
the valves of the heart. Laenuec has ably 
described the various gradations by which 
these vegetations pass from the ai)))earance 
of a simple clot of fibrin up to that point 
where they assume a peculiar form, are 
traversed by vessels, and appear to be an 
excrescence from the membrane to which 
they adhere *. 

Andral describes very fully the various 
forms assumed by these excrescences, and 
states, " that they sometimes exist as vesi- 
cles, or globules, the interior of which is 
hollowed into a cavity containing different 
kimls of substance; sometimes they hold 
liquid or clotted blood, of which the qua- 
lities are still discernible; sometimes the 
contents resemble the lees of wine, which 
appears to be nothing but blood greatly 
changed ; at other times this central mat- 
ter is purulent, and which evidently is no 
other than filirin se2)arated from its colour- 
ing matter and greatly altered. It is in 
such cases that we can follow most dis- 
tinctly the transformation of fibrin into a 
matter which closely resembles ])us." 

The colour and consistence of these ve- 
getations also lead us to conclude that 
their origin is in the coagulated fibrin of 
the blood. They are found of all shades 
of colour, such as the blood not uncom- 
monly assumes ; they are found red, vio- 
let, brown, yellowish, and white, 

" But," again to quote the language of 
Andral, " the cases which we ought par- 
ticularly to remark, in order to solve the 
question of their origin, are those where 
these vegetations exhibit difterent shades 
of colour and different degrees of consis- 
tence, at various points of the surface of 
the same growth. At some points the 
blood is still liquid, at others the blood is 
coagulated, but still soft, retaining its 
colouring matter: a little further on, the 
colouring matter is separated from the 
fibrin. This fibrin may have its ordinary 
consistence, or it may be hardened or 
softened, and sometimes to such an ex- 
tent that a portion of the fibrin will be 
found changed into a friable or pultaceous 
mass; it may resemble curds of milk or 
thick pus, coagulated albumen, common 
suet, or gelatin. In other parts all traces 
of a solid have disappeared, and frequently, 
towards the centre of these vegetations, we 
find collections of liquid of very various 
qualities f ." 

The causes which induce these coagula- 

• St. Bartholomew's Museum, Series 9, Preji. 
35. Section of a tumor growing from inside of 
left auricle. It is yellowish, .senii-transparent, 
smooth : lining of the heart is rough, and altered 
ill lextuie. 

t Trecis, vol. U.i'. 340. 


tions of fibrin within the cavities of the 
heart may reside in the blood itself or in 
the heart. The blood may be so altered 
that the least impediment to its free circu- 
lation through the heart causes its coagu- 
lation, or morbid condition of the heart 
may so impede the circulation of the blood 
through its cavities that a part of that 
fluid is retained there and coagulates. 

The same causes which modify the ca- 
pillary circulation, causing the' blood to 
accumulate, to stagnate, and to coagulate 
more readily there, may also extend their 
influence to the blood circulating in the 
larger vessels and through the heart, and 
thus induce coagulations to form in these 
parts. 

Thus, then, coagula are formed in the 
cavities of the heart during life. These 
coagula may be organized, or they may be 
softened and degenerate into various mor- 
bid fluids, or they may be converted into 
cartilaginous or osseous structure, or even 
(according to Velpeau) into encephaloid 
matter. 

(2.) Changes of the blood stagnant in 
arteries. 

When the free passage of blood through 
an artery has been obstructed or stopped 
by some cause, we find that coagula are 
formed at the j)oint of obstruction. These 
coagula, as well as the coats of the vessel, 
undergo many remarkable changes. 

1. Sometimes we find the artery filled 
by a coagulum of the fibrinous portion of 
the blood, more or less deprived of its 
colouring matter; and beyond this no 
change has taken place in the fibrin, nor in 
the coats of the vessel. 

2. At other times the artery is ob- 
structed by a dense fibrinous clot, and 
lymph is effused upon the lining of the 
vessel, or we find the clot in the process of 
softening and conversion into some morbid 
fluid, or of becoming organized. 

3. The clot is found partially or totally 
converted into substances resembling ma- 
lignant growths in other parts of the body. 

4. Arteries have been found obliterated 
by calcareous or osseous concretions, the 
origin of which has not been evident. 

5. We find the artery quite obliterated, 
and converted into a firm ligamentous 
cord, similar to the remains of the umbili- 
cal vessels in the adult. 

The first of these conditions of the ar- 
tery is that which is observed after the ap- 
plication of a ligature ; and numerous pre- 
parations illustrative of this state are to be 
found in cverj' museum of morbid ana- 
tomy. The changes which take place in 
coagula formed in arteries, in consequence 
of obstruction arising from other causes, 
are not so familiar; and to these 1 shall 
now call attention. 
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On the changes of the blood in aneu- 
rismal sacs. 

One of the first circumstances that g;e- 
ncrally attends the formation of aneurisms 
caused by the rapture of tlie internal lin- 
ing of an artery, is the partial interruption 
to the free passage of the blood, and the 
deposition of the fibrinous portion of that 
fluid upon the internal surface of the sac. 
This deposition takes place in successive 
layers, similar in appearance to the forma- 
tion of strata upon the earth's surface by 
sedimentary deposits. 

This coagulum appears to consist of the 
fibrin of the blood mixed with some red 
particles, and is deposited upon the sur- 
face of the sac gradually. " It does not 
appear to be produced by a general coa- 
gulation of the contents of the sac, being 
always," as far, at least, as Mr. Hodgson* 
has observed, " disposed in lamina^." 

There is, however, often found in aneu- 
rismal sacs after death a quantity of re- 
cently coagulated blood; but this, it must 
be observed, is very different from those 
concentric layers which line the surface of 
the sac. The circumstances which in- 
fluence this formation of coagulum in an 
aneur^^mal sac exist also in other cases 
where the circulation is interrupted, or 
where it passes out of the regular course 
of the circulation. This deposition takes 
place in sacs which ai"e formed in conse- 
quence of the destruction of the coats of 
an artery from an internal cause, as well 
as in those which occasionally arise from 
wounded arteries. This deposition of coa- 
gulum is an effort of nature to prevent or 
retard the fatal escape of the blnod from 
the artery. It is very rarely that changes 
are observed in the substance of these 
coagula, or that they become organized, or 
are converted into morbid structures ; they 
act simply as a mechanical obstacle to the 
escape of the blood; and when the parts 
around are absorbed i.u consequence of the 
pressure of the aneurismal sac, the vis a 
tergo, or power of the heart, breaks through 
the artificial crust. 

M. Gendrinf (vol. ii. p. 26) states that 
he has found tlie coagula deposited in 
aneurisms variously modified — partly 
formed of fibrin simply deprived of co- 
louring matter, partly of fibrin much al- 
tered, and changed to a cheese-like con- 
sistence, and partly of puriform matter, 
lu these cases the walls of the sac had un- 
dergone inflammatory actions. This gra- 
dual transition of fibrin from its usual ap- 
pearance to that of pus, observed by M. 
Gendrin in aneurismal sacs, and incoa- 


-* Oil Diseases of Arteries, &c. p. 81. 

t Histoire Anatomique des Inflammations. 


gula formed in arteries, has been one of 
the facts leading M. Gendrin to suspect 
that pus is the result of the spontaneous 
soltening, or of a sort of chemical decom- 
position of this animal principle (fibrin), 
existing in the blood. 

If these coagula formed in aneurisms 
undergo changes produced l)y organiza- 
tion, a spontaneous cure of the aneurism 
may be effected. Mr. Hodgson quotes an 
instance of this from Corvisart's Journal 
de 3Iedecine, vol. xx. p. 209 : — 

The Princess G. died with dilated heart 
and aorta, with depositions in the coats of 
the arteries. The right subclavian artery 
was slightly dilated, and contained from 
its origin to the part which passes behind 
the scalenus muscle a dark-coloured clot, 
of the consistence of jelly. That portion 
of the vessel which passes behind the sca- 
lenus for the extent of an inch and a half, 
was filled by a firm grey plug, which was 
impermeable to the blood, and adhered 
so intimately to the coats of the artery 
that it could not be separated without 
their laceration. This portion of the ves- 
sel was intimately united to the surround- 
ing parts by dense cellular membrane. Its 
calibre appeared contracted ; but from its 
inferior side a small aneurismal sac origi- 
nated, which rested upon the upper rib, 
and was filled with a friable clot of a dark 
grey colour. All the branches of the sub- 
clavian artery were filled with grey clots, 
that adhered very firmly to their coats, and 
extended various distances into them, from 
several lines to an inch. 

It was eudent that organization had 
taken place in these coagula, which had 
undergone changes the result of this orga- 
nization, and which had thus accom- 
plished the obliteration of the artery, and 
the cure of the aneurism. 

M. Gendrin made the following experi- 
ments to demonstrate the possibility of 
coagulated blood, or coagulable lymph, 
within the cavity of arteries, being con- 
verted into a purulent fluid: — 

Upon placing a ligature around an ar- 
tery he observed that the clot formed 
there assists towards the obliteration of 
the artery by means of its gradual organi- 
zation. It also appeared interesting to 
M. Gendrin to investigate whether the 
blood itself may not be directly and gra- 
dually converted into pus, and under 
what circumstances any change of this 
kind may be observed. " If a small quan- 
tity of blood be confined between two liga- 
tures in the interior of an artery or vein, 
it quickly coagulates; its seruin is ab- 
sorbed ; a moderate inflammation ensues; 
the particles of the clot gradually lose 
their colour ; a thin layer of coagulable 
lymph forms upon the internal coat of the 
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vessel, and becomes the medium by which 
the clot is connected to the sides of the 
vessel, and through which it is ultimately 
organized. In such a case no pus is 
formed. 

" But if the course of the blood through 
an artery be stopped for an instant, and 
an irritating fluid, as the solution of 
potash or nitrate of silver, be injected 
into a limited extent of the vessel, and 
then evacuated, and the blood be imme- 
diately allowed to return into this portion 
of the vessel, and be retained there by li- 
gatures, a suppurative process commences 
within the vessel ; the blood at first coa- 
gulates, then parts with its coloured par- 
ticles, and, lastly, is gradually converted 
into pus. 

" The eye may detect the gradual 
change in the successive layers of the clot; 
and by means of the microscope the 
changes taking jilace in the particles may 
also be rendered apparent. The same se- 
ries of phenomena is observed if some fo- 
reign body is introduced into the vessel, 
and the blood be then allowed to return 
into that part of the vessel. 

" If the obliteration of an artery be ac- 
complished through the effusion of coagu- 
lable lymph, and a ligature be placed 
around the artery above this point, and 
then a seton be passed through this por- 
tion of the artery, su])puration ensues. In 
such cases the softening and gradual con- 
version of this coagulabie lymph into pus 
may be clearly distinguished, as may also 
be observed in the texture of inflamed 
parts. 

" Likewise by the introduction of fo- 
reign bodies, such as small pieces of lead, 
into an artery, adhesive inflammation, 
with the eflusion of coagulabie lymph, is 
induced ; and then this curious phenome- 
non is remarked, that suppuration takes 
2)lace anund this foreign bodii, a>td the congu- 
table lijmph in contact with it is gradually 
softened and converted into pus." 

This gradual conversion of a clot of 
blood into pus, this pyni^oietic process, may 
be observed in cases of phlebitis, and like- 
wise in the coagula of aneurisms, where 
there is inflammation of the sac, and in the 
cavities of the heart. 

In some of these cases it seems almost 
impossible to doubt that the formation of 
pus is the result of an alteration of the 
particles of the blood, or of the plastic 
lymph thrown out in inflammations. 

The opinion of M. Gendrin, that a clot 
of blood may be converted into a purulent 
fluid, under certain circumstances, appears 
to me to derive confirmation from the two 
following observations : — 

I have more than once observed, that 
where vessels have been compi'cssed by tu- 


mors, and coagula have formed in conse- 
quence of this pressure, that the central 
part of the coagulum is found softened 
and converted into a puriform fluid, while 
the part in contact with the lining of the 
vessel was but little altered. The puri- 
form fluid seemed to be rather the result 
of decomposition of the clot than of a 
suppurative process of the vasa vasorum. 
The change of the blood into a fluid reJ 
sembling pus I have also witnessed under 
the following circumstances. I had se- 
vered the two lower limbs from the body 
of a full-grown foetus, and immersed them 
in water. When the peculiar decomposi- 
tion of the animal tissues, which takes 
place in water, had gone on to a certain 
stage, upon compressing the limb there 
exuded from the divided femoral vessels a 
fluid exactly resembling pus. 

In addition to the foregoing observa- 
tions, I adduce the accompanying case as 
illustrative of the changes which coagula 
may undergo in arteries during life, and 
also of the tendency of the coagulum to 
degenerate into a fluid resembling jius : — 

Eleanor Cairn, aged 42, was admitted 
into St. Bartholomew's Hospital, under 
the care of Dr. Latham, June 26th, 183-1, 
with a dusky countenance, chilliness of 
the surface, lividity of the extremities ; the 
left upper and lower extremity, as well as 
the right foot, being oedematous ; the ab- 
domen full, and tender on pressure; pulse 
very feeble and irregular ; tongue furred ; 
thirst; loss of appetite; urine and ffeccs 
passed frequentl}', and without conscious- 
ness. The heart's impulse appears irre- 
gular in strength and frequency, and is felt 
over an extended surface. She states that 
she has led an irregular wandering life, 
and is addicted to spirit-drinking. That 
her present illness commenced three weeks 
prior to her admission, from exposure to 
rain, and that since that period she has 
suffered many privations. She was or- 
dered to take port wine, and a nutritious 
diet. 

Four days after her admission the right 
foot became cold and purple, and quicklj' 
passed into a state of mortification. The 
ankle and lower part of the leg gradually 
became aff"ected, and in five days from the 
commencement of the mortification she 
expired. 

Inspectio cadaveris. — The left auricle of 
the heart was somewhat dilated ; the 
auriculo-ventricular opening was so much 
contracted as only to allow the entrance of 
the point of the finger; the mitral and 
aortic valves were thickened by cartilagi- 
nous depositions; the lining of the thora- 
cic aorta was studded with patches of 
atheromatous and osseous depositions. 
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The lower Idbes of botli linic:s were in 
great part hejmtised, and in the lower 
lobe of the right lung there was a mass of 
extravasated dark blood, of the size of an 
Orleans plum. 

The liver was rather large, of the nut- 
meg character. The upjjer half of the 
right kidney was pale and exsanguined, 
contrasting strong!}' with the lower part, 
which was dark red. The division of the 
renal artery, going to the upper part of the 
kidney, was obliterated by lymph in its 
canal. 

The veins of the right lower extremity 
were all much congested, particularl}' 
those of the foot, in which the blood was 
coagulated; and this was the case in the 
two posterior tibial veins, as high as the 
middle of the leg. The blood in these 
veins was of a very dark colour, and did 
not appear as if it had been long stagnant. 
The femoral artery of the right side con- 
tained a loose coagulum; the vessel was 
slightly contracted, and its internal coat 
was wrinkled. The popliteal artery was 
filled with coagulated blood, which dif- 
fered entirely from that in the veins, and 
evidently had not been recently formed. 
The coagulum was of a light brown co- 
lour, soft, and not unlike dirty pus; the 
same kind of matter was found in the pos- 
terior tibial artery. Upon scraping this 
matter oft' the artery, its lining appeared 
stained by it, but had no appearance of 
disease. At the lower part of this leg the 
artery had a livid appearance, and the 
clot seemed to be more recently formed. 

The coagulated fibrin in arteries some- 
times undergoes still more striking 
changes, and forms the substance of tu- 
mors in organs, where the origin of the 
morbid growth has been com^iletely mis- 
taken. 

Thus Andral* relates a case of a middle- 
aged man, who died, and in his lungs 
were discovered several white masses si- 
milar to what are usually termed carcino- 
mat(nis tumors. In this case the middle- 
sized branches of the j^ulmonary artery 
were found full of a solid matter, of a 
dirty white colour, reddish at some points, 
whilst at others it was a greyish liquid. 
This matter, attentively examined by An- 
dral, appeared to him to be nothing but 
solidified blood, or the fibrinous part of it, 
which had i^rescrved the colouring matter 
at some parts, whilst at others it was par- 
tially liquified. 

In pursuing a more min'ite dissection 
of the lungs, Andral ascertained that a 
similar morbid matter was to be found in 
the smaller ramifications of the artery, as 


far as he could follow them. He then sa- 
tisfied himself that the white masses scat- 
tered throughout the lungs, instead of 
being a degeneration of the pulmonary 
tissue, or any accidental formation within 
the organ, were nothing else than conge- 
ries of vessels filled with solidified fibrin, 
which was in great part deprived of its 
colouring matter, and considerably morti- 
fied. Andral affirms that he has witnessed 
an analogous case in the liver, where he 
convinced himself that several masses in 
that organ, which were termed cancerous, 
were masses of fibrin in the ramifications 
of the vena portje, more or less deprived of 
their colouring matter. 

I must here add another case, very simi- 
lar to the former, in order to demonstrate 
the extensive alterations which coagulated 
blood within the arteries is capable of un- 
dergoing: — 

In the body of a woman who died in 
La Charite Hospital, at Paris, with all 
the symptoms of chronic disorder of the 
lungs and digestive organs, there was dis- 
covered on the front of the vertebral co- 
lumn an enormous tumor, composed of 
conglomerate absorbent glands, which, in 
place of their natural structure, were com- 
posed of an inorganic, greyish, and reddish 
pulp. A similar matter was observable in 
the liver, in the form of rounded and in- 
sulated masses, and likewise deposited in 
the cells of the spleen, instead of the blood 
which usually fills them ; and, lastly, 
many lobules of the lungs were infiltrated 
with the same substance. Many branches 
of the pulmonary artery contained, instead 
of blood, a grumous matter of a reddish 
grey colour, and much resembling the 
matter found in the al;sorbent glands, in 
the liver, spleen, and lungs. The right 
cavities of the heart contained blood of a 
very light colour, soft, and wanting the 
ordinary cohesion of its particles. 

Thus we have instances, both in the 
heart and arteries, of the coagulation of 
the blood during life ; of the various 
changes taking place in that coagulum, 
from a state of simple unorganized disco- 
loured fibrin to an organized solid, often 
eliminating within itself liuids found in 
other organized parts, such as serum or 
pus ; and at other times the fibrin is con- 
verted into cartilaginous or osseous struc- 
tures, or into matter resembling medul- 
lary sarcoma (enceplialdd), which may, or 
may not, coexist in other organs of the 
body. 


Precis, &c. vol.i. p.Srs. 
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MIDWIFERY. 

THE RESOURCES OF NATURE IN DIFFICULT 
CASES. 


To the Editor of the Medical Gazette. 

Sir, 
If you think the aTinexed case worth re- 
cording", you will oblig-e me bj giving' 
it a place in your valuable journal. 
I am, sir, 
Your obedient servant, 

Thomas Lewtas. 
Liverpool, July 30, 1835. 

Alice Stokes, aged 50, of diminutive 
size, but healthy appearance, was taken 
in labour, of her fifth child, on the loth, 
about ten o'clock in the evening-. I 
saw her about 1 a.m. and found the 
pains frequent, but short. After wait- 
ing- a while, an examination was made, 
and the vagina was found distended 
with the membranes ; but the state of 
the uterus could not be ascertained 
without risking their laceration. No 
part of the child could be felt. Between 
three and four o'clock the membranes 
gave way, and a large quantity of water 
escaped. She was out of bed. She was 
desired to get into bed immediately, 
and, on making an examination, one of 
the legs was found doubled up in the 
vagina: the foot was brought down; 
the OS uteri was not fully developed. 
In a short time gentle traction was 
made (there was little or no action of 
the uterus), and continued at intervals, 
till the body was disengaged. We were, 
of course, desirous to save the child's 
life. The umbilicus was towards the 
right side of the mother. On intro- 
ducing the fingers of the left hand, the 
chin was found to the right of the sym- 

Shysis, over the acetabulum. I was 
esirous of turning- it into tl)c sacro-iliac 
junction, but could not. I then conti- 
nued my efforts in the direction that it 
was following, as it was not by any 
means an unfavourable one ; tliere was 
still no action of the uterus, excepting 
when I was operating. The cervical 
vertebrae now gave way : I then ceased. 
No progress had been made. A dose of 
ergot was given. In the usual time the 
uterus began to act, .and I again attempted 
to disengage the head, but dared not use 
much force, lest a complete separation 
shouldtakeplace. No progress. I wished 


another medical gentleman to be called 
in : tliey went to two or tliree places, 
but could get none. I then went my- 
self, and brouglit Mr. M'Master. When 
we arrived, we found Mr. Percy there. 
We agreed that it would be best to open 
the head at the lower part of the occi- 
])ut, which was by the left sacro-iliac 
synchondrosis, above the brim. It was 
attempted to fix the head by compression 
on the abdomen, but it was so very 
moveable, and the space so very limited, 
that we could not succeed in perforating-. 
The integuments at the upper part of 
the neck were divided and the vertebrae 
exposed, so that we were now in danger 
of being placed in that sad dilemma 
where the head alone is left in utero. 

We now paused ; and as we were not 
exactly agreed as to the best mode of 
procedure, and were contending with a 
most difficult and unusual case, it was 
determined to call in Mr. Beattie, a gen- 
tleman of high respectability, and the 
conjoint lecturer of midwifery at the 
Royal Institution. Mr. ISIarwood came 
at the same time. It was now about 
seven o'clock. Mr. B. attempted for 
some time to bring down the head, hav- 
ing introduced his left hand above the 
brim and carried it to the anterior fon- 
tanelle: he could not succeed. The 
body was now removed, being only at- 
tached by a shred of integument. Mr. 
B. again attempted, but unsuccessfully. 
He now carried up the perforator ; but 
owing to the unfixed state of the head, 
and the contracted dimensions of the 
superior aperture (the promontory of the 
sacrum jutting too much forwards, and 
the rami of the ischia and pubes approxi- 
mating closer than they are wont), he 
could not make any effectual use of it. 

^Ir. B. wished Iiis friend Mr. Wor- 
tbington to be called in. Mr. W. ar- 
ri\cd, and recommended a pen-knife, 
carefully guarded by tlie fingers, to be 
carried up to perforate the head. Mr. 
B. was unable to do any good witli it. 
It was now agreed to leave the patient 
to the efforts of nature. An opiate was 
given, and we were to see her at 5 p.m., 
but I was to call in the meantime. It 
was now about nine o'clock. Mr. 
M'Master saw her about an hour after 
we left her. The uterus was acting'. 
Mr. iVI. compressed the abdomen ; the 
uterus began to act more forcibly ; the 
patient exclaimed it was coming ; and 
presently it did come, mucli compressed, 
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in consequence of the escape of cerebral 
matter throiigli the foramen majjnura ; — 
a most fortunate and unlooked-for ter- 
mination. Need I say, that a load was 
removed from my mind almost too much 
to bear ? — and yet I can gather no real 
comfort, excepting in the consideration 
that I was in no way accessory to the 
death of the child. I conceive it to have 
been utterly impossible to Iiave saved its 
life, when we consider the confined 
state of the pelvis, the nature of the 
presentation, and the torpid condition of 
the uterus. This washer fifth child. She 
went to the full time of her first; the 
child's head was opened, and she had a 
Tery tardy recovery. The next was at the 
seventh month; the delivery was speedy 
and safe, and the girl is now living-. 
The next was at the filth montli ; and 
the fourth, she says, at the full time, 
but it was dead. On this occasion, she 
stated, she was five weeks " off her 
time." 

As the description of the case has run 
to such a length, I am unwilling* to tres- 
pass further with my remarks. I wish it to 
be made known to all who are engaged 
in midwifery, especially to junior prac- 
titioners ; and trust it will be a warning 
against too busy an interference with 
nature, and an evidence that she can 
quietly and safely relieve herself, after 
we have used all ourskill and ingenuity 
to no purpose. Many of us depend too 
much upon our own strength, and too 
little upon the unfathomable resources 
of nature — experientia docet. The pa- 
tient has hitherto gone on remarkably 
well. 

OLD ULCER, WITH VARICOSE 
VEINS, 

SVCCESSFLLLY TREATED. 

To the Editor of the Medical Gazette. 

Sir, 
I HOPE you will not consider that T am 
taking- an unwarrantable liberty with 
the pages of your excellent journal, if 
1 request you to do me the favour of 
giving publicity to the following case. 
I am, sir, 
Your obedient servant, 

R. Saville, 
Student at St. Tliomas's Hospital. 
July 29, 1835. 

Mary Mack, aged 24, housekeeper to 
401.— XVI. 


a respectable gentleman residing in 
Upper Thames-Street. Until the age 
of 22 she enjoyed good and uninter- 
rupted health. About this time she be- 
gan to experience loss of strength, ac- 
companied with slight swelling of the 
saphena vein, from the inner side of the 
knee as far down as the internal mal- 
leolus of the left leg; all the superficial 
veins of the foot were enormously en- 
larged. The catamenia perfectly healthy 
and regular. The superficial veins of 
the left leg- and foot continued gradually 
to enlarge ; so much so, that slie was 
prevented wearing a cloth boot, which 
she had previously worn with the 
greatest ease. Her occupation was not 
well adapted for the removal of such a 
tedious disease. However, during the 
first three months, she, eitlier by irritat- 
ing the part, or by some unknown ac- 
cident, produced an abrasion of the 
skin directly covering the malleolus in- 
ternus of the left foot. This wound 
appeared to her to be of very little im- 
portance ; consequently no attention 
« hatever was offered to it, but it was 
allowed (to make use of her own ex- 
pression) to heal of its own accord. 
This, however, was not the case: it 
now began to assume an unliealthy 
appearance, decidedly indicating con- 
siderable constitutional derangement. 
After usinu- a variety of medicines and 
external applications, she applied to a 
medical gentleman of eminence in Lon- 
don, who attended her for a length of 
time, during which her general health 
was improved ; the ulcer made but little 
progress towards healing; the veins of 
the left leg and foot still much enlarged. 
The gentleman with whom she is ser- 
vant being intimately acquainted with a 
friend of mine, I was requested (as a 
friend) to examine the state of her 
health, and the appearance of the ulcer. 
I found that she had taken an enormous 
quantity of medicine, and had used six 
or eight different kinds of dressings to 
the ulcer during the lasteighteen months. 
It had assumed an indolent character, 
was concave, with a white cartilaginous 
edge, and discharging a large quantity 
of purulent matter, which g-ave me suf- 
ficient evidence that it was not in ita 
infant state. 

July 1st. — I prescribed for her — 
Decoct. Sarsae. Co. ^vi. ter in die su- 

mend. 
R Ferri Carbon. 3iss. nocte raaneque 
sumend. 
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I dressed the wound every mornino- 
with two narrow strips of emplas. 
plumbi, about twelve inches in leng-th, 
tig-htlj applied, from the external side 
of the foot, and brought round, one 
over the upper edge of the ulcer, and 
the other over the lower edge — leaving 
the central jiart exposed, over which T 
applied a compress of dry lint. I then 
applied a common calico bandage, with 
smart pressure round the part, and 
nearly extending as high up as her 
knee. I pointed out the necessity of 
g-iviug the limb as much rest as possi- 
ble, which her master kindly allowed 
her to do. 

The wound was dressed every morn- 
ing in the above way ; she took the me- 
dicines, and this day, July 29th, the 
ulcer is perfectly well, her constitution 
restored to its usual vigour, and she is 
capable of following her occupation 
with great pleasure to herself, and satis- 
faction to her employer. 


REPORT OF 

CASES OF FRACTURE TREATED 
IN THE LONDON HOSPITAL : 

WITH REMARKS. 

To the Editor of the Medical Gazette. 

Sir, 
I HEREWITH send you a report of frac- 
tures treated at the London Hospital in 
the mouth of June, with observations 
on a kw cases of interest. 

In the course of the month there 
have been admitted, as patients, sixty- 
seven cases of fracture, and the follow- 
ing" are their numerical proportions : — 

Fracture of clavicle 13 

— ribs 10 

— tibia and fibula .... 8 

— tibia alone 2 

— fibula do 4 

— femur 4 

— humerus 4 

— forearm 4 

— scapula 4 

— hand 3 

— bones of foot (meta-P , 

tarsal bone) S 

— spine 3 

— pelvis 2 

— patella 2 

(In one case, both bones were 

fractured.) 

— skull 2 

— nose I 
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Such are the general proportions. It 
was my intention to obtain an accurate 
account of the side of the body affected, 
but this I found to be a matter of some 
difficulty, as my reports are furnished to 
me by the students, whose time is so 
occupied in their attendance upon cases 
as scarcely to allow them sufficient op- 
portunity to give me more than a gene- 
ral outline of the cases. I will, how- 
ever, endeavour to accomplish this 
henceforth. 

I need not observe to you that 
amongst so many cases there are some 
of vast interest: thus, in the cases of 
fractured ribs, there is one to which 
I shall beg to refer you, as this was 
complicated with some obscure injury to 
the neck, and was accompanied with 
extensive emphysema. 

June 29th. — Jacob Block, aet. 55, a 
Prussian, was admitted, having fallen 
down a ship's hold. With great diffi- 
culty he walked up the ward, assisted 
by two men. I saw him immediately, 
and found his neck bent to one side, 
and sunk into the chest. He could not 
move it. On examining the cervical 
vertebrse, I remarked a depression above 
the spinous process of the fifth cervical 
vertebra. Whilst making- the examina- 
tion and flexing the head, something ap- 
peared to give way ; his neck righted, 
and he expressed himself much easier, 
and was now enabled to walk with ease. 
He had extensive emphysema of the 
neck, cliest, and back, especially of the 
right side ; it extended down the fore 
arm. The left side was also emphyse- 
matous. I could not detect the frac- 
ture; but as he had pitched upon the 
right shoulder I conclude that one of 
the upper ribs was fractured, possibly 
beneath the scapula. Common anti- 
phlogistic remedies, as venesection and 
the exhibition of calomel, were em- 
ployed ; and a flannel bandage was ap- 
plied to the chest. In the evening his 
breatliing was more laborious, and the 
emphysema had increased, and had ex- 
tended to the face and eye-lids. He 
complained greatly of tightness over 
the chest; complete orthopnosa. Aus- 
cultation proved the absence of respira- 
tion on tlie right side, with rhoncus si- 
bilans at the upper part of the lung. 
There w as evident mucous rattle, audi- 
ble without ap])lying the ear to the 
side. The bandage was removed, and 
a puncture was made -through the skin 
over the pectoral muscle, but the air did 
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not escape. He took ten grains of ca- 
lomel. 

On tlie following morning' he was 
bled to ^wiij., and took calomel, gr. ij., 
every four hours. The antiphlog-istic 
treatment was persevered in, and he left 
the hospital quite well. 

Of the fractures of the spine, one was 
a fracture through the body of the se- 
venth cervical vertebra, with separation 
between the sixth and seventh. The 
man was admitted on the 6th, and died 
on the 8th, vvitli the general symptoms 
indicative of this description of case ; 
and on examination the medulla spi- 
nalis was found softened, and nearly 
divided. 

The other two were injuries occur- 
ring to the superior lumbar vertebrje. 
In one case, as there was evident de- 
pression of one vertebra, extension of 
the spine was made by Mr. Luke, and 
the patient felt something give way; he 
was immediately easier. They are both 
paraplegic. 

The cases of fractured patella origi- 
nated from violent muscular action, and 
are instances of the transverse fracture. 
In one, both bones were fractured in the 
attempt to save the body from falling. 

Of the two cases of fractured skull, 
one was that of a bov', set. 9, w ho fell 
from a tree and pitched upon his head. 
He died soon after his admission ; and 
on examination a fracture was disco- 
vered extending to the foramen mag- 
num. The other case I shall briefly 
detail. It was accompanied with hte- 
morrhage upon the dura mater, and the 
trephine was employed. 

Joseph Maynard, a?t. 57, was brought 
into the hospital on the 29th of June, 
having fallen down a cellar in the 
Docks. He pitched upon his head, and 
w as taken up in a state of partial stu- 
por, in which condition he was ad- 
mitted. He was treated by bleeding, 
leeching, and calomel. There were 
some evidences of pressure existing 
upon the brain, but they were obscure. 
There was no external wound, but the 
scalp on the vertex, towards the right 
side, was somewhat puffy. As no im- 
provement had taken place up to the 
fourth day after his admission, by the 
direction of Mi'. Andrews I made an 
incision over the contused part, and, 
after a minute inspection of the bone, a 
slight fissure was discovered. This 
was traced down towards the temporal 
region, and was found to be the termina- 


tion of a fracture extending from the 
base of the skull. The trephine was 
applied, and two portions of bone were 
removed, and an angular portion was 
sawn off with Hey's saw. Mucli coa- 
gulated blood w as seen upon the sur- 
face of the dura mater. The man 
seemed relieved immediately after the 
operation, and his pulse somewhat rose. 
He got, however, gradually worse, and 
died forty-eight hours after the opera- 
tion. 

Post-7)iortem. — A fracture, traversing 
the posterior inferior angle of the parie- 
tal bone and squamous portion of the 
temporal on the right side. Blood ex- 
travasated on the dura mater in the O 
course of the fracture; a small quantity 
of blood effused between the arachnoid 
and pia mater. The substance of the 
right hemisphere softened, and slig'ht 
laceration of the under part of the mid- 
dle lobe, and extensive laceration of the 
under part of the middle lobe of the 
left hemisphere; slight laceration of the 
posterior lobe of the same side. No 
fracture or other appearance of injury of 
the left side. 

This case corroborates an observation 
which many have had occasion to make 
— that a fracture of the cranium on one 
side is often accompanied with lacera- 
tion of the cerebrum on the opposite. 

If you consider these accounts worthy 
of insertion in your journal, you are at 
liberty to make use of them ; and I shall 
have great pleasure in continuing my 
communications. — I am, sir, 

Your obedient servant, 

John Adams. 

31, New Broad-Street, 
Augusts, 1835. 


FRACTURE OF THE HUMERUS 
BY MUSCULAR ACTION. 

To the Editor of the Medical Gazette. 

Sir, 
If you think the following case inte- 
resting, as further demonstrating" the 
power of muscular action alone to pro- 
duce fracture of the long bones when 
healthy, it is at your service for inser- 
tion in the Medical Gazette. I am in- 
duced to forward it to you, because it 
appears that some surgeons have doubt- 
ed the possibility of such an accident 
ever occurring; and that, accordingc to 
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Mr. S. Cooper*, Riclierand positively 
denies that a long' bone, when healthy, 
can ever be broken by the mere con- 
traction of the muscles. 

William Wibley, ag-ed 36, a labour- 
ing' man, occasionally employed as a 
coal-whipper, was on the evening of the 
27th ult. looking- on at a game of 
cricket, when, the ball accidentally roll- 
ing- at his feet, he threw it ^ iolently to 
a great distance towards the players. 
To use his own expression, he felt on 
the instant that he had thrown his arm 
away. The immediate consequence was, 
inability to move tlie fore-aim, with de- 
♦ formity above the elbow, and great pain. 
When applied to next morning I 
found unequivocal signs of fracture of 
the humerus, that bone being broken 
about three inches above the elbow- 
joint. On inquiry I learned that the 
man was perfectly sober, had neither 
fall nor blow, and simjily performed the 
act of throwing the ball. 

I would only add, that there is no 
reason to suppose particular liability to 
fracture in him ; otherwise, as a work- 
ing man of the class described, it is 
more than ])robable tliat it would have 
occurred before. The state of his gene- 
ral health is very good, and the bony 
structure strong. Dr. Anderson has 
seen the case, and is equally satisfied 
with myself as to the nature of the acci- 
dent. — I am, sir, 

Your obedient servant, 

Edward Seaton, 

Surgeon, R.N. 
Rochester, Aug. 2, 1S35. 

LIFE ASSURANCES. 
Is Insanity prejcdicial to Longevity? 

To the Editor of the Medical Gazette. 

Sir, 
I HAVE just seen in the newspapers an 
account of a trial that took place at 
York on the 25th of the present month 
(Fis.her v. Beaumont), in which the 
plaintifl" (the solicitor of a deceased 
clergyman — the Rev. Mr. Frank) 
brought an action to recover the sum of 
2000Z. from the Providence Insurance 
Company, insured upon the Rev. Mr. 
Frank's life. In charging the jury, bis 
Lordship said, that the question in this 
cause for the jury was— whether, at the 
time the policies were effected, Mr. F. 

* Surgical Dictionary, GtU edit. p. 485. 


laboured under any disease, ailment, or 
infirmity, likely to shorten life ? — whe- 
ther he laboured under insanity, and 
insanity have a tendency to shorten life ? 
If insanity had such a tendency, then 
must they find for the defenilant ; if not, 
then for the plaintiff. The jury, after a 
short deliberation, found for the plaintiff. 
Now, sir, the l^act of the insanity of 
the insured party being clearly proved, 
the question in this case was decidedly 
a physiological one, because the verdict 
of the jury must rest mainly on this 
point — is insanity a disease ? Several 
medical men gave their opinions on the 
trial. Mr. Shephard considered that in- 
sanity had no tendency to shorten life ; 
Mr. Simpson considered that it had. 
Dr. Anderson, of Hull, could not con- 
ceive that the mental state of Mr. Frank 
was such as had a tendency to shorten 
life ; he conceived Mr. F. to be insane. 
Dr. Alexander was of the same opinion. 
I need not, I think, dwell for an 
instant on the importance of the ques- 
tion — is insanity a disease? — this trial 
sufficiently shews it; but I must beg to 
make a iew observations on the question 
itself. The concurrence of, I believe, 
all but one of the above opinions, went 
to prove that insanity had no tendency 
to shorten life— ergo, that it was not a 
disease. On this subject I shall not 
venture to give an opinion of my own ; 
but I must beg to call the earnest at- 
tention of yourself and readers to an 
authority of some weight regarding- this 
point — Mr. Lawrence. In his lectures 
"On Man," at the seventy-third page, 
where he is treating of the functions of 
the brain, we find the following sen- 
tence : — " I firmly believe that the vari- 
ous forms of insanity, — that all the 
affections comprehended under the gene- 
ral term of mental derangements, — are 
only evidences of cerebral affections — 
disordered manifestations of these or- 
gans, whose healthy action produces 
the phenomena called mental ; in short, 
symptoms of diseased brai)i." Further 
on, he says, " I have examined, after 
death, the" heads of many insane persons, 
and have hardly seen a brain which did 
not exhibit obvious marks of disease." 

Should the foregoing remarks seem 
worthy of your attention, their early 
insertion In the Medical Gazette will 
oblige, sir, 

Your obedient servant, 

W. M. 

July 28, 1835. 
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ANALYSES AND NOTICES OF BOOKS. GGl 

[The preceding- letter touches on a celebrated for the number of cases of 
subject of much practical interest and urinary caculi Avhich it affords; and Mr. 
public import. But notwithstanding- the Crosse has shewn himself no idle ob- 
authority cited by our correspondent, server of what passes before him. 
we must sav that we are strongly The prevalence of nephritic com- 
disposed to differ with him in opinion : plaints in Norfolk is not attributed by 
we cannot look upon insanity as our author to any thing- in the " food, 
necessarily prejudicial to long^evity. soil, or beverage" of the place; and he is 
Though the functions of the brain, w i'th more disposed to believe that the climate 
which the finer jdienomena of the mind has some share in producing the effect, 
are connected, may be imperfectly per- The atmospheric peculiarities are chiefly 
formed, yet experience teaches us that those dependent on suddeii vicissitudes 
the cerebral mass may still be in a state of temperature, and especially the pre- 
sufficiently sound forthe purposes of mere valence of north-east winds. He states 
physical existence. We find, besides, that lie has frequently known persons 
that a large number of the insane con- who had no tendency to gravel while 
fined in our asylums are long-lived : residing in the metropolis, become af- 
cases of mania and monomania are fre- fected with it on spending a few weeks 
quently of long standing, and their mor- in the county alluded to, and again be- 
tality iias never been very remarkable, come relieved by a change of residence. 
On the other hand, perhaps it cannot be Some of the causes dependent upon the 
denied that lunatics are more subject organs themselves are better uuder- 
than other persons to apoplexy, epilepsy, stood: a blow which injures the kid- 
palsy, and other dangerous affections of neys — inflammation of any of the struc- 
the nervous system. tures — mechanical impediment to the 
But, after all, it is purely a question free passage of the urine — are among 
of statistics ; and precisely the sort of the most frequent and obvious of the 
one which medical statistics alone are local causes; nor must we omit the pre- 
competent to decide. Had we only an sence of any foreign body in the urinary 
extensive list of the mortality of the in- passages, acting as a nucleus. Seden- 
sane, with their respective ages, we tary habits, and dyspepsia, add pro- 
could at once determine the point at digiously to the force of other causes, 
issue by comparison with the valuable Nearly all vesical calculi appear to 
tables of general mortality which are be formed on nuclei, originating either 
before the public. Without this, we in the bladder, or descending from the 
might go on arguing pro and cnn to the kidney ; and they are generally small 
end of the chapter, and yet never come enough to admit of being passed by the 
to a conclusion in which any thing urethra. It is obviously of great im- 
would be concluded. — Ed. Gaz.] portance that the chemical composition 

of such nuclei should be accurately as- 

~~~ ■ certaiued ; and this led Mr. Crosse, 

many years ago, to give his attention to 

ANALYSESandNOTICESof BOOKS, this'point. The first hundred obtained 

from the male g'ave the follow ing re- 

...... . . ,, , , . suits: — 

" L Auteur se tue a allonger ce q-je le lecteur se 

tue a abreger."— U'alkmbert, Lithic acid or lithate of ammonia. ,72 

Lithic acid and oxalate of lime . . 9 

. 7 7-T ■ /-f Oxalate of lime 14 

A I realise on the tormatioii, ton- Carbonate of lime 1 

stituents, and Extraction of the Triijle phosphate 2 

Urinary Calculus ; being the Essay Fusible 2 

for which the Jacksonian Prize for 

the year 1833 was awarded by the Total.... 100 

Royal College of Surgeons in Lon- -^^^ -^ ^^jjj ^^ ^b,^,^^^, fce.ijes the 

don. By John; Green Cro.sse, Sur- p,oportion of lithic acid, that so 

geon to the Norfolk and Norwich ^.^ [^ ^ cent, contained oxalate 

rv t' J;''^*"'^'" ^" ^^'"''^^ ^"'■- oflime. The analysis of oxalate of lime, 

ge i > 'c. (5CC. ^^ directed by Mr. Crosse, is extremely 

This is a valuable treatise, on an im- simple: — 

portant subject, and containing much " A particle of this concretion, being 

original matter. Norwich has long been submitted to the flame of a spirit-lamp. 
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iirt;ed by tlie common blow-pipe, a drop 
of dilute nitric acid is applied to the 
residue, and immediately globules of air 
are extricated, and can be seen rising 
through the fluid, with a magnifying 
glass, or even with the naked eye ; these 
globules of air are carbonic acid gas, 
the heat applied having been just suf- 
ficient to cfecompose the oxalic acid, and 
out of its elements carbonic acid gas was 
formed, which united with the lime." 

It is generally a correct statement, 
that if a calculus be too large to pass by 
the urethra it will progressively in- 
crease ; yet our author knew one case 
wherein a patient was assured by his 
surgeon who sounded him that he had a 
stone in the bladder; and at the end of 
twenty years, when he died, the stone 
only weighed six drams and a scruple. 
It was composed of almost pure lithic 
acid. Mr. Crosse calculates, that on the 
average they increase by between one 
and two drams annually — rarely exceed- 
ing the latter. 

Small crystals of lithic acid have been 
found in the tubuli uriniferi of the kid- 
ney; and Mr. Crosse has seen this in 
two or three instances, but looks upon 
it as very rare, and gives the following 
as the first instance in which a different 
concretion has been faund in that situa- 
tion : — 

" An elderly man was treated for 
rheumatism and lumbago in a public 
institution,_where he lost appetite, had a 
diminished secretion of uiine, a parched 
brown tongue, and died in a few weeks. 
A calculus was found in the left ureter, 
seven inches from the kidney, com- 
pletely preventing the passage of the 
urine through that channel into the 
bladder, and inducing* enlargement of 
the ureter above it, as well as of the 
pelvic cavity, which was filled with 
foetid, muco-purulent fluid; the lining 
membrane of this cavity was thickened 
and morbidly vascular. The right kid- 
ney was of small size, but normal in ex- 
terior shape and in the condition of its 
pelvic and infundibular cavities. The 
parenchyma being cut through in dif- 
ferent directions, the tubular part was 
found occupied by numerous white con- 
cretions, varying from the size of the 
smallest seeds to that of a large pin's 
head ; these bodies were distributed over 
all parts of the substance of the kidney 
except the cortical portion : on more mi- 
nute investigation, I found them to be 
pure oxalate of lime, crystallized, trau&> 


parent, and situated in the tubuli uri- 
niferi. I cut thin slices of the organ, 
dried them, and placed them afterwards 
in spirit of turpentine, which exhibited 
the small concretions of oxalate of lime 
distinctly ; but no drawing will convey 
any adequate representation of them ; 
one of the largest slices was prepared by 
drying, and before it was quite dry I 
cut down to the calcareous mass, and 
thus opened one of the tubuli and ex- 
posed a beautifully crystallized salt of 
oxalate of lime, and in this state it is 
now preserved in my cabinet." 

Renal calculi are most frequently met 
with in the infundibular or pelvic cavi- 
ties of the kidney. Seeing the narrow- 
ness of some of theinfundibulabefore they 
reach the pelvis, Mr. Crosse thinks that a 
nephritic attack, with violent pain, 
vomiting, and other symptoms, may oc- 
cur from a calculus passing through 
such narrow part. In a patient who 
suffered much from nephritic attacks, 
the pain being confined to the loins, and 
not extending along the ureter, our 
author found, on dissection, numerous 
small calculi in the calices, the infun- 
dibula being- very narrow. Numerous 
instances illustrative of the same point 
are detailed. 

It is well known that mine v/ill still 
be secreted, although a considerable por- 
tion of the parenchymatous structure of 
the kidney be obliterated, provided a 
thin layer of the gland remain ; but 
when it is converted into a mere mem- 
brane, ])robably the function is entirely 
destroyed. In a case of this nature 
(which is detailed, and of which a plate 
also is given), the other kidney had 
much increased in size, and no doubt 
had taken on increased action, so as to 
do double duty. One ureter may be 
completely obstructed, and the function 
of the kidney consequently be lost, 
" without danger to the patient, or other 
inconvenience than pain ;" but if the 
other ureter also become blocked up, 
the patient inevitably dies in six or 
seven days. This observation coiTC-- 
sponds exactly with the experiments of 
MM. Prevost and Dumas, who found 
that dogs bore the extirpation of one 
kidney with comparative impunity, but 
died within a ver}' short period when 
both were removed. 

A calculus firmly impacted, and fill- 
ing the ureter, may give but little pain, 
though leading to the complete destruc- 
tion of the kidney; while a large calcu- 
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his in the pelvis may cause much pain 
and little danger, allowing the urine to 

fiass as it is secreted. A calculus so 
edged, which is not very large, often 
leads to an augmentation of the gland, 
by keeping up an increased flow of 
blood towards it. One of the chief dan- 
S'ers, however, of calculi in the kidne3s, 
IS the supervention of inflammation, 
which often extends to both g'lands, and 
causes a fatal suppression of their se- 
cretion. 

It will occasionally happen that a 
calculus becomes fixed at the com- 
mencement of the urethra, and in that 
situation progressively increases — partly 
lodged in the prostatic portion of the 
urethra, partly projecting into the blad- 
der. In such cases the stone is per- 
ceived by means of the sound before the 
instrument has passed deep enough to 
have reached the bladder; and if the 
calculus be large, it is also to be de- 
tected by examination per anum. It is 
of importance to distinguish such cases 
from those in which the calculus is 
loose in the bladder. Mr. Crosse thus 
describes the awkwardness arising from 
a failure in this point of diagnosis : — 

" The operator employed the common 
curved staflT, and proceeded as if cutting 
for a loose stone in the bladder; but 
when he took the gorget, it would not 
pass on. Still the stone was accessible 
to the touch, being situated at a depth 
of not more than an inch and a half 
from the external wound : now the for- 
ceps were tried, but they would not pass 
into the bladder ; neither could tneir 
blades be opened so as to grasp the 
stone. Some talked of pushing- the 
stone back into the bladder, before ap- 
plying the forceps to it ; but this could 
not have been easily done, even suppos- 
ing there were a bladder larg-e enough 
to receive it. After many rough at- 
tempts, which failed because ill directed, 
on account of the case not being under- 
stood, the stone was turned out of its 
lodgment with the scoop, and found to 
weigh six drachms. 

" I thought that in such a case, if the 
curved staft" be used at all, it should be 
passed on the pubic or anterior aspect 
of the stone ; if it be passed ])osteriorly, 
or on the rectal aspect, there is great 
danger of wounding the rectum. By a 
free external incision, carried down to 
the stone, in the usual situation of the 
lateral operation, and by the scoop 


passed in on the pubic side, with the 
finger in ano, the surgeon may, if well 
acquainted with the situation of the 
stone, and assured of its not extending 
into the bladder, remove it with ease, 
expedition, and safety. 

" Some days after the operation, in 
the above case, the fseces passed through 
the perinseal wound, proving the rectum 
to have been injured ; but in seven 
weeks the wound was healed, and the 
patient recovered, retaining his urine 
well, and voiding it regularly. After 
an interval of nine months from the 
first operation, this young- man returned, 
with a calculus as large as a pigeon's 
e^g in the urethra. The staflf came in 
contact with the stone just beyond the 
bulb of the urethra, and passing behind 
it, entered the rectum by a fistulous 
opening. When the urine was voided, 
more passed by the rectum than by the 

fienis; and when the bowels were re- 
axed, a little fieces got into the urethra, 
and was voided by the penis with the 
urine. 

" An incision being made after the 
manner of the lateral operation, this se- 
cond stone was readily removed, by a 
more able operator than on the first oc- 
casion, and it weighed half an ounce. 
The perinatal wound healed in three 
weeks ; but the patient remained af- 
flicted with the recto-urethral fistula, 
and was again troubled with urinary 
concretions, several of which passed 
into the rectum and so escaped, the 
opening between the urethra and rectum 
being large enough to receive the end 
of the finger. The patient coming un- 
der my care, T made an unsuccessful 
attempt, some time afterwards, to close 
the recto urethral fistula by suture, the 
particulars of wliicli procedure it is not 
in order here to detail." 

Sometimes calculi which have origi- 
nally been imjjacted in the tnethra ul- 
cerate their way through into the cellu- 
lar tissue under the integuments, and 
descend into the scrotum ; but the open- 
ing by which they had passed remain- 
ing, the urine continues to have access 
to the stone, which thus increases; and 
our author states that he is acquainted 
with a case in which a calculus which 
weighed eight ounces was extracted 
from the scrotum. The extraction of 
such calculi is botJi safe and easy. 

The eiglith cliaptcr contains some 
excellent obscrvatioub (lu sounding, the 
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" frequent and persevering" repetition 
of which, in individual cases, is strongfly 
reprobated ; and a case in which polypi 
in the bladder were mistaken for calcu- 
lus is detailed with g'reat candour. It 
is quite obvious that in fungoid diseases 
of the bladder, poking the parts from 
time to time with a sound must be 
highly prejudicial. 

The methods of removing calculi from 
the urethra, and of breaking up stones 
in the bladder, are succinctly detailed ; 
but we do not find any thing- on those 
points requiring comment ; and the 
same remark applies to those on the 
operation of " lithocystotomy," and the 
after treatment. 

The volume contains twenty-nine 
original coloured plates, and an appen- 
dix, the latter part of \\ hich consists of 
a catalogue of the express treatises upon 
Gravel, Stone, and Lithotomy, publish- 
ed in different ages and countries, and 
of essays or notices referring* to those 
subjects in many periodical works. The 
appendix in question certainly evinces a 
most remarkable degree of labour and 
research. We recommend the work 
strongly to the notice of our surgical 
bi-ethren. 


MEDICAL GAZETTE. 

Saturday, August 8, 1835. 


" L'^cet omnibus, licet ctiam mihi, dignitatem 
Artis Mediae tueri j potestas niodo veiiiendi in 
publicum bit, dicendi periculum nonrecuso." 

CicEao. 


SECURITY OR INSECURITY OF 
THE DAVY LAMP. 

We by no means wish to prejudge this 
question — which has latterly become of 
such exceeding interest, from the fre- 
quent and destructive accidents hap- 
pening in mines ; but we have it in 
our power to state a few illustrative 
facts, which we fancy will g"o some 
length towards enabling- us to decide. 

It is generally known that there is a 
select Committee of the House of Com- 
mons at present sitting, to inquire into 


the causes of the frightful casualties just 
alluded to ; and that much scientific 
evidence has been heard, particularly 
toirching the comparative value of the 
Davy and other lamps used, or recom- 
mended to be used, by the unfortunate 
miners. It was ag-reed last week that 
the members of the Committee should 
have an opportunity of satisfying them- 
selves on the point by a practical de- 
monstration. A day was accordingly 
appointed, and Mr. Pereira, of the Al- 
dersgate School of Medicine, was en- 
trusted with the task of performing 
the experiments. There were present, 
besides Mr. Pease (the chairman), Lord 
Lowther, Mr. Brotherton, Mr. Heath- 
cote, and other members of the Commit- 
tee ; Dr. Birkbcck, Dr. Clanny, Dr. 
Marshall Hall, Mr. Goldsworthy Gur- 
ney, Mr. Wilkinson, &c. 

The demonstration commenced by 
shewing that the Davy lamp was quite 
competent to the principal tests pro- 
posed by Sir Humphry himself for prov- 
ing its security : plung-ed, for instance, 
into an explosive mixture of six parts 
atmospheric air and one coal gas, the 
flame did not pass out through the wire 
gauze ; nor did it pass when the light- 
ed lamp was placed in a receiver 
through which a current of the same 
mixture was sent. But Sir Humphry 
Davy went farther, and stated that he 
held his lamp in the blower of a coal 
mine, and it did not explode till the 
gauze reached a welding heat, and 
threw oflT sparks. Mr. Pereira proved 
by experiment that a slight lateral 
motion of the lamp held in such a 
situation would easily explode it. For 
this purpose he subjected the lamp 
to a jet of common coal gas, and 
as soon as the gauze was well heat- 
ed he gave it a rapid lateral mo- 
tion, to displace the carbonic acid; 
the flame passed, and the jet was 
ignited. Different Davy-lamps were 
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tried in the same manner, and all with 
the same result. 

If it be said that a lamp which may 
be safely plunged into an explosive 
mixture of six parts air and one coal 
gas, may fairly be considered sufficiently 
safe for the miner's purposes, it ought 
to be recollected that in mines the ex- 
periment is conducted on a grand scale : 
the inflammable gas is there accu- 
mulated in vast quantities, and those 
blowers, as they are called, resulting 
generally from a sudden fall of coal, or 
the rushing in of a great body of water, 
produce effects which can scarce be ade- 
quately conceived from the analogy of 
simple jets. The movement, too, which 
the miner in the instant of danger may 
be presumed to give his lamp, is only 
barely represented by the lateral motion 
used in tlie experiment. The a fortiori 
inference is strikingly obvious. 

Stevenson's lamp (having the protec- 
tion of a glass cylinder within the 
gauze, and admitting the air only from 
below) was now produced. Mr. Pereira 
proposed to submit this and all the other 
lamps to a higher test than any he had 
yet employed ; because, in fact, the ac- 
tual fire-damp is known often to con- 
tain olefiant gas, and is supposed 
sometimes to be mixed even with 
pure hydrogen : the substitution, there- 
fore, of a highly explosive mixture, of 
three or four parts by weight of hydro- 
gen and one of coal gas, w ould serve at 
once for an experi7nentHm crucis. 
The lamp on Stevenson's plan was at 
first extinguished by the compound, but 
in another trial readily suffered the 
flame to pass ; indeed more readily than 
a Davy-lamp, which was subsequently 
used. One by Mr. Dillon, with three 
wicks, a longer cylinder, and a shield 
of mica, was next tried ; and the flame 
passed instantly. The Refrigerating 
lamp, having water at the top, to pre- 
vent the heated gas from passing that 
way, was subjected to the same experi- 


ment, and found to be no safer than 
any of its predecessors. 

Dr. Clanny's contrivance, or modifi- 
cation of the Davy, was next put to the 
test. In this sort of lamp a wire runs 
across the gauze from side to side, 
which fuses when strongly heated by 
the flame within, and thus sutlers an 
external shield of copper to descend, by 
way of protection to the gauze. The Doc- 
tor, who was present, offered to go with 
his lamp, if the Committee desired him, 
into the most inflammable mines of 
Durham and Xorthumberland, at any 
future day. However, all the Com- 
mittee wanted at present being his con- 
sent to have his lamp tested like the 
rest, that consent was at length given; 
when, lo, the flame passed here also in- 
stantly, regardless of either wire or 
shield. The ingenious author was evi- 
dently much disconcerted, and on being 
requested to allow another experiment 
to be made upon his lamp, declined 
it; objecting that the wire which sup- 
ported the shield was not of the proper 
degree of fineness. 

In short, the only lamp that went 
through everj ordeal unscathed (and 
there were several others tried besides 
those above mentioned), was that 
of Messrs. Upton and Roberts. In 
it there is an external shield of 
glass, and a double wire gauze at 
the bottom. On being" exposed to a 
strong jet of the hydrogen and coal gas 
mixture, no flame passed. By increas- 
ing the force of the jet the light might 
be put out; but while it remained alight 
there was no explosion : slight detona- 
tions took place within the gauze, but 
were never communicated outwards. In 
answer to some inquiries, as to the 
chance of the cylinder getting full of 
the inflammable mixture and then ex- 
ploding, it was shewn that the gas 
burns as it passes in, and consequently 
cannot accumulate within the cylinder. 
At the request of the Committee it was 
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immersed slowly in a mixture of three 
parts air and one coal gas : it was ex- 
tinguished ; but in six air, and one coal 
gas, it burned quietly, and never passed 
the flame. 

Finally, the Upton and Roberts' lamp 
was exposed to four of air and one of 
hydrogen— a most explosive compound 
— but no explosion took place ; when 
two of air to one of hydrogen was 
used, the flame was extinguished. So 
that this instrument seems proof against 
all the contingencies that might befal 
it in coal-mines ; and at the worst — 
supposing its glass coat to be injured or 
broken — it is still a Davy. 

Such were the principal experiments 
performed — with a cleverness which 
did Mr. Pereira the highest credit 
— in presence of the Parliamentary 
Committee. We should say they 
were wholly conclusive, but that we 
venture not to anticipate the judg- 
ment of the honourable members. It is 
at all events a great matter to have the 
question at last fairly and publicly exa- 
mined, and that those murmurs, " not 
loud, but deep," which have so long 
been uttered against the supposed in- 
efficiency of the miners' lamp, be in 
some manner or other disposed of. Let 
not the worshippers of Davy's genius be 
alarmed by the inquiry now in progress, 
nor by the apprehension of an unfa\ our- 
able verdict. Even sliould a portion of 
the civic crown, which was once so 
unanimously awarded to him, be taken 
away, enough of glory will still le- 
main to mark the name of Davy as one 
of the most distinguished among those 
of his country or his age. That name 
will certainly not be the less \nized 
when it lias removed from it the im- 
putation of screening' an instrument of 
destruction, and of lulling many an 
unhappy victim into a false and I'atal 
security. 

The Choleka begins to subside at 
Toulon, but r;igcs at Marseilles and 

ollur nci^hboiirini:- towns. 


CHARTER TO THE GOVVER- 
STREET UNIVERSITY. 

The intentions of Government are at 
length known respecting the claims of 
this institution. It is to have no power 
or privilege of conferring degrees of any 
sort; but two charters have been drawn 
up — one to incorporate the soi-disant 
University as London CoUeye, and the 
other to institute a Metropolitan Uni- 
versity, with the power of granting de- 
grees to students who have gone through 
the requisite studies at London College, 
King's College, and other similar schools 
in London. This is precisely what we 
have been advocating for some years 
past : it was also the burthen of the 
Memorial sent in by the lecturers 
of the metropolis to the Privy Coun- 
cil ; and we are glad to find that 
his Majesty's ministers, most of whom 
were of that council (and, be it not 
forgotten, some of them having- shares at 
the same time in Gower-Street stock), 
have ultimately come to the same con- 
clusion. We only hope that they will not 
suffer themselves to be bullied out of it. 


SCIENTIFIC MEETINGS AT HOME 
AND ABROAD. 

DUBLIN AND BONN. 

Of the former of these meetings, which 
is about to commence on Monday, we 
need say nothing, as it has been so 
abundantly advertised in all the news- 
papers. But it may be as well to gi\ e 
the following particulars relative to the 
great re-union which is to take place 
next month in Germany : we have re- 
ceived the communication from an offi- 
cial quarter. 

The annual meeting of the Scientilrc 
Association of Germany will be held this 
year at Bonn, on the Rhine, from the 17th 
to the 27th of September. At the meeting 
last year at Stuttgart, Dr. Christian Frle- 
derick Harless, Professor of Medicine in 
the University of Bonn, and Dr. Jacob 
Noeggerath, one of the Directors of the 
Council of Mines in Prussia, were respec- 
tively chosen President and Secretary for 
llic ensuing iiccasion. 


STATISTICAL SOCIETY. 
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The Committee appointed to superin- 
tend the preliminary arrangements have 
already received notice of the intended pre- 
sence of several of the most eminent men of 
science in Europe. 

The Geological Society of France meets 
in the beginning of September, at Mezieres, 
and, after examining the country there, 
and around Naniur, Liege, and Aix-la- 
t'hapelle, joins the German Association at 
Bonn. The attractions of such an assem- 
blage will be greatly heightened by the 
beauty of the country around the place of 
meeting ; and the neighbouring Siebenge- 
birge, Laacher See, and Eifel, will present 
especial objects of interest to the geologist. 

There will be sufficient time to go to 
Bonn after the meeting of the British As- 
sociation in Dublin, and we trust that this 
country will be worthily represented in all 
the departments of physical and medical 
science. Those who mean to go, will do 
well to give notice in due time, in order 
that they may not be disappointed as to 
accommodation. We know that, in the 
true spirit of German hospitality, the Com- 
mittee are anxious to provide comfortable 
quarters for all strangers ; but the town is 
small, and therefore they should get as 
early notice as possible. Letters should be 
addressed to Professor Noeggerath. 


STATISTICAL SOCIETY. 


Medical statistics have not yet become 
as prominent an object in this society 
as it is to be hoped they soon will. 
The session, however, did not close with- 
out some contributions of a medico-statis- 
tical nature. Two papers were read at 
the last evening meeting (June 1.5), one by 
Sir D. Barry — On the Statistics of Epidemic 
Cholera in Great Britain ; and the other, of 
which the following is an abstract, 

On the Statistics of Surgerif. By Joseph 
H. Green, Esq. F.R.S. 

The observations contained in this paper 
are addressed by the author to his medical 
brethren, in the hope that they may be in- 
duced to communicate such results of their 
experience as may not only ])rove useful to 
the cause of science, but aid in ameliorat- 
ing the condition of man under those evils 
which it is the object of surgery to alle- 
viate and remove. 

Assuming that statistical reasoning, con - 
sidered apart from the discovery of prin- 
ciples, is essentially a process of generali- 
zation, or of finding by comparison tlic 
likenesses in different things, and that tlio 
most convenient modeof ntUiiig the results 
is bv tabulating tlicm under heads which 


serve as the terms of comparison, the au- 
thor holds out the expectation that the 
science and practical knowledge of sur- 
geons will aflbrd us information, espe- 
cially in those causes and conditions of 
our bodily inflictions, which in being 
known, point out the mode of their pre- 
vention, and will no less aid us in deter- 
mining the value of surgical treatment 
itself. 

In accordance with this view he sug- 
gests the following heads of inquiry, as 
promising at least fruitful and interesting 
results : — 

I. Those causes which may be attribut- 
ed to outward circumstances over which 
the persons subjected to them have no 
control, or from which, consistently with 
their condition and station, they have no 
power of withdrawing themselves ; but 
causes which for the most part might be 
obviated by a more enlightened medical 
jurisprudence, a more eflicient system of 
medical police, or by the exertion of social 
charity. The effects of such causes are 
instanced by the author in rickets and 
scrofula ; and he observes that when the 
various forms of the latter disease are con- 
sidered, it will be found to include a very 
large portion of those disorders which in- 
capacitate from useful labour, or even de- 
stroy no inconsiderable number of the 
poorer inhabitants of cities and large 
towns. And yet these lamentable effects 
may, in most instances, be traced to the 
want of ventilation, to insufficient and 
unwholesome food, to the damp, crazy, 
and filthy abodes, and to the many wants 
which poverty engenders, and which 
wealth might remove. 

It is worthy of notice, likewise, that the 
evils of the disease are not confined to the 
individual on whom the causes have 
operated in producing it, but that the 
whole constitution having been modified 
and changed, the predisposition to similar 
forms of disease is transmitted from parent 
to child, and that the generation becomes 
cursed by the contamination of the source. 
The awful mystery in nature here adduced, 
so important in its results and conse- 
quences to the well-being of society, is 
considered by the author to present itself 
as an interesting problem for statistical 
investigation, amongst those causes over 
which, although the persons subjected to 
them have no control, it is possible that 
remedial measures may be devised to exert 
a wholesome and restraining influence, 
when the extent of the evil and its causes 
shall have been ascertained. The author 
expresses himself unwilling to conclude 
his observations on this head without ad- 
verting to the desiiablcness of collecting 
information on the statistics of plmsicul 
cducdlioii. and drawing attention especially 


668 


ST. THOMAS S HOSPITAL. 


to the subject of rJeformilies, whether con- 
genital or acquired, ia reference to the 
methods of preventing or removing them 
by means of dancing, gymnastics, and by 
the various means of systematic exertion, 
■which are calculated to give strength and 
beauty to the human body. 

2. Under the second head of inquiry, 
Mr. Green comprises those causes which 
originate in the weakness and pi'avity of 
the moral will, which arise from want of 
self-government, and. are the offspring of 
appetite, passion, vice, and crime. He 
points out the assistance, which, in these 
cases, the medical ijractitioner may be the 
means of rendering to the moralist, by dis- 
jjlaying the deformity of vice, and holding 
out the warning examples of immoralitj-; 
and he strongly urges the necessity of it 
being ever recollected that tlie records of a 
hospital contain moral as well as medical 
facts, and would furnish most instructive 
data to the moralist, the legislator, and 
the philanthropist ! 

3. A thirl head of inquiry is suggested 
in respect of those causes which are in- 
separably connected with the arts of life, 
and with various occupations and employ- 
ments that expose the persons engaged in 
them to the danger of losing life or limb, 
to ruptures, aneurisms, and accidents of 
all kinds; audit is considered as admit- 
ting scarcely of a doubt, that if the results 
of an investigation tracing the compara- 
tive sources of danger, and the comparative 
longevity of man in different occupations, 
were shown to arise from invariable causes, 
many of which admit of removal, various 
measures would, as a consequence, present 
themselves for the prevention of human 
suffering. 

4. A fourth head of inquiry might lead 
us to the determination of the value of 
surgical treatment in respect of the results 
of operations (fi. gv. of the difference of 
lilhotrity and lithotomy), of the compa- 
rative advantages of the different me- 
thods of treating fractures, burns, and the 
like, and would furnish us with grounds 
for forming an estimate of the progress of 
surgery. 

The author apprehends that it will be 
evident, from the foregoing observations, 
that considering the means of information 
which surgeons jjossess, the results of their 
experience, generalized accuratelj' and 
stated numerically, would offer a collec- 
tion of materials which would be of the 
utmost value, as well to the ])rofession it- 
self as to those who aim at the improve- 
ment of social man. He is, however, of 
opinion, that in the present stage of the 
investigation, at least, satisfactory results 
can scarcely be obtained except from pub- 
lic institutions, as most capable of afford- 
ing the means of enlarged observation and 


comparison, and in which the circum- 
stances can be most precisely ascertained 
under which the observations are made. 
With this view he suggests that accurate 
records should be kept, and digested re- 
ports drawn up at certain periods (not less 
than a year), in all the hospitals and infir- 
maries throughout the British empire. 
He furnishes at the same time a variety of 
data, without which the reports so drawn 
up would scarcely be precise, or offer the 
means of accurate comparison. 

Lastly, in collecting statistical informa- 
tion, the author would direct the attention 
of the profession to its value in determin- 
ing the results of surgical treatment; and 
he would propose, especially, injuries with 
regard to operations, in order to obtain 
data for forming an accurate judgment on 
the danger of operations, the comparative 
merits of different modes of operating, and 
the efficacy of operations in removing the 
maladies for which they were undertaken. 
Thus he would direct inquiries to the 
number of operations, their kinds, the 
mode of operating adopted, the result of 
the operation itself, and to the final cure 
of the patient, or to the extent of relief 
where an operation has been adopted. 
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General Report /or the Year 1834, — as 
given in Mr. Green'i Paper read before ihe 
Statistical Society, June 15, 1835. 

1. Actual Number of patients: — 

Medical 174 

Surgical 285 

Total 459 

2. Number of patients treated : — 
Under cure on 3 1st Dec, 1833. . 402 
Admitted during the year 1834, 3141 

Total 3543 

Out-patients during 1834 ujjwards of 
26,632. 

In-patients— Died 237 

Discharged 2904 

Total 3141 

3. Number of accidents. In the year 
1833: — 

Fractured bones 148 

Other accidents 411 

Total 559 
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4. Number of operations for the vears 
18314: — 

Total 155 

Average 38| 

5. The cases of accidental injuries, of 
■which a record has been preserved in the 
hospital, are stated under the following 
heads : — 

Fractures 95 

Dislocations 8 

Wounds 19 

Contusions and similar injuries 18 

Concussion of the brain 4 

spinal cord .. 2 

Burns 11 

Scalds 4 

Retention of urine 4 

Hernia 4 

Total 169 

Of this number there were 10 sailors, 
9 labourers, 8 drivers or persons attendant 
on horses and carriages, and one soldier. 
The causes influencing these casualties 
are likewise stated. The results of the 
cases were — that of the 169 patients, 7 
■were relieved, 19 died, and 143 left the 
hospital cured. 


THE POOR LAW CONTRACTORS 
AND THE PROFESSION. 

MEDICAL ASSOCIATION OF KENT AND 
SUSSEX. 

To the Editor of the Medical Gazette. 

Sir, 
I BEG to forward to you the accompany- 
ing resolutions of the Medical Association 
of the Wealds of Kent and Sussex, with 
the hope that you will do us the favour of 
inserting them in an early number of your 
valuable journal. ^Ve trust the impor- 
tance of the subject to the medical pro- 
fession will be a sufficient apology for 
thus troubling you. 

I remain, sir, 
Your obedient servant, 

Edward Yocng, 

Honorary Secretary. 

HawkhuTsf, July 29, 1835. 

At a meeting of the medical gentlemen 
in the neighbourhood, held at Cranbrook, 
July 20th, 18.35, for the purpose of consi- 
dering the eOects which are likely to arise 
to the poor, and to the medical profession, 
from the plan adopted by the Board of 
Guardians respecting medical attendance 


\ 


on the sick poor — J. Jobson, M.D. iu the 

Chair; 

Resolved : — 

1st, That this meeting do form itself 
into an association, to be called the ^Vealds 
of Kent and Sussex 3Iedical Association, 
to uphold the general respectability and 
real interests of the profession. 

2d, Thnt the system adopted by the 
Board of Guardians, of requiring tenders 
for medicines and attendance on the sick 
poor, is highly objectionable in princi])le; 
and is viewed with deep regret by this 
meeting, as injurious to the pauper pa- 
tients, and prejudicial to the interests and 
respectability of the medical profession. 

3d, That the plan adopted by the Board 
of Guardians, of combining large districts 
for medical attendance, is likely to prove 
highly injurious to the poor, because the 
extent of the districts renders it impossible 
for any single medical attendant to do his 
duty to the sick. 

4th, That the plan is unjust to the me- 
dical profession, because the remuneration 
allowed is totally inadequate to the ser- 
vices required, and because in many cases 
demanding instant relief, such as severe 
accidents, dangerous cases of midwifery, 
and sudden sickness, the duty of atten- 
dance must, in consequence of the distance 
at which the contractor resides, fall on the 
medical practitioner in the immediate 
neighbourhood, and for which attendance 
no compensation is provided. 

5th, That the second, third, and fourth 
resolutions, be embodied in a respectful 
memorial to the Board of Commissioners. 
6th, That a Committee be appointed to 
draw up a memorial, to be presented to 
the Board of Commissioners, embodying 
the views and opinions of this meeting. 

7th, That petitions to both Houses of 
Parliament be drawn up by the Commit- 
tee appointed to draw u]) the memorial to 
the Commissioners, praying them to take 
into consideration the injustice the medi- 
cal profession will sufler, in consequence 
of the arrangemenrs made by the Guar- 
dians of the Poor, as far as regards medi- 
cal attendance on large districts ; that the 
petition to the House of Lords be pre- 
sented by the Earl of Winchelsea ; and 
that to the House of Commons by Thomas 
Law Hodges, Esq.; and that they be 
requested to support the prayer of the 
same. 

8th, That the preceding resolutions be 
forwarded for publication to the medical 
journals and provincial papers. 

9th, That the names of members be en- 
rolled, and that all neighbouring practi- 
tioners be invited to join the Association. 

10th, That the thanks of this meeting 
be given to the Chairman for his able con- 
duct in the Chair. 
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BUCKINGHAM PETITION 

AGAINST THE 

PRESENT POOR LAW ARRANGEMENTS. 

To the Editor of the Medical Gazette. 

Sir, 
I BEG to transmit you a copy of a peti- 
tion to the House of Commons, signed by 
100 medical practitioners of Buckingham- 
shire and of towns bordering on the county. 
The petition is now in the hands of the 
Marquis of Chandos, and will shortly be 
presented. 
I have the honour to be, sir, 

Your most obedient servant, 

RoBERx Ceely. 
Aylesbury, August 5th, 1835. 

To the Honourable the Commons, S^c. 
The Petition of the undersigned medical 

practitioners of Buckinghamshire, and 

of towns in the adjoining counties, 

humbly sheweth, 

That your petitioners, being legally 
qualified Practitioners in Medicine and 
Surgery, believe — 

That the medical profession renders to 
society services of the highest value, and 
that the remuneration of them in the 
aggregate is an inadequate indemnity for 
the great expense of medical education, 
and the laborious duties and onerous re- 
sponsibilities incurred. 

That the profession has long been com- 
pelled to make great sacrifices in the dis- 
charge of its parochial duties to the sick 
poor, not merely by reason of the notorious 
insufficiency of the stipend, but from the 
system of medical contracts adopted by 
the authorities, which has been justly 
productive of reproach to them, of scandal 
to the profession, and injurj' to the poor. 

That the altered appropriation, and the 
insufficient division, of the medical duties 
in several unions, under the direction of 
the Poor Law Commissioners, have re- 
moved from the established practitioners 
the main inducements to make the sa:;ri- 
fices above mentioned. 

That these duties, thus rendered more 
laborious and considerably more difficult 
of execution, are proposed to be met by a 
still lower rate of payment ; it therefore 
becomes imposgible for qualified persons 
to undertake them with the hope of doing 
justice to the sick and credit to themselves. 

That the autluvities, perceiving the re- 
luctance of established practitioners to 
undertake what it is obvious they are un- 
able to perform, without greater sacrifices 
than society, as at present constituted, has 
a right to expect, have in most instances 
threatened, and in many eflected, the in- 
troduction of young and inexperienced 
persons from a distance, necessarily unac- 


quainted with the nature and extent of the 
duties to be performed, and to which they 
must in most instances be physically in- 
competent. 

That those practitioners who have 
deemed it expedient to yield to these 
threats, have done so in the full conviction 
that the legislature, which has manifested 
its solicitude for the public good, by pro- 
perly enforcing of late years on medical 
practitioners a more efficient and expen- 
sive qualification, will not, when respect- 
fully appealed to, fail to protect them from 
such degradation, injustice, and oppression. 

That your petitioners, entertaining the 
highest respect for the laws and govern- 
ment, believing that it was not the design 
of the legislature to render the operation 
of the Poor Law Amendment Bill oppres- 
sive to any class of the community, and 
satisfied that the inevitable consequences 
of these arrangements must be disappoint- 
ment to their authors, injustice and degra- 
dation to the medical profession, and ne- 
glect and suffering to the sick poor, feel it 
their duty humbly but earnestly to com- 
plain to your honourable house, beseeching 
your interference for the removal of a 
system not less opposed to sound policy 
than at variance with the interests of 
science and the dictates of justice and 
humanity. 

And your Petitioners will ever pray, &c. 

Reply of the Poor Law CommUsioners to the 
Memorial. — (See Med. Gaz. ante, p. 495.) 
" The Commissioners consider that it is 
perfectly impracticable for the Boards of 
Guardians to scrutinize the motives, whe- 
ther honourable or dishonourable, of can- 
didates for medical offices, but they must 
presume that in any ofl"er the candidate 
sufficiently protects his own interest and 
that of his profession, whilst the Guardians 
are bound to protect the interests of the 
ratepayers by selecting the most advanta- 
geous offers to be procured by open compe- 
tition, and they are equally bound in duty 
to the ratepayers, to the paupers, and to 
your profession even more particularly, to 
throw the situation open to the whole pro- 
fession. 

" Signed, by order of the Board, 
" E. Chadwick, 

" Secretary." 


MEDICAL CHARITIES. 

IN REPLY TO CHIRURGUS. 

To the Editor of the Medical Gazette. 

Siu, 
The Medical Gazette of Saturday, Aug. 1, 
contains a letter signed " Chirurgus," com- 
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plaining of tlie number of medical chari- 
ties in London. 

The writer of that paper sets out by 
telling us that he has just " cut up your 
hebdomadal brochure," and then proceeds 
to state that he knows nothing about the 
London Ophthalmic Infirmary : he fixes, 
however, on that institution for the pur- 
pose of expressing his opinion that the 
number of hospitals, dispensaries, &;c. is 
multiplying too fast, and his fear that 
those practitioners who have no con- 
nexion with such institutions will soon 
have nothing to do. 

On this point I think he need be under 
no apprehension, as it is not likely that 
thej' will increase so much as to injure the 
respectable practitioner. He adds — " The 
money which the poor and middling 
classes were accustomed to pay for atten- 
dance and medicine being no longer ne- 
cessary," &c. Here he is quite right ; and 
I believe that every liberal-minded man 
will agree with me that it ought not to be 
necessary for the poor to pay for their at- 
tendance and medicine ; and it was with 
this view, and that of relieving the pa- 
rishes, and enabling many persons to be 
attended at home who could not be ad- 
mitted into an hospital, that Dispensaries 
were established. I, sir, am an apothe- 
cary, or (as Chirurgus styles us) a general 
practitioner, and for some time attended 
the practice of a large Dispensary, and 
can assure you that very many of the pa- 
tients were those who did not apply for 
relief till they were quite unable to pay 
their medical attendant any longer. Some 
of the patients were above the very lower 
class; and why did they apply? Becaue 
the advice they obtained from the physi- 
cian or surgeon of a public institution 
was superior to what they could procure 
from the medical man who made a charge 
for his medicine, although he might cha- 
ritably profess to give advice to the poor 
gratis. When " Chirurgus " threatens 
never to call in a physician or surgeon 
who has the least connexion with a Dis- 
pensary, I think he is wrong, if 
his intentions to his patients are 
honourable ; for such physicians and sur- 
geons certainly have greater opportunities 
of studying diseases than those whose ex- 
perience is confined to their private prac- 
tice. Perhaps he is like many general 
practitioners, who never call in a phy- 
sician till the patient is dying, or com- 
plains of having to take so much medicine, 
and then only those who will make it a 
point of increasing the amount of the bill, 
by substituting draughts for mixtures and 
powders. I am sorry to be enabled to say 
that there are too many such ; and I much 
fear that this abuse will exist whilst the 
apothecary is allowed both to prescribe 
and vend medicines. 


In most medical cliarities there is a law 
prohibiting assistance being afl'orded to 
any but the really necessitous. During 
my attendance, I have visited hundreds at 
their own houses ; and if " Chirurgus " 
has the heart to take money from persons, 
many of whom are reduced to the lowest 
grade of human misery, with scarcely a 
bed to lie upon, or wherewithal to ])rocure 
food for their helpless children, and would 
at the same time refuse them assistance 
from a public charity, I tell this man I 
envy him not his feelings, nor do I think 
the respectability of the medical profes- 
sion likely to be increased by his remain- 
ing in it. — 1 have the honour to be, sir, 
Your obedient servant. 

Ax Apothecary. 

AugTist 3, 1835. 


SUBSCRIPTION FOR THE LATE 
MR. CHEVALIER'S FAMILY. 

LETTER FROM DR. MERRIMAN. 

To the Editor of the Medical Gazette. 

Sir, 
In conjunction with my friend, R. B. 
Walker, Esq. I took the liberty, a few 
weeks ago, of making an appeal, on the 
cover of your journal, to the benevolence 
of the medical profession, in behalf of the 
widow and four orphans of Mr. T. W. Che- 
valier, an active and meritorious surgeon, 
whose premature death had left his family 
in entire destitution. It may be proper 
that we should inform your readers, and 
they will be pleased to hear, that this ap- 
peal has produced from the medical pro- 
fession the sum of £177. os. 6d. ; and some 
other friends of the widow having likewise 
instituted a subscription for her benefit, 
there has been obtained from that subscrip- 
tion a farther sum of £343, making alto- 
gether a sum of £520. os. 6d., with the ex- 
pectation that something more will here- 
after be added. 

Of this sum £500 has already been laid 
out in the purchase of stock, in the names 
of trustees, the interest to be paid half- 
yearly to the widow, with the reservation 
of a power to employ hereafter some por- 
tion of the principal for the benefit of the 
children, when they attain a proper age to 
be placed out in life. 

I cannot allow myself to conclude this 
statement, without expressing my regret 
that ray unfortunate young friend had 
neglected to become a member of " the 
Society for the Relief of the Widows and 
Orphans of Medical Men." If this salu- 
tary precaution had been taken by thC' 
deceased, not only would liis friends and 
relations have been spared the trouble and 
unpleasantness of soliciting subscriptions, 
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but his widow and orphans would be 
placed in a much more advantageous situ- 
ation. The annual sum he would have 
been called upon to pay to this most ex- 
cellent and liberal Society, is only two 
guineas; and for this small annual contri- 
bution he would have assured to his widow, 
for life, £3j a year, and she would besides 
receive £12 a year for each child till four- 
teen years of age, and on attaining that age 
an apprentice-fee would be granted for 
placing out each child in a respectable 
way of life. 

I feel assured, sir, that you will spare 
a portion of your Gazette for this commu- 
nication, and remain, 

Yours, Sec. 

Samuel Merriman. 

34, Brook-Street, Grosvenor-Square, 
August 1, 1835. 


Edward H. Finley, Tonbrldg: Wells. 

Samson Cary, Warwick Court. 

Thomas Morton, Newcastlcupnu-Tyne. 

Edward Ingram, Wentworth. 

Edward John Cliauce, London. 

Parker Mart;etson, Kirby Stephen. 

Thomas Coilins, Dublin. 

Josias Graham, Omagli, Tyrone. 

William Jepson, Atherton, Lancashire. 

James C. Cornelius, South Audley-Street. 

Edward H.Weale, Cork. 

Edward Newbolt, Manchester. 

John Jones. 

William Shaw, Dublin. 

John Abbott, Enniscorthy. 

Frederick C. Noble, Leiiester. 

Thomas Dawson, Bicester. 

Samuel George Gregory, London. 

William Risdon, Dolton, Devon. 

Thomas A. Quick, Hanwell, Middlesex. 

William T. Jackson, Harworth, Notts. 


THE DUPUYTREN PROFES- 
SORSHIP. 

The Moniteur of the 22d ult. contains the 
royal ordonnance for erecting, in the Ecole 
de Medecine, the Chair of Pathological 
Anatomy — the funds for the support of 
which were bequeathed to the Faculty by 
the late Baron Dui)uytren. Tlie usual 
contests will, of course, presently begin, 
whether the new appointment shall be 
made by concours or l)y nomination. M. 
Cruveilhier, we believe, was designed by 
the founder as the first occupant of the 
chair. 


APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

July 30, and August 6, 1835. 

John Llewellyn, of Narbeth. 

Arthur Jlartin A'Beckett. 

Robei t Blake Overton, Norwich. 

James Glover Slater, Leeds. 

Henry Day, Newcastle-ander Line. 

Matthew Trollope Coleman, South Lambeth. 

William Ley, Devon. 

Benjamin Archer Kent, WalsaU. 

John Springall, Guildford. 

ilenry Goodeve Bowra, London. 

William Henry Evans, Ely. 

Robert Morris Marsden, Wisraii. 

Thomas Marsli Price, Llanidloes. 

Wm. Penn Hele Ealt-s, Bristol. 

Samuel Christopher Gardner, Burnliam, Essex. 
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IIST OF GENTLEMEN WHO RECEIVED 
DIPLOMAS IN JULY, 1835. 

George W. CharU'tou, Gloucester. 

Samuel Holdswortb, Wakefield. 

Henry Hov.dett, Cossey, Norfolk. 

William F. Leith, Aberdeen. 

John Phillips, Astley Abbots, Salop. 

Samuel Hay Walker, Londonderry. 

Thomas H. Burges, Galway. 

Wm. P.Evans, Llandyssil, Cardigan. 

Francis Lovell, Sloane-Street. 

Francis Peppercorn, Vauxhall. 

Daniel David Davies, Warandrwy. 

William Tarrant, London. 

Kicbard Hargood, Pentonville. 

Robert Battersby, Dublin. 

Henry Watson, London. 

Joshua Southivood, London. 

Evan Owen Thomas, Newcastle Fmblyn. 

Wm. B. Inman, Marypori, Cumberland. 

Spelman R. Swaine, Wisbeach. 

Henry R. Wotton, Tiverton. 

David Thomas, Carmarthen. 

Wm. Leslie Langley, Waterford. 

Patrick Osborne, Aberdeenshire. 

Henry Pilleau, A. 

Thomas Keen, Chelsea. 

Thomas P. Smyth, Ramsey, Hunts. 

John C. Rumsey, Beaconsfield. 

David Rytheroe, London. 

James N. Hcale, Camberwell. 

Rowley Pegley, Upper Canada. 

Isaac A. Franklin, JIanchester. 
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LECTURES 

ON THE 

MORBID AFFECTIONS op the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERINE SYSTEM, 

AND SOME OF THE DISEASES OF INFANTS; 

Delivered at the London Hospital, 
By Francis II. Ramsbotiiam, M.D. 

Lecture XX. 
hydrops ovarii. 

Treatment. — The treatment of dropsy of 
the ovarium may be considered under two 
heads,— the palliative, and that by which 
a radical cure may be effected. Both have 
been attempted by medicinal and mecha- 
nical means, and by operation. 

In the early stage of the complaint, be- 
fore the tumor rises into the abdominal 
cavity, our principal care should be direct- 
ed to obviating the effects of pressure on 
the pelvic contents, particularly the blad- 
der and the rectum. I need not insist on 
the necessity of these excretory organs be- 
ing preserved in a free condition; and the 
introduction of the catheter, with pur- 
gatives or enemata, may probably be re- 
quired. Cramp may be relieved by fric- 
tion or change of posture; and if the 
symptoms become aggravated, an effort 
should be made to raise the tumor above 
the pelvic brim, by steady pressure applied 
to it through the vaginal coats. We may 
occasionally succeed in elevating it; and 
I should not despair in any case when 
there did not exist unequivocal signs of 
adhesive inflammation having taken place. 
After the enlarged organ can be distinctly 
perceived by the hand in the abdomen, 
leeches may be applied at intervals, cupping 
may be had recourse to, and blisters or other 
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rubefacients may also be used, — especially 
if any inflammatory appearances present 
themselves in the tumor. But even when 
inflammation has not been developed, the 
local abstraction of blood at intervals, and 
counter-irritants, have in some cases been 
found of the greatest value. Drastic pur- 
gatives and diuretics appear powerless in 
causing the removal of the fluid contained 
within the cyst; and are only useful when 
the disease is combined with ascites. It 
would certainly be right in all cases to 
regulate the bowels by aperients ; and some 
of the milder excitants of the kidne}-, with 
diaphoretics, may be exhibited; but all 
those which greatly depress the system 
should be avoided, because the affection is 
in itself of a very debilitating character. 
Even mercury can by no means be relied . 
on; and if given to salivation, must pi-ove 
injurious. Iodine, the liquor potassse, and 
muriate of lime, have all been highly eulo- 
gized. The former drug is spoken of by 
Seymour in terms of faint praise; and 
Dr. Hamilton, of Edinburgh, relies much 
on the muriate of lime, combined with 
percussion, in the way which I shall im- 
mediately advert to. I must confess that 
I have not observed that advantage from 
any of these drugs which their advocates 
would lead us to expect. Iodine, indeed, 
from its acknowledged influence in bron- 
chocele, would appear most of all likely to 
be serviceable; but I have feared to use it 
largely, from its tendency to produce 
febrile action. 

Of the mechanical means used to pre- 
vent the increase of the tumor, pressure 
and friction perhaps bear the oldest date ; 
and either or both may be commodiously 
and advantageously resorted to in any case 
where their employment does not occasion 
pain or inconvenience. Electricity, pro- 
vided there be no indications of inflam- 
matory action, may be used probably with 
good efl'ect ; and percussion is brought be- 
fore our notice, recommended by Dr. 
Hamilton in the most forcible terms. He 
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has caused this instrument to be made, 
which, as you see, consists of a handle and 
shank, from which five long slender bent 
wires take their origin, and at the ex- 
tremity of each of which a ball of metal 
is placed. 



This instrument was made for me lately, 
according to the most approved fashion, 
by JM'Leod, a cutler in Edinburgh, and 
sent up by my friend Dr. Malcolm, of that 
city. Each alternate ball is made of zinc 
and copper, from which you would be in- 
clined to suppose that Dr. Hamilton attri- 
buted some of its virtues to galvanic in- 
fluence. He himself, however, declares 
that this is mere quackery of the manufac- 
turer ; its only object being to act mecha- 
nically as a substitute for the tips of the 
fingers. He directs that the surface of the 
belly should be smartly percussed in a suc- 
cession of rapid strokes with the instru- 
ment, morning and night, for ten minutes 
or a quarter of an hour; and his success 
seems to have been extraordinary. He 
combines with this mechanical irritation 
the exhibition of the muriate of lime and 
warm sea bathing. He tells us that in 
many cases he has succeeded, when the tu- 
mor was small, in causing absorption ; and 
in others, in preventing its further en- 
largement. If my notion be correct, that 
extensive adhesions between the exter- 
nal surface of the swelling and the 
parts with which it lies in contact con- 
trol its growth, it is not impossible 
that this process may be excited by 
the treatment proposed by Dr. Hamil- 


ton. Whether percussion has been at- 
tended with the same fortunate results in 
other hands, I cannot inform you ; but it 
is not generally practised in this city ; and 
I know that in Edinburgh it is not held 
in such estimation as we should suppose 
must follow, if its adoption by other prac- 
titioners had at all answered Dr. Hamil- 
ton's sanguine views. 

Tapping. — Of operations for the relief of 
this aflection, the most ancient and simplest 
is that of letting out the fluid by paracen- 
tesis; but much thought is required, and 
many circumstances must be taken into 
consideration, before the trocar is applied 
to. Every writer on the subject agrees 
that after the fluid is once evacuated, its 
reaccumulatiou is much more rapid than 
its collection was in the first instance; 
and it is wonderful how quickly the sac 
again fills, how frequently the operation 
will sometimes require to be repeated, and 
how large a quantity of matter will in the 
aggregate be drawn off within a com- 
paratively short time. Thus Dr. Mead 
relates of Lady Page, who was tapped 
sixty-seven times in five years, and 240 
gallons of fluid taken away. A patient of 
Mr. Ford's had nearly 350 gallons let ofiF 
at forty-nine operations. The patient 
Miss Dubois (to whom, as T mentioned to 
you in my last lecture, my father was 
called, in consequence of the fluid issuing 
through the abdominal parietes), after 
that time measured -Itil gallons and three 
quarts of fluid, which escaped by tapping, 
besides what could not be collected; and 
Mr. Martineau, of Norwich, tapped a 
woman, Sarah Tippus, eighty times in the 
space of twenty-five years, and drew off" the 
amazing quantity of 829 gallons. He 
took away 54 quarts at one operation. My 
father's patient was either tapped by a 
surgeon, or performed the o))eration for 
herself, in the prominence at the navel, by 
means of a glover's needle, 129 times in 
the eight years: she lived a^'ter the first 
bursting of the sac ; and you may suppose 
that much of the fluid was lost, when she 
was herself the operator. I hold in my 
hand the memorandum of the quantity 
collected, written by her sister, and given 
to me when we made our post-mortem 
examination. Whenever she became dis- 
tressed in breathing, and the navel pro- 
truded more than usual, she used to make 
four or five punctures with the glover's 
needle, and allow all the fluid that 
would to ooze away. It was a matter 
of surprise to all who were present at 
the examination that she never seri- 
ously injured herself; for we found 
an old umbilical hernia, of very con- 
siderable size, bound down to the pro- 
minent portion of the umbilicus by strong 
adhesions. It had apparently escaped be- 
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ing wounded by its position behind the 
ovarian protrusion whenever tlie collection 
of T^ater was great, although it actually, 
by its size, added not a little to the bulk of 
the external tumor. This circumstance 
has taught me a caution — never to plunge 
a trocar into the swelling at tlie umbilicus, 
although the prominence of the tumor 
there and the thinness of the structures 
might otherwise tempt me to select that 
spot. 

It is not difficult to understand why the 
secretion should be formed again so rapidly 
after the fluid has been let oft'; for since 
the surface of whatever cysts the ovary maj' 
contain must increase in extent as thi 
tumor enlarges; — since the quantity of 
fluid exhaled within any specified time 
will mostly depend on the extent of that 
surface ; — and since that must be larger at 
the time of the operation than ever it was 
at any earlier period; — so it necessarily 
follows that there must then be a pro- 
portionably greater capability in the arte- 
ries of the lining membiane to produce 
the morbid matter. Besides this, the ves- 
sels ramifying on the cyst must be com- 
pressed by the contents themselves, so long 
as it remains full and tense, and thus their 
power of secreting is diminished ; but 
when the sac is emptied and has become 
flaccid, this pressure is taken ofl', and the 
exhalation is consequently so much the 
more brisk. 

Such being the case, then, we cannot be 
surprised that the older surgeons dreaded 
tapping, and that those of the present day 
delay it as long as is consistent with the 
patient's immediate safety. The trocar, 
indeed, should not be had recourse to ex- 
cept as a last resource — an evil which we 
would most willingly avoid if we could. 
But when the bulk is so large, and pres- 
sure so great, that the abdominal viscera 
cannot perform their functions without 
distress — if, in consequence of compres- 
sion, the kidney should cease to secrete, or 
the urine not flow freely through the ure- 
ters, as was the case in Portal's patient — 
and especially if the space necessary for 
the descent of the diaphragm be so en- 
croached upon as to impede tliat muscle's 
action — then it will become a serious ques- 
tion whether it be advisable to puncture. 

I need scarcely remind you that little 
good can be expected from the use of the 
trocar, unless a sense of fluctuation be 
perceptible within the belly; but if the 
patient be suffering severely from disten- 
tion, it may be advisable to make an open- 
ing, even although the fluid be indistinctly 
to be felt— provided, indeed, we are quite 
certain the tumor is an enlarged ovarium ; 
because the fluctuation may be masktd 
either by the thickness of the coats, the 
viscidity of the contents, or the number 


of chambers of which the tumor may be 
formed; and in such cases, although our 
operation may be but of very partial bene- 
fit, still it might be attempted, to save the 
patient from suffocation or other source of 
immediate danger. 

Having determined on the operation, we 
must, in all cases, pre])are the patient's 
friends for a possibility of failure, or at 
least of our means bringing with them 
only a partial benefit; otherwise, should 
the fluid be too thick to run through our 
canula, or should the sac enclose a num- 
ber of cysts, as we can only let out the con- 
tents of one, they will naturally feel much 
disappointed ; and we owe it to ourselves 
to guard our own character from any 
animadversions with which we may be as- 
sailed. It is generally known that the 
whole of the fluid is drawn ofl" in tapping 
for ascites; and as no person, unacquaint- 
ed with morbid anatomy, can comprehend 
the difference of the water contained in 
the peritoneal cavity and an ovarian tu- 
mor, unless it be represented to them, so 
we might most unjustly incur the blame 
of ignorance, unless we shielded ourselves 
by pointing out the probable chances of 
failure. 

We should choose that part of the ab- 
domen which is most prominent for the 
situation of the puncture, avoiding the 
umbilicus, and being careful not to wound 
the epigastric artery. V,'e should select a 
large-sized trocar, lest the fluid bo not so 
limpid as we hoped for. The instrument 
must be passed, with proper caution, suf- 
ficiently far; because the abdominal ])ari- 
etes may be deeper than we imagined in 
adipose matter, or the sac itself may be 
inordinately thick. 

We must draw off" the fluid slowly, and 
l)lug the canula for a little time, if there 
be any tendency to faintness ; a properly - 
contrived bandage previously placed 
around the abdomen, being tightened as 
the contents run oif ; and we must be pai'- 
ticularly cautious not to let the extremity 
of the canula escape out of the cyst into 
the peritoneal cavity, as the sac collapses; 
because, not only would irritation then be 
caused in that membrane by the end of 
the instrument, but there would be a great 
probability of some of the contents of the 
ovary becoming extravasated into the ca- 
vity of the belly, and inducing serious 
mischief. 

Simple as this operation is, it is by no 
means without its dangers; the first con- 
sists in the chance of wounding by the 
trocar one of the large vessels which 
ramify upon the surface of the tumor, and 
the situation of which it is impossible to 
discover, hidden as they are by the abdo- 
minal parietes. These blood-vessels are 
sometimes of amazing magnitude, and if 
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punctured would occasion an alarming 
liajinorrhage. Another source of peril is 
the supervention of inflammation, either 
of the peritoneum or sac itself; and an 
accidental attack of this kind has not un- 
frequently issued in death. — Is it necessary 
for me to call to your minds the possibi- 
lity of an error in diagnosis, with re- 
gard to the character of the tumor, ren- 
dering the use of the trocar mortal ? The 
pregnant uterus has been tapped in mis- 
take for a dropsical ovarium, and the same 
remark applies to the distended bladder. 
Some cases also are recorded, in which, 
although the dropsical cyst had been punc- 
tured repeatedly with success, and tempo- 
rai'v relief, on some future occasion the in- 
strument has been plunged into other 
viscera, with fatal consequences ; and 
these would teach us to be equally cau- 
tious in the performance of the operation, 
upon all subsequent, as we were upon the 
very first occasion of the instrument's be- 
ing resorted to. If we take it for granted, 
that because tapping has been performed 
before without causing dangerous symp- 
toms, the same immunity will therefore 
always accompany the repetition of the 
operation, we may be seduced into repre- 
hensible carelessness. 

It is affirmed by some authors that the 
fluid becomes generally thicker after the 
sac has been evacuated a few times, than 
it was originally ; but my own observation 
has not confirmed the truth of this remark. 
Should inflammation take place in the sac, 
indeed, as a consequence of the injury in- 
flicted, we might expect a different kind 
of matter to be secreted, and that proba- 
bly of greater consistence ; or should 
blood be extravasated into it, and there 
putrify, by mixing with the exhaled fluid 
it would impart to it a new character; 
but that there is a tendency in the vessels 
to form a more solid substance, the longer 
the disease has existed, I think by no 
means proved. 

With all these dangers and uncertain- 
ties, then, hanging on the point of the 
trocar, when taken in hand for the relief 
of ovarian dropsy, we must, however un- 
willingly, confess that tapping is at best 
a very unsatisfactory mode of proceeding, 
amounting only to a means of palliating 
the most distressing of the symptoms ; and 
I can with truth echo the sentiments of 
my friend Dr. Blundell :— " The more I 
have seen of this operation, the more I 
have felt inclined to whisper to myself, 
^ when the surgeon has taken up his instrn- 
' ment, ' I wish he could do something 
"better.' " 

P' Inciiion, Injectw7i, ^r.— Attempts have 
^■"Oeen made to procure a radical cure by 
^■^'ncisions, setons, the insertion of canula> 
%r tents into the wound, and injecting 


the cyst with astringent or other irritating 
lotions; the intention being to occasion 
such a degree of inflammation as would 
lead to the obliteration of the cavity 
either by adhesion or the suppurative ac- 
tion. This practice was suggested from a 
similar one having so frequently succeeded 
in effecting a permanent cure in hydrocele. 
But it must be evident that, under the most 
favourable circumstances, inflammatory 
action could not be induced in such a 
large surface as one of these cysts presents 
(especially in the close neighbourhood of 
so extensive and delicate a membrane as 
the peritoneum), without the greatest ha- 
zard ; and should the cyst be studded in- 
ternally with those knobby projections 
formerly spoken of, it is scarcely possible 
that the end sought should be obtained. 
Although, therefore, it appeared so highly 
feasible in analogical reasoning, it is now, 
I think I may assert, abandoned, in conse- 
quence of its having been found in many 
instances to prove fatal; while in others 
no good resulted ; and in all it was attended 
with great peril. 

If we except the case of Houstoun, which 
I shall presently advert to, Le Dran 
seems to have been the first surgeon who 
projiosed making an extensive incision 
into an ovarian cyst, for the purpose of 
effecting a perfect cure. He has related 
two cases in the second volume of the 
Memoires de I'Academie de Chirurgie, in 
which this treatment was pursued. In 
one case a free incision was made into the 
cyst, the fluid was evacuated, a suppura- 
tive process was established, and the ori- 
ginal disease was entirely cured, though a 
fistulous orifice remained. In the second 
case an incision was also made, and subse- 
quently a canula introduced into the sac ; 
high febrile excitement supervened, deli- 
rium and constant vomiting being promi- 
nent features in the case. The patient at 
length recovered, and there was no farther 
accumulation of fluid; but there remained 
a fistulous orifice for upwards of two 
years. 

There is also another case related in the 
same volume, by De Laporte, who, on tap- 
ping, found the contents too solid to run 
through the canula. He then made an 
incision of from four to five iinches in 
length into the cyst. The contents, which 
proved to be of a gelatinous kind, were 
evacuated, and the wound was afterwards 
closed. Vomiting and fever supervened, 
and the patient died on the 13th day after 
the operation. 

Osiander also relates a case in which 
the incision remained fistulous for a year, 
and the patient eventually died of chronic 
peritonitis. 

The introduction of a tent after having 
evacuated the fluid, and the use of stimu- 
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liiliiig injections tlii'Dwn into tlie cyst, 
were measures next pursued witli a view 
to a radical cure. Some cases are recorded 
in which the former mode of treatment 
has proved successful. Portal relates a 
fortunate case of this kind ; but with re- 
spect to the injection of ovarian cysts, this 
practice, I believe, has been fatal in the 
great majority of instances. Dr. Denmau 
notices the particulars of a case, in his In- 
troduction to Midwifery, in which the jja- 
lient died on the sixth day after injecting 
the ovarium. The late Mr. Ramsden 
made use of injections in two cases of ova- 
rian dropsy, and both of the patients died 
in consequence. Hamilton informs us in 
his lectures that he once injected an ova- 
rian sac with port wine and water, and 
that the patient died in six weeks of chro- 
nic inflammation. 

M. RigoUot has lately detailed, in the 
Transactions of the Medical Society of 
Lyons, a case where injection of the cyst 
was resorted to, the patient ultimately re- 
covering. She was 'IS years of age, and 
the tumor first appeared after labour. The 
second time it was punctured a decoction 
of plantain and red rose leaves, with the 
addition of a little wine, was injected. 
While the fluid remained in the cavity, it 
occasioned acute sufl'ering, and after its 
evacuation M. Rigollot kneaded the cyst 
with his lingers, " in order to determine 
its inflammation." Intense pain, vomit- 
ing, and swelling of the abdomen, quickly 
ensued, and energetic antiphlogistic reme- 
dies were required to repress the inflam- 
matory symptoms. In a month the cure 
was considered complete; but there al- 
ways remained in the abdomen a small, 
oblong, indolent tumor, doubtless the ori- 
ginal cyst, whose parietes had become ad- 
herent together internally, and perhaps 
also to the peritoneum, on the inner sur- 
face of the abdominal muscles. 

My friend Mr. Key, the accomplished 
surgeon of Guy's Hospital, has made trial 
of leaving a piece of bougie in the wound 
made by the trocar in three instances; but 
he states that " the issue has not been 
such as to lead him to exjiect much from 
the plan." In one of the cases the fluid 
was serous, in another of a mucilaginous 
consistence, and in the third like coffee- 
grounds. In all considerable distress was 
produced, consequent on the inflammation 
which supervened. In the first the fluid 
re-collected ; but the process established 
in the sac seemed to retard its formation, 
for tapping was not required again for six 
months. The second patient was also 
tapped again, and died a year after the 
bougie had been introduced — whether in 
consequence of the operation is not stated; 
and the third patient sunk under the in- 


fluence of an abscess, which fouued four 
days after the operation, and burst exter- 
nally at the opening made by the trocar. 

The most remarkable case, perhaps, on 
record, in which the practice of cutting 
into the cyst was adopted, is detailed in 
the thirty-third volume of the Philosophi- 
cal Transactions, by Dr. Houstoun ; it oc- 
curred more than a hundred years ago, 
and proves the e.vtent of injury which the 
abdominal structures will sometimes beai' 
with impunity. The patient was 58 years 
old, and I shall quote to you his own 
words, because the mode of proceeding I 
deem to be without parallel. I certainly 
trust it will remain without imitation. 

" The ojjeration of puncturing the ab- 
domen being proposed, the woman con- 
sented. Accordingly, with an imposthume 
lancet I laid open about an inch; but find- 
ing nothing issue, I enlarged it to two 
inches, and even then nothing came forth 
but a little thin yellowish serum; so T 
ventured to lay open about two inches 
more. I was not a little startled, after so 
large an aperture, to find only a glutinous 
substance bung up this orifice. The diffi- 
culty was, however, to remove it. I tried 
my probe, and endeavoured with my fin- 
gers, but all was in vain ; it was so slippery 
that it eluded every touch, and the strong- 
est hold I could take. 

" I wanted in this j)lace almost every 
thing necessary, but bethought me of a 
very odd instrument, yet as good as the 
best in its consequence, because it an- 
swered the end proposed. I took a strong 
fir splinter, such as the poor in that coun- 
try use to burn instead of candles. I 
wrapped about the end of this splinter 
some loose lint, and thrust it into the 
wound ; and by turning and winding it I 
drew out al)out two yards in length of a 
substance thicker than jelly, or rather like 
glue fresh made, and hung' out to dry; its 
breadth was above ten inches. This was 
followed by nine full quarts of such mat- 
ter as is met with in steatomatous and 
atheromatous tumors, with several hyda- 
tids of various sizes, containing a yellow- 
ish serum, the least of them larger than 
an orange, with several large pieces of 
membranes, which seemed to be parts of 
the distended ovary. I then squeezed out 
all 1 could, and stitched up the wound in 
three places." 

The patient recovered, and lived four- 
teen years afterwards without any return 
of the disease, — a fortunate termination to 
a very rough practice. 

We shall defer the consideration of 
extirpation of the ovary till our next 
meeting. 
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PATHOLOGICAL OBSERVATIONS 
ON THE BLOOD: 

BEIXG 

THE CROONIAN LECTURES, 

Delivered at the Foval College of Physicians, 
May, 1835, 

By George Burrows, M.D. 
Late Fellow of Caius College, Cambridge. 

Lecture II. 

Oil the Stagnation and Coagulation of the 
Blood in the Veins, and Changes obierved to 
take place in the Coagiila. 

We find the blood coagulated and orga- 
nized in the veins much more frequently 
than in the arteries. This may arise from 
a difference in the blood circulating in 
these two kinds of vessels, or from some 
difference in the nature of the circulation 
through these vessels. We also find the 
products of inflammation, lymph and pus, 
much oftener in the veins than in the ar- 
teries ; and this probably arises from the 
great diversity of their functions. If pus 
be found within the cavity of an artery, it 
may generally be considered to have been 
formed there; but if the same morbid fluid 
be found in the veins, it may either have 
been formed in the vessel, or have been 
brought there by absorption. 

The blood will from various causes coa- 
gulate in the veins, and interrupt the cir- 
culation of blood through them. There is 
no doubt but that this coagulation often 
takes place during life, from causes not 
well understood. One of the most com- 
mon causes is great feebleness of the 
powers of the circulation. At other times 
a vein may be implicated in, or compress- 
ed by, a tumor, and the coagulation of the 
blood is the consequence. Inflammation 
of the coats of the vein will also induce 
the coagulation of the blood within it. In 
some individuals the blood has a greater 
tendency to coagulate than in others ; and 
thus when any temporary impediment is 
offered to its circulation, its coagulation is 
an immediate result. The same efl'ect 
may arise from the state of the inner lin- 
ing of the veins, as well as from the ])re- 
sence of fluids which excite the coagula- 
tion of the blood. 

Under whatever circumstances the blood 
may have coagulated in the veins, the clot 
will be found cither totally obstructing the 
passage of the blood, or still permitting a 
small cuiTcnt through the vessel. This 
coagulum itself will afford us much in- 
struction, by attentively considering its 
conditi(m at different times. Thus its co- 
lour and density will vary considerably ; 


it will either adhere to, or be entirely un- 
connected with the walls of the vessel ; it 
will be more or less perfectly organized. 
In this latter case the clot takes on vital 
actions ; it absorbs, secretes, and becomes 
the seat of morbid processes. 

The three following cases are narrated 
by Dr. R. Bright*, " as illustrative of the 
tendency to coagulate which the blood in 
the veins acquires, when the system is un- 
der the influence of diii'erent debilitating 
causes." They are brought forward here, 
in conjunction with others derived from 
the observation of myself and authors of 
repute, to illustrate the changes which 
coagulated blond undergoes within the 
vessels of tlie circulation. 

" Case I. — Elizabeth Lamer, aged 17, 
had been long labouring under anasarca 
and ascites. After great and varied suffer- 
ing, in which she was excessively reduced, 
and was in her appearance pallid and ex- 
sanguine, she became the subject of pain 
and tenderness above the left clavicle, 
where slight swelling was soon perceived, 
and this in a day or two distinctly to be 
traced in the direction of the jugular and 
subclavian veins, which might themselves 
be felt hardened like cords. The whole 
left arm became cedematons; her weak- 
ness increased ; her pulse became more 
rapid ; and she sank in about ten days 
from the first discovery of these symptoms. 

" Sectio rudaveris. — The blood in the ca- 
vities of the heart was but imperfectly 
coagulated, but the clots extended into 
the principal vessels. Both curtains of 
the mitral valve were rather thick; one of 
them was a little contracted. Some mi- 
nute and soft fibrinous vegetations were 
attached to the edges of the valves. The 
left jugular and subclavian veins were 
plugged up by a firm coagulum, terminat- 
ing abruptly just as they entered the cava. 
The coagulum was of a j'ellow white, with 
isolated portions soft and grumous. The 
blood was partly coagulated, and partly 
fluid, in the axillary and brachial veins 
and their branches, distending the superfi- 
cial veins. The jugular, above the fibri- 
nous mass, was filled with dark blood, not 
very firmly coagulated ; the coats of the 
vessels were healthy and smooth. The 
cellular membrane around the veins firm 
and semi-cartilaginous, and some of the 
axillary glands enlarged. In the lower 
part of the right lung there was a small 
pulmonary apoplexy." 

" Case II. — Elizabeth Mueklow, aged 
22, was admitted into Guy's Hospital un- 
der the care of Dr. Addison, eleven weeks 

* Dr. R. Brigtil's Reports, &c. vol. ii. p. 63. 
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after partiuition, during which she had 
suQered from excessive ha^morrliage. She 
was pale and bloated, with a sharp jerk- 
ing piiNe, sometimes rising to 140 beats in 
the minute. She complained of some 
}^ain and swelling above the left clavicle, 
winre the hardened \cins were distinctly 
to be traced as in the last case. The arm 
became excessively oedematous ; and she 
had not been in the hospital above a week 
when she died, almost suddenly ; for 
though she had been from the beginning 
much op]!ressed, she had appeared re- 
lieved, and had expressed herself very 
cheerfully within an hour or two of her 
death. 

" Sertio cudaverh. — On examination, a 
firm, white, fibrinous cuagulum, almost as 
hard as cartilage in some parts, was found 
jUugging up the subclavian vein, and this 
extended two or three inches uj) the jugu- 
lars; it became thin and more slightly at- 
tached to the inside of the vein quite at 
its entrance into the cava, where it ceased. 
All the valves of the heart had upon their 
edges small fleshy dejiosits of fibrin from 
the blood, forming fringes of vegetation, 
attached with considerable firmness, so as 
to allow of being handled pretty roughly 
without being detached. 

" The right auricle of the heart was 
distended with blood; some fluid in the 
pericardium ; a considerable quantity of 
serum in the cavities of the chest." 

Both of these cases sufficiently demon- 
strate the fact, that the blood will coagu- 
late in the large veins during life. Suffi- 
cient time did not elapse from the coagu- 
lation to the daj' of decease, so that any 
remarkable change should take place in 
the coagulated fibrin. It is worthy of re- 
mark that in both cases there were soft 
fibrinous deposits from the blood on the 
mitral valves, coexisting with the sponta- 
neous coagulation of the blood in the veins. 
The local oedema in each case followed the 
venous obstruction; and such local oede- 
ma coming on suddenly, is often a very 
alarming symptom. 

The following case will shew the eflect 
of debility in causing the coagulation of 
the blood in the veins, and more extensive 
changes in the coagula in the vessels : — 

" Case III. — Anna Howell, aged 21, 
was admitted, under Dr. Bright's care, into 
Guy's Hospital, January 1st, 1829. She 
was in a state of the greatest debility, 
pallid, exsanguine, looking like wax, and 
greatly emaciated. She said she suffered 
no pain whatsoever; her pulse 132, sharp. 
The action of the heart was unusually 
throbbing, corresponding in all respects 
with the pulse, and not irregular. She 
Lad no cough, and lay both upon her back 


and right side; but she could not lie on 
the left side. Tongue pale, with a little 
brownish fur, and inclining to dryness. 
On inquiring into the history of the case, 
it appeared that about five weeks before, 
having exerted heiself much in a long 
walk, she was seized in the middle of 
the night with great ])alpitation of the 
heart, a pain in the left side, and a slight 
hacking cough; at that period she was 
unable to lie on her side, but lay always 
on her back. She had at the same time 
pain and tenderness over the abdomen. 
She was very actively treated; was bled 
five times within forty-eight hours of the 
attack ; had thirty-six leeches applied to 
the abdomen, and three blisters ; and, as 
her bowels were confined, she was obliged 
to take much purgative medicine. Upon 
her admission into Guy's Hospital, Dr. 
Bright determined to support her strength, 
and prescribed tonics and mild nutritious 
food ; and in some respects she improved 
under this treatment. Her tongue became 
clean, and her appetite iucrea'ed; but lier 
legs, which had begun to swell a day or 
two after her admission, became very large 
and oedematons, more particularly the 
right; the leg and thigh were of an enor- 
mous size, and she complained of much 
pain. Diarrhoea likewise came on by de- 
grees, and was during the last few days 
evidently reducing her strength. On the 
20th, the right leg and thigh were ob- 
served to have diminished considerably, 
though still very (Edematous; and the su- 
]5C!ficial veins were remarkably large. She. 
died on the night of the 23d. 

" Sectio caclaieiis. — Great general ema- 
ciation ; right leg and thigh oedematous to 
a very considerable degree; left leg and 
thigh also oedematous, but not so much so 
as the right. We found that the spleen 
adhered quite firmly to the large extremity 
of the stomach; and as a little force was 
used in bringing it into view, it tore from 
the stcmiach, which was found in this 
place to be ulcerated through, though the 
spleen had filled up the openings. It now 
appeared that the spleen was in a state of 
sphacelus, forming part of a sphacelated 
mass involving the spleen, the liver, the 
diaphragm, and the stomach, — all of which 
were partially destroyed in their sub- 
stance, and formed a dark brown mass, 
most horribly offensive to the smell, as 
well as in appearance. The only other 
evidence of disease was found in the con- 
dition of the veins of the lower extremi- 
ties, A mass of coagulum filled the infe- 
rior cava and the iiiacs, from the part 
where the vein passes behind the liver 
down as far as could be traced beneath 
Poupart's ligament on both sides ; and 
doubtless this might have been followed 
much lower, but we were not allowed to 
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pursue the investigation further. This 
coaguluui was yellow and laminated, and 
in one or two parts it appeared as if' some change, 
or a kind of snppuralion, had been going on 
uithin it; and here its sides were still 
more closely than elsewhere attached to 
the inside of the veins. I had no doubt 
that the obliteration of the veins was a cir- 
cumstance arising from the general want 
of power, and it had been ascribed to this 
cause alone as soon as the peculiar swell- 
ing of the legs indicated its existence; it 
became, however, a question, when the 
state of the spleen was discovered, whe- 
ther the condition of that organ might be 
supposed to exert any peculiar influence 
on the circulation, rendering it still more 
weak, or disposing the blood still more 
readily to coagulate ; that it was one 
cause of preventing the patient from rally- 
ing after the loss of blood there can be no 
doubt. It was interesting to observe the 
diminution which took place in the right 
leg, as the subcutaneous veins enlarged to 
make way for the retarded blood." 

In addition to these judicious remarks 
of the author, I would direct attention to 
the changes going forward in the coagu- 
lum itself. " At one or two parts it ap- 
peared as if some change, or a kind of 
suppuration, had been going on within it ; 
and here its sides vrere still more closely 
than elsewhere attached to the inside of 
the veins." 

The formation (jf pus was not taking 
place on the lining of the vein, between it 
and the coagnlum, but within the coagu- 
lum itself. It was not the secretion of the 
lining membrane, but rather the result of 
a change in the coagulum. 

We will now proceed to the considera- 
tion of more important changes of coagula 
formed in venous trunks. The following 
case of coagulation of blood in the veins, 
probably induced by great prostration of 
strength, is well worthy of attentive consi- 
deration : — 

In February, 1834, a woman was ad- 
mitted into Hope ward, St. Bartholo- 
mew's Hospital, with pain in the epigas- 
trium, nausea, vomiting, and tympanitic 
abdomen. She remained in a state of 
great exhaustion for several days, and then 
died. 

Upon the examination of her body, se- 
veral large carcinomatous ulcerations were 
found upon the small arch of the stomach, 
towards the pylorus. The matter on these 
ulcerations had a brain-like appearance ; 
the vessels around the ulcers were not 
much congested; the cellular tissue be- 
tween the pylorus and pancreas was con- 
densed by careinomaloub depositions; the 


vena porta^, at the j miction of the supe-. 
rior mesenteric and splenic veins, was ob- 
structed by a quantity of brain- like matter, 
so nearly resembling the softened matter 
on the ulcerations of the stomach, as to in- 
duce the belief, in those who opened the 
body, that the two were identical in na- 
ture. The whole splenic vein, traced back 
to the spleen, was obstructed by coagu- 
lum. Near to the spleen the coagulum 
was firm, and of a red colour; further 
from the spleen the coagulum had the ap- 
pearance of fibrin, with the colouring- 
matter separated from it at some points; 
still further on the coagulum was soft and 
moist, resembling grumous blood; while 
close to the point of j unction of the sple- 
nic and superior mesenteric veins the mat- 
ter obstructing the splenic vein was ence- 
phaloid, resembling the medullary sarcoma 
of Abernethy. 

The pathological question arising from 
the consideration of such a case is the fol- 
lowing: — Was the medullary matter ob- 
structing the vena portae a part of the 
softened carcinomatous matter of the ul- 
cers in the stomach, carried into the vena 
porta? either by the veins or absorbents of 
the stomach ; or was it not rather a modi- 
fied and degenerated coagulum of blood 
which thus obstructed tlie portal vein ? I 
am inclined to the latter opinion. The 
absorbents of the stomach do not termi- 
nate in the veins of that organ, but pro- 
ceed on to the absorbent glands. Had the 
malignant matter been absorbed, it is 
most probable that the absorbent glands, 
and not the vena ports, would have been 
the seat of the deposit of the medullary 
matter. No change of structure was ob- 
served in the absorbent g:lands. On the 
other hand, the successive changes or 
transitions in the coagulum of blood ob- 
structing the splenic vein, passing from a 
firm coagulum of fibrin to a grumous clot, 
and then to this j)ale medullary substance, 
would seem to demonstrate that the coa- 
gulated blood is capable of degeneration 
into this morbid matter. 

Andral * relates the case of a woman 
who died with cancerous ulceration of the 
uterus. All the veins of this organ and 
the trunk of the vena cava, as far as its 
passage beneath the liver, were filled with 
a sanious, semi-liquid matter, of a greyish 
or reddish-white colour. 

In another person, he found, in different 
organs, masses of sottened brain-like mat- 
ter. Plere, likewise, the cava inferior, the 
renal and splenic veins, some hepatic and 
pulmonary vessels, were filled with a 
gi-eyish-red substance, broken down into a 
pulp, and which had no adherence to the 

' Precis de Pathologic, vol. i. p- 537. 
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lining of the veins. The coats of these 
vessels did not appear to have undergone 
any change of structure, 

M. Velpeau once discovered a mass of 
brain-like substance in the midst of acoa- 
gulum in the vena cava. 

Bichat once discovered all the splenic 
and hepatic branches of the vena jjortaj 
tilled by a grey sanious matter. 

These, and many others which might be 
quoted, are instances of coagula of blood 
within veins undergoing spontaneous de- 
generation, and being converted into 
morbid products resembling malignant 
growths in other i)arts of the body. 

The following case is too instructive to 
be passed over in silence. It was a case 
of gangrene of the right lower limb, with 
remarkable changes in the coagulated 
blood in the veins. 

A woman, aged 4.5, who had been a 
great spirit-drinker, was admitted into St. 
Bartholomew's Hospital, with gangrene of 
the foot and lower part of the right leg. 
The mortification quickly spread up the 
leg as far as the knee, where a line of 
separation appeared to be forming ; but, 
in consequence of the constitutional power 
not being very great, amputation of the 
limb was performed above the knee. She 
gradually sank after the operation, and 
died. 

Svrtiii ciuldveris. — There was nothing re- 
markal)le in the chest, with the exception 
of the heart being small and flabby. The 
abdominal viscera offered no striking mor- 
bid changes. Upon opening the abdominal 
vena cava and the common iliac vein of 
the right side, half an inch above the divi- 
sion of the former, and extending into the 
latter, a semi-ccagulated brain-like sub- 
stance was found. This substance re- 
sembled a mixture of pus and blood, 
though bearing a greater similarity to the 
peculiar matterof fungus ha?matodes. The 
external iliac vein was completely plugged 
by a firm coagulum. 

The iliac and femoral artery of the same 
side were greatly diminished in their cali- 
bre, especially the latter, in which a firm 
white fibrinous coagulum was found; but 
in consequence of a probe having been 
passed over it before the artery was laid 
open, it could not be ascertained whether 
this coagulum completely filled the area 
of the vessel or not. The femur, at the 
point corresponding with the diminished 
calibre of the femoral artery, was greatly 
enlarged from exostosis, which, by obtrud- 
ing upon and stretching the artery, had 
obviously caused the obstruction to the 
circulation, and the consequent mortifica- 
tion of the limb. " A purely mechanical 
cause having produced the obliteration 
of the artery and the conscuulive gau 


grene," says Dr. Pardoc, to whom I am 
indebted for the particulars of the exa- 
mination of the body, '• the presence of the 
brain-like mass in the veins is rather ob- 
scure, unless the result of injiammation of the 
vessels of the gangrenous extremity P 

This case is highly interesting, and il- 
lustrates the part of the subject under con- 
sideration. " The heart was small and 
flabby," and consequently its powers 
feeble. The impediment to the circula- 
tion caused by the exostosis of the femur 
was followed by the formation of coagu- 
lum in the femoral artery. The vis a tergo 
on the blood was unequal to force that 
fluid through the collateral branches of 
the thigh ; and hence the mortification of 
the limb. The heart's power on the 
blood in the femoral and iliac veins was 
from these causes almost entirely destroy- 
ed ; and hence the formation of coagulum 
in these veins. 1 cannot regard the brain- 
like substance in the cava and common 
iliac veins " as the result of inflammation 
in the vessels of the gangrenous extre- 
mity." This substance was the result of 
a degeneration of the fibrinous part of the 
blood, similar to what has been observed 
in many other cases, some of which I have 
here detailed. 

I take this opportunity of presenting to 
your notice several valuable preparations, 
from the collection of Mr. Langstaft', poiir- 
traying the changes of coagula in difterent 
large veins from simple fibrin into ence- 
phaloid matter. 

The instances of the coagulation of the- 
blood in the veins duringlife, induced by the 
pressure of tumors, and of the conversion 
of these coagula either into new morbid 
structures, or of their degeneration into 
fluids, are not uncommon. 

The following case offers a striking 
illustration of the effects of the pressure 
of a tumor on a venous trunk, and of the 
changes which may take place in a coa- 
gulum. 

Case II. — Mary Jones, jet. oO, was ad- 
mitted into St. Bartholomew's Hospital, 
under the care of my friend. Dr. Latham. 
She was suffering from ascites, with con- 
siderable oedema of the left lower extre- 
mity. There was some pain on pressure 
in the left iliac fossa, and of the left thigh ; 
there was great prostration of strength, 
and, without any alteration in her com- 
plaints, she died a fortnight after her ad- 
mission. 

Upon the examination of her body, the 
sigmoid flexure of the colon was found ad- 
hering to the parts around, and upon 
separating these adhesions a purulent 
fluid escaped ; the source of this was ascer- 
tained to be the left fallopian tube, which, 
as well as the ovary of the same side, 
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were converted into cyst«, of the size of 
walnuts. These cysts contained a fluid, 
intermediate in its characters between 
softened scrofulous matter and pus. One 
of these cysts rested completely upon the 
external iliac vein, and evidently com- 
pressed it. Upon slitting open this vein 
downwards, below Poupart's ligament, it 
was obvious that the course of the blood 
had been obstructed. In the part beneath 
Poupart's ligament, and for some short 
distance above, the coagiilum obs^nicting 
the vessel consisted of firm fibrin, partly 
separated from the colouring matter, and 
partly not so ; further up from Poui)art's 
ligament the obstruction consisted of f oft 
grumous blood, and here the lining mem- 
brane of the vein was uniformly dark red; 
nearer to the junction of the external and 
internal iliac veins, this grumous clot de- 
generated into a soft pale yellow matter, 
which had nearly the same characters as 
the matter contained in the cysts, but per- 
haps rather more puriform. Some gentle- 
men of considerable pathological attain- 
ments considered this puriform obstruction 
as the result of inflammation of the lining 
of the vein ; while others thought that it 
might be matter brought into the vessel 
by absorption from the uterine appendages. 
I believe myself that this was a case of al- 
teration of coagulura in a vein, analogous 
to others which I have here related. The 
uterine veins, as well as the internal iliac 
vein, were perfectly free and healthy. No 
symptoms of phlebitis, excepting pain on 
pressure in the course of the iliac vessels, 
had existed during life. 

The interest of this and the succeeding 
case is enhanced by the exemplification of 
Hunter's law, that the coagulum formed 
in the vessel underwent a change "accord- 
ing to the stimulus of the surrounding 
parts." 

M. Reynaud * relates a case where he 
found nearly the whole length of the left 
iliac vein obliterated. The obliteration 
of this vein was caused by a coagulum 
within it, which adhered very closely to 
the lining of the vessel. At the lowest 
part the obliteration was perfect, and 
caused by a eellulo-fibrous organized sub- 
stance ; this was traversed by black lines, 
and infiltrated with a whitish matter. 
This organized and much altered coagu- 
lum adhered so firmly to the vessel, that it 
could not be f^ejjarated from its lining. A 
mass of brain like substance (medullary 
sarcoma) encircled the obliterated iliac 
vein. 

The woman in whose body this was 
found was 61 years old, and from the age 
of 17 had been "subject to attacks of oedema 
of the left lower limb. It is probable. 
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therefore, that the vein had been obliterated 
from that time*. 

It would appear that the blood in the 
veins is occasionally converted into mela- 
notic matter. In the fourth fasciculus of 
Dr. Carswell's Morbid Anatomy, he de- 
tails a case where large masses of melanotic 
matter were found deposited in the cere- 
brum of an old person, and where the 
veins proceeding from these tumors were 
filled with melanoma. The same change 
of the blood has also been seen in the 
arteries. 

The splendid preparations of Mr. Lang- 
stafl', of melanosis in dift'erent organs, also 
demonstrate this change of the blood in 
its vessels into melanotic matter. 

Calcareous concretions have frequently 
been discovered within the cavities of 
veins, and have been termed phlebolites. 
These calculi have most frequently been 
found in the veins of the pelvic viscera, 
although they have occasionally been seen 
in the veins of the lower extremities, in 
the iliac veins, in the renal and splenic 
vein. 

Dr. Robert Leef has detailed a case 
where the mucous membrane of the rec- 
tum was ulcerated, and where he found 
several phlebolites in the hfemorrhoidal 
and vaginal veins. One of these was as 
large as a pea, and smooth on the outer 
surface ; there were two others much 
smaller, which were deposited in the cen- 
tre of small clots of the fibrin of the blood : 
the fibrin surrounding these was formed 
into thin concentric layers. The coats of 
the veins surrounding these bodies were 
healthy, but between these points and the 
ulcerations in the rectum their coats were 
disorganized by inflammation. 

Great difference of opinion has prevailed 
respecting the mode of formation of phle- 
bolites. Mr. Hodgson thought it not im- 
probable that they were formed in sur- 
rounding parts, and made their way into 
the veins by absorption. Andral gives the 
following account of their formation: — 
" Calcareous concretions in the lining of 
a vein sometimes push the lining before 


• In the Anntomical Museum of St. Bartholo- 
mew's Museum, Series 10, Prep. 29, shows the 
obliteration of the vena cava inferior, from its 
commencement almost toils termination in the 
auricle. The upper part of the vein is filled by 
fibrin, which appeared to Iiave been separated 
from the blood. The lower part of the vein 
could not be traced. The vein and the fibrin ap- 
peared to bo completely lost in a tumor of car- 
cinomatous structure, which also involves the 
right kidney. 

This person died with anasarca and ascites ; 
and, in consequence of the extraordinary disten- 
tion of the cutaneous abdominal veins, it was 
predicted before death that the cava inferior would 
be found obstructed. 

t Cyclopiedia of Practical Medicine; article 
J'eins. ' 1 
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them, and project into the vein ; the 
lining shrinks behind the concretion, 
whicli is thus rendered pendulous. The 
same process take place in joints. These 
pendulous concretions are perhaps some- 
times accidentally detached, and thus give 
rise to those calcareous concretions found 
in coagula in veins. It is also possible 
that phlebolites take their origin in the 
blood itself." 

Dr. Robert Lee believes them to be 
formed from coagula of blood in the veins, 
and supports his opinion by the authority 
of TiedemaunandOtto; the latter of whom 
relates an instance where these concretions 
were still soft, and appeared to be in the 
process of formation from the fibrous por- 
tion of the blood. Cruveilhier had pre- 
viously pointed out this mode of for- 
mation. 

The probability that phlebolites are 
formed from clots of blood, is much in- 
creased by the researches of Dr. Carswell, 
who has made drawings to exhibit their 
various stages of transformation. The ob- 
servations of Dr. Carsv.ell go to prove that 
there is first formed a small coagulum of 
blood in the veins, and that in the centre 
of this clot a little nucleus, with concen- 
tric layers, gradually appears. The red par- 
ticles of the blood are then progressively ab- 
sorbed, and the fibrin makes its appear- 
ance with its usual physical characters. 
A peculiar arrangement may then be per- 
ceived in the fibrin, assuming a laminated 
structure, the central lamina first formed 
apparently becoming cretaceous. This 
cretaceous induration proceeds through the 
difl'erent lamina, from the centre to the 
circumference, until the whole clot is con- 
verted into a phlebolite. 

It is not easy to determine in what man- 
ner the blood becomes coagulated in these 
veins, so as to give origin to the formation 
of phlebolites. This coagulation is some- 
times the result of stagnation, or of a 
slight inflammation of the vein, or of irri- 
tation propagated from diseased parts 
along the vessels. It must, however, be 
admitted, that at the points where the 
phlebolite is found and formed, there is 
generally no perceptible alteration of 
structure in the coats of the vein, although 
it has been traversed by the blood coming 
from the diseased organ. 

There is, then, the closest analogy in the 
formation of these phlebolites and that of 
pus and scrofulous matter within coagula, 
and also the change of coagula in veins 
into various morbid structures. 

An inflamed vein ceases to act upon the 
blood which passes through it, and the 
more completely if all the coats of the vein 
participate in the inflammation : the blood 
pushed forward by a vis-a-tergo distends 
the cavity of the vessel to a certain extent. 


Whether this distention take place or not, 
but more especially if it does take place, 
the blood forms on the coats of the vein 
successive layers of fibrin, more or less de- 
prived of its coloured globules, similar to 
what occurs on the walls of an aneurismal 
sac *. If the inflammation be slight in 
degree, the clots thus collected in the vein, 
and adheringto its lining, gradually harden, 
and cause permanent obliteration of the 
vessel. 

If the inflammation be intense, the clots 
change their appearance; they lose their 
colouring matter, become softened, and 
are gradually converted into a yellowish 
caseous substance, sometimes similar to 
scrofulous matter, and at other times more 
resembling pus. 

When the acute inflammation in the 
vein has subsided, the purulent matter 
effused into its canal is absorbed ; the 
walls of the vessel collapse, the fibrinous 
portion of the clot remaining becomes or- 
ganized, and the vein is converted into a 
ligamentous cord, and the circulation of 
the blood through it is wholly prevented. 
Some cases are, however, related by M. 
Ribesf, which would lead us to suppose 
that the circulation is sometimes re-esta- 
blished, even in large veins, after tempo- 
rary interruption of the flow of blood 
through them. 

C'oagulable lymph may be poured out 
into the interior of veins as well as into 
any other part of the body. This lymph 
coagulates, and is organized ; it is either 
spread out in form of membrane, or col- 
lected into an amorphous mass, and thus 
becomes the origin of many morbid 
growths +. 

Andral assures us that he has seen this 
coagulable lymph gradually lose the whole 
of the physical qualities which characte- 
rize it, and be insensibly changed into 
pus, both in the veins and all the other 
tissues §. That pus which is formed in 
the parenchyma of an organ, is occasion- 
ally carried out of that organ through the 
channels of the circulation, is no longer a 
contested point in pathology. Andral 
considers it highlj- probable that the pus 
which is occasionally found in the centre 

* Genelrin, Histoire Anat. des Inflammations, 
vol. ii. p. 2.T. 

t Jlemoire siir la Phlebile. 

t In the Museum of St. Bartholomew's, in 
Series 10, Prep. 17 shews a contraction of the 
aorta and obliteration of the vena cava inferior, 
from pressure ; both vessels being embedded in 
a mass of enlarged absorbent glands. The vena 
cava, to the extent of three inches above tlie 
iliac veins, is completely filled with lymph, which 
is adherent to its inner membrane ; and Prep. HI 
shews an obliteration of the cava inferior and 
common iliac veins, by the deposition of lymph 
into them. From the contracted state of these 
veins it wa^ inferred that they had been oblite- 
rated for a considerable time. 

{ Pr6cis, vol. ii. p. 407. 
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of clots of librin blocking up veins, is 
formed within those clots themselves, in 
oonse(iuence of some modification of the 
blood itself. The same opinion is enter- 
tained by M. Gendrin, the laborious and 
intelligent author of the Histoire Anato- 
mique des Inflammations. I have already 
stated that a similar occurrence has been 
observed in eoagula within the cavities of 
the heart; and in some of these also there 
has . been great reason for supposing that 
the pus was formed within the eoagula 
themselves, independent of any inflamma- 
tion in other parts of the body. 

One of the most striking instances of 
the presence of pus in the midst of eoa- 
gula formed in the veins, and where no 
suppurative process was going forward in 
other parts of the body, has been commu- 
nicated to me by my friend Dr. Watson; 
and with his permission I will detail the 
facts of the case in his own words. 

Case. — On the 2d of June, 1830, the 
body of Charles Roots, a boy 12 years 
old, who had died in the Middlesex Hos- 
pital, was examined. 

He had been a patient in the hospital 
one month ; aflected with general dropsy, 
palpitations, and pain in the situation of 
the heart. At the time of his admission 
he was in a state of severe salivation. It 
Avas stated by his friends that he had then 
been ill two months ; that his legs first 
swelled, and the pain in the cardiac re- 
gion succeeded ; and that he had never had 
rheumatism. The action of the heart, as 
heard thi'ough the walls of the chest, was 
tumultuous, not very extensively audible, 
and without any " bruit." 

For the first fortnight after his admis- 
sion he was very drowsy ; subsequently he 
was prevented from sleeping much by se- 
vere pain s\bout the heart, returning in pa- 
roxysms, and causing him to cry out. 
During the last four days of his life the 
palpitation and pain had greatly subsided, 
and his chief distress arose from the dis- 
tention of his legs and thiglis. His legs 
were punctured, with some temporary re- 
lief, the fluid flowing from them copiously. 
The urine was never very deficient, and 
for the last two days he had passed it in 
abundance. For at least five days before 
his death, the external jugular vein on the 
left side appeared, to the sight and touch, 
as if choaked up by a coagulum, and was 
acutely sensible to the slightest pressure. 
The pulse \vas at no time irregular, nor 
had there been any orthopnoea. 

The examination took i^lace fourteen 
hours after death. It was prognosticated 
that polypous concretions would be found 
in tlie heart and vein. 

There v.'as a considerable quantity of 
serous fluid in the phnuiP, perieaidiiim, 
and peritoneum, and in the cellular tis- 


sue of the body generally. The lungs 
were sound in structure, but gorged. 
The heart was much larger than natural ; 
the le!t ventricle mucb thickened, and 
slightly dilated ; the right ventricle large 
and thin ; the right auricle felt hard, and 
was lumpy or irregular externally : it con- 
tained a mass of white fibrinous concre- 
tion, which adhered to its inner membrane, 
and from which there burst, when it was 
pressed between the fingers, a quantity of 
matter exactly resembling pus — about a 
teaspoonful. This matter had been con- 
fined in the substance of the concretion by 
a membranous cyst, of which the internal 
surface presented an irregular )'ugged ap- 
pearance, veiy like that of a mucous 
membrane. Its external surface could 
easily be separated by peeling from that 
part of the clot with which it was in con 
tact. The concretion adhered to the lin- 
ing membrane of the auricle by numerous 
reddish fibres, and when forcibly detached 
from tills membrane it left it studded 
with minute red points. Tiierc were seve- 
ral smaller cysts embedded in the same 
coagulum, and also containing what 
seemed to be pus. Some of them were 
shelled out from the coagulum unbroken, 
and were afterwards laid open and emp- 
tied. These cysts were tolerably firm, and 
possessed considerable elasticity ; standing 
open, when empty, like an artery, but less 
firmly. In the right ventricle there was 
a large white fibrinous concretion, unat- 
tached to the interior of the ventricle, and 
exactly like those which are so often seen 
in the same situation. There were also a 
few separate concretions, varying in size, 
from that of a pepper-corn to that of a 
large garden pea, and each adhering to 
the lining membrane of the ventricle. In 
the left ventricle there was a small portion 
of coagulated blood, which, however, «as 
not (like the former) white, but red. 
Among tiie reticular meshes formed bj- 
the columnaj carnea? of this cavity, there 
were several white bodies of a round form 
and smooth surface, and of the size of 
those seen in the right ventricle. They 
also had evidently been formed of coagu- 
lated blood. Each contained a cyst full of 
pus, and each was adherent to the inner 
membrane of the ventricle, in the manner 
already described. There were likewise a 
few in the left ventricle. 

The left external jugular vein contained 
a large clot, which was easily pulled out 
from beneath the clavicle ; together with 
a similar one from the internal jugular. 
The clot was i)artly red and partly white; 
in no degree organized or attached to the 
vessel. There was no apparent thicken- 
ing or disease of tiiesc veins. The valves 
of tlie heart were all sound. The arch of 
the aorta seemed sliglitly dilated, and the 
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descending aDita ■^niall, wIrh conijiared 
with the heart ; thougli it was i)n>bably of 
the natural proportion whencom]iared with 
the general bulk and stature of the body. 
The liver was not healthy. The kidneys 
were very large; their cortical part, in- 
stead of being of a dark colour, was of a 
light yellow nutmeggy appearance, and 
granular, just like some of those de- 
scribed and represented by Dr. Richard 
Bright. 

In the Archives Generales de Medecine 
{October 1831, p. 223) we find the an- 
nexed very remarkable case : — 

" A young woman, 27 years old, was 
admitted into La Pitie, at Paris, under 
the care of M. Rostan, in an almost dying 
condition. She was pale and emaciated, 
suffering from diarrhoea and night 
sweats. Her respiration was oppressed, 
and she was continually moaning. She 
stated that she had been ailing for 
several months, but particularly ill for 
a fortnight. Her appearance was that 
of a phthisical person. Her weakness 
was excessive, and she sank in two days. 

Sectio cadaveris, thitiii-sii hours after death. 
— The veins of the ]iia mater, the veins of 
the cerebrum, and the sinuses of the dura 
mater, were at some points filled with a 
dusky-red fluid, in which were visible 
greyish flocculi ; at other jxjints these 
veins contained a greyish-yellow matter, 
resembling pus. The veins did not offer 
any lesion of their lining nor of their 
coats. The substance of the brain was 
healthy. The heart was large and dis- 
tended, particularly the right side. Upon 
opening the ventricles there escaped 
an enormous quantity of a fluid resem- 
bling the lees of wine, in the midst of 
which were a few soft clots. Besides this 
there were a number of flocculi of a dirty- 
yellow colour, easily broken down by the 
finger, very much resembling imperfectly 
coagulated ])us. In the left auricle one 
of these puriform concretions was of the 
size of a nut ; it was perfectly unattached, 
and floated in the greatly altered blood. 
The internal lining of the heart was ex- 
amined and washed with great care, but 
it was pale and shining, and quite healthy. 
The pulmonary artery and veins, followed 
through their minutest ramifications, con- 
tained the same purifonii fluid, and their 
lining ajjpeared perfectly healthy. The 
substance of the lungs contained neither 
tubercles nor cavities; the parenchyma 
appeared healthy. 

The aorta and vena cava, the carotids 
and the jugular veins, contained the same 
kind of purulent fluid, while their internal 
surfaces were perfectly sound. 

The mesenteric arteries and veins were 
filled with a mixture of blood and pus. 
By the most careful dissection no traces of 


inflammation could be discovered in these 
vessels. The mucous membrane of the 
large intestines was studded with a num. 
her of very small superficial ulcers, which 
had not gone through the membrane. 
The liver was very large; its substance was 
rather hard, but no traces of suppuration 
could be discovered in it ; nevertheless, the 
])ortal and hepatic veins were in exactly 
the same condition as the other vessels — 
viz. filled by pus and blood. The spleen 
was also large. The substance of this 
organ was firm, and, instead of red, it was 
of a yellow colour. Its texture was very 
dense, instead of spongy. The splenic 
vessels contained a liquid resembling 
grounds of wine, mixed with purulent floc- 
culi in it : the lining of the vessels was 
healthy. 

The kidneys, bladder, uterus, and ova- 
ries, were examined, and shewed no traces 
of previous inflammation having existed 
in them. 

The arteries and veins of the limbs were 
followed to their extreme distribution, and 
in all parts the same peculiar fluid was 
found in them. There was no trace of 
inflammation upon the lining of these 
vessels ; they were examined and washed 
with the greatest care. 

The only omission in this examination 
was that of leaving the joints untouched ; 
still, in dissecting the different arteries 
and veins of the extremities, large inci- 
sions were made which exposed the cap* 
sules of the joints, but no pus or other re- 
markable appearance was observed." 

M. Rostan was anxious to obtain the' 
previous history of this young woman, but 
she had given a false address, and there- 
fore this unfortunately was impracticable. 

In this case no phlebitis nor arteritis 
could be detected by the most careful dis- 
section, nor any purulent deposition in 
organs, nor in the cellular tissue between 
muscles ; nor could any abscess he disco- 
vered. There were no symptoms, during 
life, of suppuration having formed in the 
joints. 

It would seem, from the consideration 
of such a case, from the general prevalence 
of this puriform fluid, that there must 
have been some common cause pervading 
the whole of the circulatory apparatus 
which produced this morbid fluid. 

In a former part of these lectures I ad- 
verted to the oi)inion of M. Gendrin, that 
in some cases pus results from the degene- 
ration of the coagulated blood or fibrin ; 
and I detailed the experiments he had 
made upon coagula within the cavities of 
arteries, to support this opinion. 

The cases here related, where pus was 
found in considerable quantities within 
clots of blood formed in veins, and also co- 
existing witli blood in the cavities of the 
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ing parts, as in nutrUion-it becomes car- ^j^^^ ^^. ^(g^.-^j practitioners, of the prac- 
tilaginous or osseous-it forms or elimi- ^.^^ ^^ ^^^^,i^\,^i reporting. It would 
nates within itself pus and other mor- r ■ \ i . »• i 
1-1 fl 1 1 „ :„„ ,ii„ ;♦ o^^.^c ,,,.« furnish a new and strong- stimulus 
bid fluids— and occasionally it seems pro- , u ^- ^ "i 
bable that the blood itself is converted into to close observatiori, to such as are 
pus, even where inflammation is not pre- "ot called on for clinical lectures, &c. 
sent in anv organ of the body. —viz. the medical officers of many 
The result" of this inquiry into the provincial hospitals, those of dispen- 
causes of the coagulation of the blood in saries generally, those of metropo- 
the veins, and into the changes which take litan parochial medical charities, &c. 
place in these coagula, is nearly the same Sic. It would contribute materially to 
as that we arrived at after considering the improve the character of our professional 
same causes and eftects displayed in the teaching- and literature, both systematic 
cavities of the heart and arteries. .^^^^j p,.actical, by turning the attention 
The chancres which take place in the /• »i f i „ ?.i ,„„,,„ *„ 
,111 ° ^ 4. ■ »i 11 • of the professors and authors more to 
blood when stagnant in the capillaries, i * *• *• i .i i c *• *• 
whether in consequence of inflammation P,"^-'^'.\ statistical methods of estimating 
or other causes, and the changes which the value of remedies, symptoms morWl 
take place in blood extravasated during appearances, morbihc causes, -Sec. By 
inflammation, embrace so wide and difli- this, let me explain, I do not mean to 
cult a field of investigation that I am say that the principle of the statistical 
compelled to postpone the consideration of or numerical method of investigation 
these parts of my subject to another oc- is not in use ; I mean only that it is too 
casion. partially and impeifectl^emjjloyed, and 
In consequence of the limited number deserves much more extensive', and iu 
of these lectures, I find that, in treating ^.^j^g respects, as far as possible, an cx- 
;of the second division of my inquiry, I ^.j^^j^.g employment; especially iu 
must confine myself to the illustration of „ tomatology, fetiology and Uiera- 
the changes taking place in enused blood •' '. . T- i i- , 
within the living bodv, when under the P^"tics, in which cr»cm/ instances are 
least complicated circumstances. usually unattainable. The profession 

— would, by the practice which I speak of, 

• Clin. Mdrt. vol. iv. p. 6f(3. and ill the more difficult branches of in- 
quiry,more speedily attain to trustworthy 
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conclusions; classified tables supersed- 
ing' niisccllaneous memoranda, and nu- 
merical results replacing' conjectural in- 
ferences ; so that solid inductions would 
be more easily verified, and false in- 
ferences more easily detected ; and over 
and above these and other collateral ad- 
vantao'es not already mentioned to the 
art in itself, and to the mental discipline 
of its professors, as scientific inquirers, 
the g'eneral adoption of the statistical 
method of evolving- the results of pro- 
fessional observation in periodical re- 
ports, &c. would have this enormous 
advantag-e — that by bringing down me- 
dical questions from the remote and 
misty regions of scholastic or private 
supposition to tiie level of arithmetic ; 
by, to a great extent, substituting- for 
conjecture and assertion addition and 
subtraction, it would enable tlie intel- 
ligent public to judge for itself pretty 
well as to the utility and power of me- 
dical science in general, and the parti- 
cular value or importance of any al- 
leged means, causes, or signs of health 
or disease. The general prevalence, 
indeed, of some such feeling, seems to 
be evinced by the frequent publication, 
for some years past, of works on prac 


ing on statistical principles, seems, 
with respect to all interests concerned, 
a desideratum, and will, I hope, ere 
long, obtain general favour and adop- 
tion *. 

On the 22d May there were 228 
patients — viz. 112 males, and 116 fe- 
males— in the St. Mar3lebonc Infir- 
mary. Since that day tiiere have been 
320 discharged, and 279 admitted ; 
leaving- now in the hospital 169, or 
about 100 patients less than at the same 
period of the month of February last, 
and within less than a dozen of the 
number recorded for this time twelve - 
montli and for the corresponding period 
of July 18.33. 

The following table includes the 
whole experience (I mean all the ad- 
missions, in-door and out-door) of the 
charit3^ Instead of the in and out 
columns, I have given the sexes. I re- 
g-jet that 1 have not yet been able to 
procure sufficient materials for columns 
indicating ages, trades, birth-places, as 
in town or country, &c. as such matters, 
though dry to read, are data of the right 
sort. I should mention, perhaps, that the 
whole nearly of the large items — psora, 
opthulmia, and /jorr/^o—belong to the 


tical subjects, written in a ))opular style, in-door practice, and is owing to the 
and supplied with cases from tiie prac- prevalence of these diseases amongst 
tice usually of the authors. These are, the workhouse children, g-ood keeping 


in substance, obviously imperfect sta- 
tistical reports — imperfect, I mean, in 
the statistical sense, as containing- much 
matter of opinion, comparatively little 
matter of unmixed fact, and sometimes 
none, not in accordance with the matter 
of opinion. 


and much care, and the right of imme- 
diate admission into the Infirmary, not- 
withstanding-. In like manner the 
whole of the seqnelce partus belong-s to 
the out-door practice ; the lying-in 
wards of the workhouse included. The 
Tnfirmar}' does not receive obstetrical 


The practice, then, of official report-- cases. 

Table of the Diseases of Ulari/Iebone, as observed in the In and Out-door Practice 
of the St. Marylebone Infirmary , from Friday, May 22, to July 24, 1835. 


Feve 


Male. 
1 


Gastro-enterite 

Variola 2 

Rubeola 14 

Scarlatina 3 

Febris infant, remit. 1 

Febris 30 


Inflammations. 


Cynanche 
Catarrh us 
Pneumonia 


Female. 


1 


30 


Iritis ■ 

Hydrocephalus • 

Phlegmon 

Bronchitis, chron. 

Hepatitis 

Meningitis 

Dysenteria 

Bubo 

Encephalitis • • • 
Gangrena penis • 
Ophthalmia • • • 
luflam. pedis • • • 


Male. 

Female. 




1 


1 


















2 

2 

1 



25 

2 

1 

1 


i 


• I am well aware how far my reports fall short endeavour to supply additional data— vii!. ages, 

of such as my reasoning: contemplates — that occupations, and results of treatment or lei mina- 

they, in fact, but approximate in a slight degree tions of disease; at least so far as the in-door 

to what I desire they should be. I shall hereafter practice is concerned. 
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Jlale. 

Febris puerperalis 

Bronchitis 9 

Erysipelas 

Hordeolum 

Erythema 

Pleuritis 3 

Peritonitis 2 

Rheumatismus 17 

Tiaryngitis 

Otitis 

Anthrax 1 

Inflam. bursje 

Gastritis • 

Abseessus 3 

Hernia Iiumoralis I 

Tumor faciei 1 

Chronic Organic Diseases. 

Phthisis 30 

Carcinoma 2 

Tabes 1 

Morb. chron. cerebri 1 

Morb. cordis 2 

Morb. chron. ventric. 2 

Morb. chron. cordis 5 

Diseasei of Nervous System. 

Apojilexia 3 

Neuralgia 

Delirium tremens 1 

Mania 11 

Cephalalgia 

Pertussis 3 

Ramollissement 

Epilepsia 2 

Paralysis 1 

Discharges. 

Haemoptysis 2 

Haemorrhag. uteri 

Diorrhoea 2 

Amenorrhcea 

Menorrhagia 

Hematemesis 

Leucorrhcea 


1 

9 
4 
I 
1 
7 
1 
17 
1 
1 

2 
I 
7 




20 


1 
I 

3 


Male. 

Cutaneous Affections. 

Psora 4 

Strophulus 1 

Eczema 

Eruptio syphilitica 

Urticaria 2 

Porrigo 10 

Miscellaneous. 

Fistula in ano 1 

Vulnus 2 

Ulcus 

Asthenia 

Contusio 3 

Hernia 2 

Icterus 1 

Concussio cerebri 1 

Pj'rosis 

Sequelae partus 

Abortus 

Dyspepsia 1 

Tympanitis 

Incerta 7 

Colica pictonura 2 

Atrophia 2 

Prolapsus ani 1 

Fractura costEB, &c. 2 

Syphilis 2 

Ustio 

Syncope [ 

Hydrops 

Fistula lacrymalis 

Ebrietas 1 

Morb. spinjB 

Podagra 1 

Anasarca 

Aphthffi 

Obstipatio 

Luxat. humer. I 

Senectus 2 

Retentio placentae 

Luxatio 1 

Aneurism poplit. 


Table of Deaths occurrinff in the Ward.t of the St. Marylehone Injirmary, 
from May 22, to Jrdy 24, 1835. 


Male. 

Consumption 11 

Inflammation of lungs .... 2 

Concussion of brain 1 

Inflammation of brain .... 2 

Cancer of liver 1 

womb 

breast 

Apoplexy 1 

Croup 

Ulcer of stomach 

Diseased heart 

Asthma 


Female. 
6 
2 

2 

1 
1 
2 
1 
I 

3 
3 


Male. 

Convulsions 1 

Atrophy, and } 1 

Marasmus mesenteric ..S 

Epilepsy 

Chronic dysentery 

Aneurism of aorta 

Diseased brain 

Typhus 

Puerperal fever 

Old age 

Dropsy 2 

Diseased stomach 1 
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Remarks on the Table. 

For two montlis before July and Febru- 
ary 24, 1835 (viz. from 24th December, 
1834, to 24tli February, 1835, and from 
24tli May, 1835, to 24th July, 1835), 
the deaths were in the same ratio — viz. 
about one per day ; but in other years 
the absolute as well as relative mortali- 
ties have better corresponded with the 
seasons. In the thirty-one days of July, 
1833, the mortality was 29 ; whereas, 
in the twenty-eight days of February in 
thesameyear, it was 40. In like manner 
the deaths of the thirty-one days of 
July, 1832, amounted to 20 only ; w hile 
those of the preceding- February 
(twenty-nine days) amounted to 29. 
Perhaps I may mention that the morta- 
lities of February and July, 1834, cor- 
responded more nearly with those of the 
same months of 1835— viz. February 
20 deaths, and July 25. 

Out of the 60 deaths noted in the 
preceding table, it does not seem very 
flattering to the art to find but one attri- 
buted to old age ; but it ought, in fair- 
ness, to be borne in mind, that at the 
St. Marylebone Infirmary, at least, the 
poor only are admitted ; and that the 
poor bear the brunt of the battle of life ; 
the wear and tear of the social machine 
falling mainly on them : so that, in ad- 
dition to the causes of derangement and 
death inherent in the animal, as a ma- 
chine that necessarily wears out in the 
use, and therefore common to all classes, 
there are, in the case of the poor, pecu- 
liar sources of ill, in defective food, 
clothing, and lodging — in exhausting- 
and often unwholesome occupations, 
and in the excesses of ignorant and im- 
provident misery. 

Of the cases noted in the preceding 
table, some were inspected, and pre- 
sented post-mortem appearances of some 
interest. 

Healed Softenings of the Brain. 
May 21st, J. R., fet. 75, dead thir- 
teen hours, of inflammation of the lungs, 
(see Table), presented, besides the usual 
anatomical characters of pneumonia 
with dilatation of the left ventricle 
of the heait, appearances brought 
under the notice of the profession in a 
paper lately read before the Royal Me- 
dico-Chirurgical Society by Dr. Sims, 
as evidences of healed softening of the 
brain ; for, in addition to preternatural 
thickness and opacity of the membranes, 

402.— XVI. 


copious effusion into the ventricles, tor- 
tuosity and ossification of difllsrent blood- 
vessels, &c. we detected several small 
holes, seemingly smooth, as if lined by 
secreting- membranes, in each of the 
corpora striata, with a granular appear- 
ance of the neighbouring white matter. 

June 10th, E. M., a woman of 73, 
presented equivalent appearances; for, 
in addition to superficial softenings of 
some extent in several places, we ob- 
served in the corpus striatum, thalamus, 
and cms cerebri of the right side, smajl 
cavities, or holes, like those in the former 
case. This patient is marked in the 
Table, Disease of the Bruin. 

June 25tb, J. R., set. 67, dead twenty- 
one hours, of consumption, presented 
like appearances in various parts ; as 
the right thalamus, &c. 

June 8th, R. F., a woman of 73, 
marked " dropsy," ]n-esented, in both 
thalami, cavities, or holes, as above de- 
scribed. 

With regard to the cause of these ap- 
pearances, I consider Dr. Sims' opinion 
more probable than any other that has 
been suggested or has occurred to me. 

Pathology of Meningitis. 

What is meningitis of the interior 
membranes, anatomically speaking, — or 
rather, what morbid appearances prove 
its liaving existed ? On turning- to the 
authorities nearest hand, I find Otto of 
opinion that injection of the sub- 
arachnoid space — thickening- of the 
arachnoid — opacity of that membrane — 
with dryness of tlie meninges, or else 
serous effusions between them (often, 
he thinks, occurring in the agony) — 
are characteristic appearances of arach- 
nitis, &c. ; but violent meningitis, — by 
whicli I understand acute, unmasked 
meningitis,— is marked, he saj-s, by 
what I should consider more unequivo- 
cal traces of the inflammatory state — 
viz. lymph, pus, &c. *. Martinet, again, 
informs me thatslig-ht arachnitis (menin- 
gitis) produces no anatomical change ; 
but that more severe or protracted 
arachnitis produces opacity, milkiness 
(wliite opacity), serous eflusion, and 
sometimes pus, lymph, &:c. f And tlie 
philosophic and accomplished Dr. Aber- 
crombie seems to think anatomical 
changes of any sort, with the excep- 


* See Otto, by South, s. 221 and 222. 
t Martinet, by Qiiain, 1826. 
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tion, perhaps, of cong'estion or injec- 
tion, by no means essential points in 
the evidence required to establish the 
existence of inening-itis. I confess I 
cannot subscribe to that doctrine. My 
reasons are few, but I think, sufficient. 

1. Headache, delirium, coma, para- 
lysis, &c. are, as I iniderstand them, 
essentially nervous ailments, aggravated 
and rendered more perilous by coin- 
cident or consequent accumulations of 
blood, and possibly also by humoral 
changes, but not necessarili/ or even 
generally orig'nuiting in sueh errors of 
distribution or quality in the fluids. 
This theoretical reason admits, as I 
think, of easy proof, from the history of 
the neuroses, from toxicology, and other 
sources. 

2. If meningitis can be anatomically 
established on such easy terms, it is, ac- 
cording to my experience, entitled to 
the best half of the nosology to its 
own share ; for example, I have be- 
fore me notes of between eighty and 
ninety cases and dissections of persons, 
of various ages, succumbing to various 
diseases ; the majority cut off by thoracic 
diseases. Now of these four score and 
odd cases, more than one half pre- 
sented more or fewer anatomical ap- 
pearances of meningitis, as stated by the 
above writers — such as flattening of 
convolutions ; congestion ; meningeal, 
or cerebral, or both, serous effusions 
within and without the brain ; opacities 
of the arachnoid; roseate patches on the 
meninges, &c. ; and in several instances, 
slight effusions of blood or coagula be- 
tween the arachnoid and either or both 
the meninges. Now I am much ir error 
if inflammation of the meninges is, with- 
in many degrees, so frequent a disease 
as these facts would warrant our be- 
lieving. 

3. I find, not unfrequently, alleged 
meningitic symptoms without corres- 
ponding anatomical appearances, and 
vice versa ; for example, 

Striking Symptoms, with slight Ana- 
tomical Appearances, 

Case I. — R. F.,afemaleof 73,adraitted 
into the St. Marylebone Infirmary July 1, 
1835, as an apoplectic, and soon ascer- 
tained to be dropsical also. Died at 
the end of a week, having been con- 
stantly delirious, &c. 

Inspectio cadaveris. — July 8th. In 
addition to anasarca and hydro-thorax. 


and traces of healed softenings of the 
brain, as described by my learned col- 
league. Dr. Sims, we found, for the 
only trace of recent encephalitis, mode- 
rate serous effusion under the meninges 
and into the ventricles. Now the crania 
of spare old people usually contain, I 
believe, more or less, and often a good 
deal of sei'um, under the meninges and 
in the ventricles, be the fatal diseases 
what they may, as Dr. Sims's observa- 
tions amply testify. 

Striking Symptoms, with comparatively 
slight Appearances. 
Case II. — P. S., a woman of 65, ad- 
mitted into the surgical ward March 
16th, and transferred to me, for cerebral 
symptoms, by my colleague, Mr. Peiry, 
about three months after. About a 
week before her deatli, signs of cerebral 
disturbance manifested themselves, of 
which the most striking was incessant 
and universal i.gitation or jactitation of 
all the extremities, accompanied by 
spasmodic action of the muscles of the 
ejes and mouth, causing involuntary 
winking, &c., making speaking incon- 
venient, &c. ; in short, afi'ecting- with 
clonic spasms all the voluntary muscles. 
Her mind also was soon affected, and 
latterly wholly deranged. The morbid 
appearances observed within the cra- 
nium were — some serous effusion under 
the arachnoid ; rosy and deep red colour 
in spots on the dura mater ; congestion 
of the cerebral substance, and of the 
subarachnoid space, with firmness of the 
brain. The spine was not examined ; 
but leaving the spasmodic motions for 
spinal meningitis or cerebritis to ac- 
count for, supposing- for a moment that 
such existed, and confining my atten- 
tion to the lesions of the higher cerebral 
functions, I consider the anatomical ap- 
pearances wholly unsatisfactory as proofs 
of meningitis cerebralis ; for in the 
course of the same month of June, (not 
to go beyond my own note-book for in- 
stances), I had a case of similar anato- 
tomical appearances, without any cor- 
responding- functional demonstration 
whatever. 

Appearances without Symptoms. 
Case III. — F. D., a woman of 68, 
admitted into tlie surgical ward, for 
carcinoma uteri, October 20, 1834 ; died 
June 13, 1835, having, as my memoran- 
dum states, had no head symptoms 
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whatever : yet, on inspection, we found 
the dura mater, on its inferior or inner 
surface, dotted witb blood, in small 
conical masses, enveloped, apparently, 
in mesbes of plastic lymph. There 
were some small eflusions of blood 
under the arachnoid ; some serum was 
found in the ventricles. 

Appearances vithout Si/»ipto})is. 
Case IV.— C. S., setat. 26, admitted 
under my care, for phthisis, many weeks 
before June 4th, when he died, and 
without having- presented any symptoms 
of cerebral disease ; yet, on examining- 
his head, we found g-eneral cong-estion, 
opacity of the subarachnoid space, the 
brain firm, with its arteries dilated, and 
yielding- larg-e drops of blood on the 
incised surfaces. 

Appearances tviihout Symptoms. 
Case V. — M. W., an inmate of the 
workhouse, who had long- had symp- 
toms referred to the heart, was suddenly 
attacked with profuse discharg-e of 
blood by the mouth, which iu less than 
a fortnig-ht cut her off, from having", 
after she had one day g-ot up in her 
bed suddenly, increased, so that in a 
few minutes or seconds she voided up- 
■wards some pints of blood. The cause 
of her sufferings was found to be an 
aneurism of the aorta, which liad at 
length given way, and deluged the 
lungs, Sec. with blood. Notwithstand- 
ing the circumstances of her deatli, 
which of tliemselves nearly precluded 
the supposition of encephalitis, the 
brain was found congested, with the 
cerebral vessels dilated, and meningeal 
ones tortuous and congested ; the ven- 
tricles contained several ounces of 
serum. 

Striking Symptoms, with slight 
appearances. 
Case VI.— A. K., aetat. 67, admitted 
for dropsy January 19, but she was 
soon found to suffer principally from 
chronic bronchitis, with suspicion of 
tubercular disease. Medicine gave her 
but little relief, and she died in the 
beginning of May. For a considerable 
time before her death she had been more 
or less delirious, so as to require a strait 
waistcoat for great part of the last week 
or two of her life. For some time be- 
fore her death, her moaniugs, or rather 
vociferations, great! v incommoded hei- 


fellow patients, as did her restlessness 
her attendants. 

May 4th. — We inspected the remains, 
and my memorandum made on the spot 
is — " considerable congestion of the 
brain, with vascularity of the dura ma- 
ter, and effusion of serum between the 
meninges and in the ventricles. There 
was softness (not ramollissement) of the 
grey matter of the cerebellum, owing, I 
suspect, to time and position. She was 
dead forty-five houi-s. In the lungs 
there were hepatizations and tubercles, 
and what we considered small pneumo- 
nic abscesses, with great injection of 
the bronchi. In the stomach was a 
carcinomatous tumor, soft, and the 
size of a walnut. Nothing else re- 
markable." 

Thus, without needlessly accumulat- 
ing cases, we seem to have meningitic 
symptoms, and meningitic morbid ap- 
pearances, each sometimes wholly un- 
accompanied (Cases 3, 4, and 5), some- 
times partially and inadequately (Cases 
1, 2, and 6) attended, by its alleged 
kindred phenomena of the other class. 
I see but one source of fallacy in my 
argument that requires present notice ; 
for, assuming injection, &c. of the ence- 
phalou before death, it may be supposed 
that in the agony the hyperEemia, in 
the cases referred to, had been wholly 
or partly dissipated ; and I readily ad- 
mit such a supposition has some grounds 
in analogy. Supposing, then, the effu- 
sion into the ventricles, or under the 
meninges, to be a result of the assumed 
inflammation, I would inquire what be- 
comes of the globules and lymph, of 
the distended arteries, &c. .'* They could 
not escape without serum to float them. 
It might be said, no doubt, that part of 
the serum only escapes, the rest passing- 
forwards to the veiiis loaded with glo- 
bules, &c. ; but as the second is, like the 
first, but a supposition, such reasoning 
would be rather pleading than in- 
duction. 

I conclude, then, that cases fatal un- 
der what are considered meningitic 
symptoms, yet without unequivocal 
products of inflammation, are at the 
most but abortive plileg-masise, and had 
better, with a view to their pathology 
certainly, and perhaps also to their 
treatment, be called by some less equi- 
vocal title. 

Inflannnation is said to have its spe- 
cies and varieties ; and so has, in my 
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opinion, irritation, as a condition essen- 
tially nervous, and wholly exclusive of 
any complexity on the part of the nu- 
trient tubes or humours, except as an 
occasional, indeed frequent, but yet only 
contiuo^ent accessory. I imag'ine, there- 
fore, the class of cases under obser- 
vation consists of morbid irritations, 
diseases essentially of the cerebral 
functions only, and not g-enuine phleg- 
masite. 

Let me conclude my argument by 
expressing- a hope that such of my 
readers as disagree with me will believe 
that I state it with feeling's of the sin- 
cerest and deepest respect for the g-reat 
pathologists who seem to entertain op- 
posite views, and to remark, that I give 
it only in outline. 

A Full of Forty Feet tvitliout fracture. 

June 12, was admitted under my care 
L. B., fetat. 19, for puerperal peritonitis. 
Her case Avas of the severest kind, as 
T believe those usually are which are 
complicated with mental dejection (her 
child was the fruit of seduction) ; and 
in three days she sunk. Delirium had 
soon set in ; and about four in the morn- 
ing' of the day she died, she took advan- 
tage of the nurse's momentary absence 
to get up and throw herself out of the 
window of her ward, the female Fever 
ward, the height of which above the 
flags of the area into which she fell was 
just forty feet, i'or some hours after 
she was insensible; but towards eleven 
A.M. became sensible again, and was 
heard to say, that she had " had one 
leap, and would have another." 

On examining the body the usual 
traces of violent peritonitis and hysteritis 
Avcre observed, but no fracture could be 
discovered. There were bruises on the 
left temple, and over the right eye- 
brow ; also on the right parietal bone, 
left elbow, and left instep. Blood w as 
eff'used in the cranium under the marks 
on the right temple, and right biOAV, 
and right parietal bone. There was also 
incipient softening at the a])ex of tiie 
lateral lobe, in the hollow of the tempo- 
ral bone. There was no mark of vio- 
lence on the left temple, which covered 
the seat of the principal hsemorrhage 
and of the softening-. There was deep 
modena red colouring of the inside of 
the right ventricle. The brain was firm, 
with some flattening of the convolu- 
tions ; but no serum in the ventricles. 


She had been confined on the preceding 
Tuesday. The uterus was 9 inches by 
4j in size ; the areola two inches in 
diameter. 

In addition to the gi-eat depth of the 
fall without fracture, and tlic occurrence 
of the principal mischiefs on the side op- 
posite the external injuries, the case 
was interesting', as shewing- that well 
marked morbid misdistribution of blood 
may be dissipated in the ag'onies of 
death ; for while the back of the neck, 
shoulders, &c. were found more cadave- 
rum marked by large patches of claret 
colour, the hands, arms, and legs, which 
during life, and not a very long time 
before death, had been similarly marked, 
and in parts not dependent nor affected 
by petechioe, were found quite white. 

Another instance of hoemorrhagic 
co7itre-eoup, without fracture, was ad- 
mitted July 9, and examined July 13^ 
that of a man who, while drunk, fell, 
and struck his left occiput against his 
bedstead, and was subsequently afi'ected 
with meningitic symptoms and convul- 
sions, without palsy or coma. Copious 
effusion of blood, amounting' to several 
ounces, was found on the right hemi- 
sphere, extending from opposite the ear, 
or from the pars jietrosa to the crista 
galli, and over the horizontal ethmoid 
plate. The brain was tolerably healthy. 
There were, perhaps, a couple of ounces 
of serum. In this case, as in the former, 
no certain source of liBemorrhag'e was 
detected. 

One other case, and I shall close the 
present report. 

Simple Apoplexy. 
The remains of J. B., tetat. 18, dead 
forty odd hours, of ajioplectic symptoms, 
were inspected. He had been long an 
invalid and inmate of the workhouse, 
for debility arising apparently in the 
main from a scrofulous habit, and was 
extremely emaciated. Evidences of 
phthisis and chronic pleurisy existed in 
the thorax ; and attached to the bronchi 
was an enlarged gland, as large as a 
good sized apple, which did not seem to 
have affected respiration. The liver, 
spleen, and kidneys, were greatly con- 
gested, and the mesenteric glands \\ ere 
diseased. Tn the cranium nothing' was 
observed, except extreme congestion of 
the brain and its tunics; there was no 
effusion. The viscus weighed 2 lb. 13 oz. 
The appearance of the encephalon was 
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sucli as the violent stimulus of insola- 
tion mi^ht produce; but no adequate 
exciting cause was ascertained. 

J. C. 

Wimpole-Street, 
Aug. 5, 1835. 

P.S. — In my next report I hope to be 
able to o-ive a general statistical account 
of the Maryleboue Infirmary for the 
last three years. 


BLOOD LETTING IN OBSCURE 
AFFECTIONS OF THE HEAD. 

STRAMOXICM SUCCESSFULLY EMPLOYED. 


To the Editor of the 3Iedical Gazette, 

Sir, 
I READ with much interest in your last 
week's number, a case, communicated bj 
ProfessorBadham, on the " Fatal Conse- 
quences of Blood-letting:" one of an 
analogous description occurred in my 
own practice some short time since, and 
as an opposite mode of ])ractice was 
pursued, and a successful result obtained, 
I have sent you the rough notes, think- 
ing them valuable as confirming Dr. 
Badham's opinion. 

Your obedient servant, 
Charles "^V. Turner, 

bi.r.c.s. &l.s.a. 

Gl.ucester, August 6, 18.35. 

I was in attendance at D. Ricardo's, 
Esq. Gatcomb Park, and having occasion 
to bleed one of the domestics 1 desired 
some person might be sent to hold the 
basin. The under house-maid came. 
I had observed a very peculiar look 
about this jierson when I had visited 
at the house before. She was of a dark 
complexion, partaking of a tallowy hue, 
of the middle stature, and about 24 years 
of age. After a few ounces of blood had 
flowed she was obliged to give the basin 
to another person, and leave the room. 
I saw her in about teu minutes after- 
wards ; she had quite recovered from 
her feeling of faintness, but she stated 
herself as being very ill, and said that 
her illness had been coming on some 
time, but more particularly had increased 
within the last two moiiths, and tliat 
she now feared she should not be able 
to go on with her work: she com]jlained 
of great pain and uneasiness about the 
head, and that sometimes she did not 


at all know where she was or what she 
was doing; she had the most dreadful 
noises possible, and compared it to the 
blocks going in a manufactory ; at other 
times it was still worse than this, and 
she really did not know what to com- 
pare it to. She had never been subject 
to headache, and had enjoyed verv good 
health. The only illness uhich she had 
had lately was scarlet fever; anasarca 
followed, but of this she entirelv re- 
covered. She thinks she may date her 
illness from the time of her coming into 
the country, as it was a very hot day, 
and she came outside the coach to Stroud ; 
afterwards she walked to Gatcomb Park, 
a di:-tance of about five miles : she felt 
excessively fatigued from this, and had 
never been free from headache, more or 
less, from that time, but withi.i the last 
two months they have increased to a 
dreadful degree. Two days ago she 
walked from this town to' Gatcomb, 
when her head ached to such a degree 
that she did not know what to do, and 
she says that she nearly lost the use of 
her left side, and ex-pected every moment 
to fiill down. When she arrived home 
she recovered a good deal, and the next 
morning was pretty much as usual. 
Her eyes are very dark and pu]3ils 
dilated; she complains very much of 
dimness of sight, and latterly this symp- 
tom has increased. After going np 
stairs she is compelled to take hold -of 
something to prevent her falling, as it 
oftentimes causes so much noise, giddi- 
ness, and beating. 

She said she had been long thinking 
of losing blood, and she hoped I should 
think it right to take some from her. 
At this time she was suflering very much 
from her head : the forehead was rather 
hotter than natural, altliough not parti- 
cularly so; tongue whitish butnotfurred; 
pulse about 70, and moderately full ; 
nothing, in short, particularly to indicate 
blood-letting; but the severity of the 
pain, conjoined with her wish to lose 
blood, induced me to open a vein. After 
twelve ounces of blood had flowed she 
became rather faint, and by the time the 
arm was secured she was excessively so. 
I had her placed in bed, and directed 
her to remain there all day ; in about a 
quarter of an hour she began to rally, 
but she continued very low, ami border- 
ing on syncope, the whole of the day. 
A\ hen I left her she was still rather faint ; 
she looked exceedingly death-like, and 
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had a dark areola around each eye ; her 
lips were rather pale ; her pulse laiiouid. 
I directed her to keep quiet in bed, to 
have the room darkened, and to take 
slops only. Her bowels were open ; 
she had taken senna and salts yesterday. 
She was regular as to her monthly secre • 
tion. I prescribed fifteen grains of car- 
bonate of ammonia in camphor mixture, 
with half a drachm of spirit of nitre 
every four hours. This was on the 22d 
of October. On the 23d I again saw 
her, and she was in no way relieved ; 
the blood was buffed, pulse lang-uid, 
bowels open. 

Cold lotion to the head. Continue her 
mixture. 

I was called up at night on the 24th. 
I found her highly delirious, and e\ ery 
now and then g-roaning dreadfully; her 
eyes looked bright yet heavy; she was 
frequently putting her hands to her head, 
as if suffering very greatly; there was 
more heat about the head than natural ; 
the pulse was one of not much now er ; 
the tongue perfectly clean, and she had 
passed a moderate quantity of urine. T 
considered that there was some mischief 
going' on in the brain, and that it was 
more nearly allied to inflammation than 
otherwise, yet probably of so low a cha- 
racter as scarcely worthy of being called 
inflammation. I thought that as she 
bore blood-letting so badly, and as she 
felt no relief from it notwithstanding- 
the blood was buffed, the best thing I 
could do would be to get the system 
under the influence of mercury as 
speedily as possible, and that if she 
could bear opium it might be of service 
in allaying irritation, as well as accele- 
rating the action of the mercury. Two 
grains of calomel and a sixth of a grain 
of opium were given every three hours. 
The head shaved, a spirit wash con- 
stantly applied, and a blister placed at 
the uj)per part of the neck. 

October 2oth. — Free from delirium, 
but in other respects much the same. 
The blister had risen well, and she had 
had a little sleep towards the morning ; 
but her attendants informed me she was 
singing and talking all the time. Di- 
rected to continue her pills, and the 
room kept dark and quiet as before. I 
was called up at 12 o'clock, and re- 
quested to come over as quickly as pos- 
sible, for that she was much worse. I 
fiiund that she had partially lost the use 


of the left side ; both i'eei were very 
cold. She was singing and talking 
incessantly, throwing herself about, and 
complaining of her head. Her pulse 
was of moderate strengtli, 75 ; tongue 
perfectlyclean,andcontinuedso through- 
out her illness; bowels regular. As the 
mouth was not aflected by the mercury 
I ordered the pills to be continued ; a 
large blister to be applied over the head ; 
sinapisms to the feet ; and to take the 
mixture, with the carbonate of ammonia, 
every three or four liours. 

26th. — She had had some undisturbed 
sleep for an hour or two since 7 o'clock 
this morning. She expressed herself 
as feeling easier than she had done 
hitherto, although the head ached very 
" dreadfully" then, and she could not 
raise it ofl" the pillow, or bear any light 
in the room. Tlie mouth is now sore 
from the calomel. 

27th. — This evening she has had more 
pain of her head, with considerable heat. 
She has quite recovered the use of her 
side ; the pulse has more fulness than 
heretofore. Coldness of the feet. She 
complains a good deal of her mouth. 

Ordered a mixture of the chloride of 
soda for her mouth : ten leeches to her 
temples, and sinapisms to her feet. 

28th. — The leeches bled tolerably 
well, and she thinks did her a little 
good ; she can raise her head from the 
pillow for a short time, and bear a little 
light. I should state that the pillow she 
has is made of horse-hair, and that she 
cannot lie with her head on either side 
because it increases the noises and beat- 
ings so much. 

29th. — She ex])resses herself as feeling 
easier to day, and has had some intervals 
of ease. To take a dose of tlie mixture 
when languid, and continue the mixture 
for her mouth. 

From this time she went on very gra- 
dually improving, and was able to sit up 
a little every day ; but still there ap- 
peared to be the same disease hanging 
about her, and only requiring some 
slight cause to bring it into play again. 
Up to this time, November 20th, she has 
been taking- the liq. aisenicalis, gra- 
dually augmenting the dose, but I do 
not think that it has been of any service. 
Occasionally an aperient has been given 
to her, but in this we have all along 
been obliged to observe great caution, 
as it never appeared to be of any service, 
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and ahvaysproduced extreme exhaustion. 
To-day I directed auother blister. 

November 22d. — Slie was taken to- 
day almost as ill as she has been at all ; 
cannot endure the least light or noise. 
The pain came on this morninaf in her 
teeth, and extended to her head, when 
her whole head " set a beating." Her 
sight has become much worse. She this 
morning- received a letter from her 
friends, and in a moment of comparative 
ease endeavoured to read it, but found 
herself quite unable to make out the 
characters. Her pulse has a little more 
fulness than I have before observed, 
and there appears more heat than usual 
of the skin, although the tongue is per- 
fectly clean and moist, and she does not 
complain of thirst. I ventured to take 
six ounces of blood from the arm, but 
immediately that she became faint suj)- 
pressed it. The blood in this instance 
was not buffed, and afforded her no re- 
lief, but she was nearly in a state of syn- 
cope for hours afterwards. The calomel 
and opium seemed to be of so mucii ser- 
vice before that I considered I could not 
do better than prescribe it ag"ain. On 
the 27th the mouth again became af- 
fected, but unattended with the result. 
The pain really was intolerable, and 
the evening no sooner came than she 
was in a state of delirium, and continued 
so until the morning ; she then fell off 
into a restless sleep, groaning nearly all 
the time. 

Directed a wash composed of .ether, spirit 
of wine and water ; blister to the nape of 
the neck ; sinapisms to the feet. 

November 28th. — Sufferingdreadfully 
from severe noises and beating in the 
head. Sometimes she would almost 
scream with ])ain, and the attendants 
assured me it was really distressing be- 
yond measure to witness the agony 
which she endured ; pulse moderate ; 
bowels open ; numbness of right arm 
and leg. 

Ordered a quarter of a grain of muriate 
of morphia, and to repeat it in two 
hours. Sinapisms to the feet : these 
always afforded her some relief. 

29th. — She has derived more ease from 
the morphia than from any other remedy 
which has been tried : has been free 
from pain for a longer time together, 
and became easier in about two hours 
after the first dose, 

T'l continue the morphia when the pain 


is severe, and repeat it when threat- 
ened with a return. 

December 3d. — She has continued 
improving-, and by means of the mor- 
phia has been enabled in a great degree 
to control the pain : to-day she is com- 
plaining again very much, and the 
" dreadful noises" are returning. 

Ordered a large blister to the nape of 
the neck, and continue the morphia. 

5th. — The " beatings" and pain of the 
head very distressing- ; the blister has 
afforded her a little relief. 

To have a large blister to the scalp, and 
to continue the morphia. 

This medicine seems to be losing ita 
efficacy, as the pains and noises are 
again on the increase. The pain now 
generally commences in the teeth, and 
quickly extends to the head. 

7th. — The pain of the head, and numb- 
ness of first one extiemity and then the 
other, become much more frequent. In 
the first attack the left side was the only 
part affected ; in the relapses the numb- 
ness confined itself pretty generally to 
the right side. The bowels continue 
regular; the tongue clean and moist; 
the pulse moderately full. 

Ordered another blister to the scalp, and 
to take a grain of the extract of stramo- 
nium every two hours. 

8th. — She has been more free from 
pain than before, and can bear light and 
noise )-ather better. 

Continue the stramonium, adding half 
a grain to each dose. 

20th. — She has steadily continued the 
use of the stramonium, and is now com- 
paratively free from pain : she sits up 
all day, and sleeps tolerably well at 
night. Her eye-sight is very much im- 
paired, but in all other respects she is 
wonderfully improved, and I am greatly 
surprised at her having lost so littleflesh. 
Her appetite is very good, and she takes 
a small quantity of animal food daily. 

July 27, 1835. — Soon after the date 
of the last report the girl was enabled 
to take a journey to her friends, a dis- 
tance of about 130 miles from hence. 
We have since had favourable accounts 
of her; in the last she said her health 
was good, her sight greatly improved 
and improving-, and that she was then 
going into service again. 
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" L'Auteur se tue a allonger ce que le lecteur se 
tue a cibreger." — D'Alejibert. 


Die Leistungen nuil Fortschritte der 
3Iedicin in Dentschlcmd, kc. Trails- 
actions and Progress of Medicine in 
Germany. By Dr. M. J. Bluff. 
Vols. I. and II. Berlin, 1834. 
Schloss. 

These volumes are full of interest for 
the bibliographer, and all who would 
take note of the pace at which medicine 
proceeds in Germany. The numbers 
already published are for the years 1832 
and 1833; and there is every likelihood 
of our having- a fresh volume every 
year, now that the work has got into a 
confirmed shape. The arrang-ement is 
g-ood, and well adapted for reference, 
which is every thing- in a book of this 
nature : the se\ eral departments of me- 
dical science constitute the several 
heads ; and nnder these are mentioned 
all the publications which have come out 
during the twelvemonth. And we have 
here not only all the separate works, 
but the articles in the periodicals ap- 
pearing within the year, with a short 
description of the view's of the seve- 
ral writers. From this some idea may 
be formed of the extent and variety 
of the undertaking. We have nothing 
like it in English ; and it may be taken 
as a fair sam])le of the produce of Ger- 
man industry and usefulness. 

The number of periodicals issuing 
weekly, monthly, quarterly, and occa- 
sionally, from the German medical 
press, is calculated to surprise the na- 
tives of most other countries. A list of 
them, occupying upwards of six pages, 
is given in Blutl's volume for 1832 ; 
and the alterations subsequently under- 
gone in some of them will be found no- 
ticed in the volume for the year after. 
Of the number of special productions 
(not periodical) in the several depart- 
ments of medicine, which appeared 
in 1833, the following is a short ab- 
stract : — 

On Medicine in General, there were 
published 12 works ; on 3Iedical His- 
tory, Literature, and Biography, 18. 
Among the names of the authors we 
find those of Callisen, Friedreich, Kiibu, 
and ]Meissner. 


On Anatomy, 20 works, including 
the productions of Bock, Langenbeck, 
Meckel, and Rathke ; also new editions 
of Hempel and Rosenmiiller. On Phy- 
siology, 9 works, including those of J. 
Muller, Rittgen, Schulz, R. Wagner, 
and Wilbrand. 

On General Pathology, 8 ; on General 
Therapeutics, 2. 

On Special Pathology and Therapeu- 
tics, 33 works; with a new edition of 
Hildenbrand, and 5 translations. 

Surgery can reckon a large number of 
productions this year. Besides29original 
works by Blasius, Dzondi, Fricke, von 
Grafe, Rust, ^c. SiC. there have been 
new editions of Chelius and W. Spren- 
gel, and 10 translations, among others 
of Amussat, Brodie, Boyer, Cooper, and 
Dupuytren. 

On Ophthalmology, but 1 work. On 
Midwifery, 12; with new editions of 
Busch and Jorg. 

On the Diseases of Women, 1 work ; 
on those of Children, 5. 

On Psychology, 5 productions ; among 
them those by Biermann, Friedreich, 
and Xeumann. 

On Materia Medica, 20 works ; with 
new editions of Schwartze, Sundelin, 
and Wendt. On Toxicology, 2 ; on 
Baths, 11 ; 5 Formularies, or collections 
of recipes. 

On Dietetics and Popular Medicine 
there have been 46 publications; on 
Homceopathy specially, there have 
been 41 . 

On Forensic Medicine, 6 works have 
appeared, besides a continuation of Au- 
gustin, and a new edition of Wildberg. 

On Cholera there have been 22 
works, by far the most important of 
which has been that of Phoebus. 

vSome further information on the general 
statistics of German literature is added, 
but we cannot find room for more. We 
can only just say, that the volumes are 
furnished with excellent indexes, both 
of names and subjects. 

Fremdenhuch fur Heidelberg wid die 
Umgegend, §c. Visitors' Manual for 
Heidelberg and its Environs. By 
K. C. VON Leonhard. Heidelberg, 
1834. Schloss. 

All medical and other visitors of the 
Musenstadt (as its literary friends love 
to call it), will be much pleased with 
this guide-book. No less a personage 


SOME LATE PROCEEDINGS IN CHANCERY. 


697 


\ 


tban Professor v.Leouhard volunteers to 
be their Cicerone. After a sojourn of 
sixteen 3-ears at Heidelberg', attached to 
the University, he still speaks of his 
first impressions of the beautiful town, 
and describes it in its present state with 
all the rapture of a first love. But we 
have here much more than can merelj 
attract common visitors : the historical 
circumstances and peculiarities of the 
Univei-sity are interestingly detailed ; 
and the most remarkable objects in the 
several valuable collections, both within 
and without its walls, are pointed out. 
It must not be forgotten that Heidel- 
berg- is one of the oldest — if not the 
very oldest — of the German Universi- 
ties ; that it has reckoned many illus- 
trious names among- its professors ; and 
at present can boast of a Tiedemauu, an 
Arnold, and a Gmelin. 

At this season, w hen such a host of 
our scientific people are visiting the 
Continent, and many of them preparing 
to drop down the Rhine from Strasburg 
to Bonn, we know not that we can 
recommend any thing more likely to be 
at once pleasant and instructive than a 
short detour to Heidelberg, under the 
auspices of Herrvon Leonhard. 

The Fremdenbuch is illustrated with 
several woodcuts, remarkably well exe- 
cuted, and is altogether very handsomely 
got up. 


MEDICAL GAZETTE. 

Saturday, August 15, 1835. 

" Licet omnibus, licet etiam mihi, dignitatem 
Artis Medicts tueri ; potestas niodo veniendi in 
publicum sit, dicendi periculum nonrecuso." 

Cicero. 

SOME LATE PROCEEDINGS IN 
CHANCERY. 

DE VENTRE INSPICIENDO. 

During the last month or two a case 
Las been pending in the Vice-Chancel- 
lor's Court, which could not have been 
very edifying for the public, nor satis- 
factory to the medical observer. It re- 
lated to the enforcement of the ancient 
and barbarous writ, de ventre inspicien- 
do. The circumstances have probably 


not escaped many of our readers ; yet a 
short summary of the principal facts 
may not be out of place. 

The late Mr. Fox, of Uttoxeter, aged 
about 60, died in May last, leaving a 
w idow, to whom he had not been mar- 
ried much above six weeks. He left no 
other will than one that had been exe- 
cuted in the preceding January, where- 
by he devised the great bulk of his real 
and personal property " to the use of 
his friend Ann Bakewell, spinster, for 
the term of her natural life, as long as 
she remained sole and unmarried ; and, 
after her decease or marriage, to his re- 
lation, John Marston." Now Ann Bake- 
well soon after became the wife, and 
is the present widow, of Mr. Fox. This 
intei'ference alone with the terms of the 
will would Iiave left a nice question 
enough for the decision of the lawyers : 
it might be said, for instance, that the 
testator married his " friend, Ann," in 
order to prevent her taking under his 
will ; with the intention, in fact, to de- 
feat the devise to her, and to leave her 
to the chances of intestacy. This, 
though improbable, could raise a very 
fair question at law. But there was 
another circumstance which rendered it 
highly important to have the testator's 
meaning- settled. The widow announced 
herself with child, and entered a caveat 
to the probate of the presumptive lega- 
tee, Mr. Marston : wliereupon the latter 
immediately applied for a writ — the an- 
cient writ above mentioned — to ascertain 
the lady's pregnancy by a personal ex- 
amination. 

It cannot be denied but that it was 
necessary to have the fact of the preg- 
nancy made out, and that there is no 
other way of having proof of the fact 
than by a personal cognizance of it. 
The lady, however, became alarmed by 
what she heard about the nature of the 
examination, and with the advice of her 
legal Iriends petitioned the Court not to 
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ifraut the writ. On this the counsel on 
eitherside joined issue. Mr. Kiudersley, 
for the widow, argued that there was no 
ground for issuing' the writ de ventre in 
this case, as that writ presumed the ex- 
istence of fraud on the part of the fe- 
male ; but he was overruled by the Vice- 
Chancellor, who held that suspicion of 
fraud was not necessary, and that the 
mere assertion of pregnancy was suffi- 
cient to support the application. 

It ought to be mentioned that Mr. 
Marstou did not insist, in the first in- 
stance, on having- the provisions of the 
ancient writ strictly complied with, by 
obliging the lady to submit her person to 
be examined by a mixed jury of men and 
matrons; he only wanted to have thereport 
of some professional examiners of his own 
choosing; but since this was prevented 
by the reluctance of Mrs. Fox to submit 
to any examination by a stranger, tbe 
conditions of the old form were held to 
be the only alternative. The widow 
meantime had her petition well sup- 
ported by affidavits : she herself stated 
that she believed herself pregnant, and 
that she was quite ready to answer any 
questions that might be put to her on 
the subject by medical men selected for 
the purpose ; but that in consequence of 
the recent death of her husband, toge- 
tlier with many circumstances that had 
subsequently fallen place, her mind was 
in such a state as to render her unable 
to undergo the examination required by 
the writ. Mr. AUsop, the surgeon who 
attended Mr. Fox in his life-time, stated 
that he had examined Mrs. Fox, and 
believed she was pregnant ; he expressed 
also the opinion, that if the writ were 
executed it would be attended with con- 
siderable danger to her health ; if, how- 
ever, it were deferred, be said, for two 
months, all doubts and all danger 
would be removed. An examination, it 
was added, such as was required, « ould 
at present peril tlic life of the child, and 


certainly be attended with pain. Other 
witnesses deposed that Mrs. Fox was a 
delicate woman, and a woman of mo- 
desty. 

Under these circumstances the Vice- 
Chancellor, who said that from reading 
all the affidavits he was satisfied that 
there was strong- ground for believing 
the lady to be with child, thought it 
best to let the matter stand over for a 
month, by which time further proceed- 
ings might be unnecessary. This was 
agreed to. But at the end of that pe- 
riod it appeared that the parties were 
no nearer to a mutual understanding 
than before. The affidavit of the sur- 
geon already mentioned, together with 
that of another medical man, was 
brought forward, to the effect that Mrs. 
Fox was now in the fiftli month of her 
pregnancy. This, however, not satis- 
fying the counsel on the opposite side, 
the Court made afiual arrangement. The 
Vice-Chancellor said that there was no 
doubt the applicant had a right to the 
writ; but that the lady, on the other 
hand, did not deserve to be treated with 
the severity of the ancient process. He 
therefore adopted a middle course: he 
left it to the master to appoint two 
matrons, who, with a medical man on 
each side, should visit Mrs. Fox once a 
fortnight, giving her two days' notice 
previous to each visit. 

We are glad the question has been 
thus judiciously disposed of; but we 
cannot suffer it to pass from before us 
without a few remarks. Put the case 
that it was heard before a less indul- 
gent judge — one that adhered more 
strictly to the ancient forms ; or sup- 
pose that there was a little more room 
for severity ; in short, that there was 
ground for suspicion; and what then 
must have taken place? The words of 
the writ are ])cremptory. The sheriff is 
commanded to select twelve matrons and 
twelve respectable men, who are, in his 
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presence, to uiake the requisite exami- 
nation ; in a manner, — which re- 
quires the veil of the original languag-e 
in which it is expressed, to shadow its 
gross indelicacy : — " In propria persona 
tua accedas ad jn-fefatam R.,et earn coram 
prpefatis videri et diligenter examinari 
et tractari facias per ubera et vent) em 
in omnibus modis quibus melius certio- 
rari poteris iitrinn impregnata sit necne.'" 
What a scene to be even possibly con- 
templated as likely to occur in a civi- 
lized country ! Yet such a writ actually 
exists — has been suffered to exist in the 
register brevium — notwithstanding' the 
sweeping act of abolition of ancientwrits, 
which so recently passed. Be it known 
to all men, that, by the common law of 
England, the existence of pregnancy, 
in certain dubious cases, is to be ascer- 
tained at the present day, in this country, 
exactly as it was five centuries ago. 
The law is as old as the reign of Henry 
the Third ; yet its enforcement w as de- 
manded only last month : ocular and 
manual proof of pregnancy, to be ob- 
tained by non-professional people ; in a 
case, too, where the said pregnancy 
could not be presumed to have gone 
beyond the tenth or twelfth week! And 
let it not be supposed that it is always 
optional with the judge to substitute a 
more decent alternative. " If this 
writ," says a learned lawyer, " were to 
be strictly executed, it would be an in- 
tolerable grievance: on the other hand, 
if our courts of justice should, without 
authority from the legislature, change 
the established form for the sake of 
softening its rigour, it would be a dan- 
gerous precedent, and something very 
like the exercise of a dispensing- power." 
So that here we are, in the nineteenth 
century, fixed by the wisdom of our 
ancestors, in respect to the ascertainment 
of pregnancy, in a comfortable di- 
lemma, between an intolerable, a re- 
volting, ordinance on the one hand, and 
the danger of having the law done 


a^ay with, at the discretion of a judge, 
on the other. 

It is true that, in latter times, there 
has been an understanding that the writ 
may be carried into execution in a way 
not offensive to delicacy — by substitut- 
ing-, for the four-and-twenty discreet 
men and women, a jury of medical re- 
ferees, with power to investigate and 
determine. But why has not this been 
made the law ? Why has the old and 
disgustingly indecent writ been re- 
tained? We know of no other answer 
that can be given, except that it basso 
happened through the inadvertence of 
the parties entrusted with the purging 
of the register. 

Our legislators, most probably, are not 
all aware of the survival of any such legal 
instrument; but some of them, we hope, 
have observed the facts brought forward 
in the case above-cited. They could 
not have a better instance of the absur- 
dity of abiding by ancient forms, in 
matters upon which the progress of 
modern science has thrown a strong 
light ; nor could they have a better ex- 
ample of the importance of consulting 
professioTial people, when making or re- 
vising laws for the regulation of the com- 
munity. Every tyro in the schools could 
inform them that the fact ofpregnancy can 
now be ascertained by proper examiners — 
at least aftcj- the presumed lapse of four or 
five months — with a degree of precision 
beyond the possibility of a doubt ; and 
we could point to more than one or two 
moderncases, in which a jury of matrons 
committed a gross mistake in leaving an 
unfortunate woman for execution— they 
having examined her, and pronounced 
her not pregnant. Our readers will re- 
collect the Norwich case, where a con- 
vict, in the fifth month of her preg- 
nancy, would have been executed under 
such circumstances, but for the humane 
interference of two or three intelligent 
members of the profession. 

No apology, we are sure, can be re- 
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quisite for bringing' the preceding subject 
to fbe attention of our readers. We were 
ourselves, we confess, somewhat startled 
to find that the revolting writ de ventre re- 
mained still in force, and had not been re- 
cently abolished. If, however, bj the 
foregoing observations, we should be in 
anywise instrumental in attracting the 
notice of those who may have influence 
enough to procure the exclusion of the 
disgraceful instrument from our legal 
armouries, we shall consider ourselves 
as having written to some purpose, and 
perhaps as having deserved well of our 
legislatorial authorities. 

ANNIVERSARY MEETING 

OP THE 

BRITISH ASSOCIATION AT 
DUBLIN. 

PROCEEDINGS OF THE MEDICAL AND 
OTHER SECTIONS. 

We have much pleasure in laying be- 
fore our readers the following extract of 
a letter which we have just received 
from a valued correspondent. 

It may perhaps be as well to premise, 
that beside the general evening meet- 
ings the Association hold separate sit- 
tings daily for the dispatch of business, 
distributed into six sections : — 

Section A, Mathematics and Phi/sics ; 
Section B, Chemistry and Mineralogy ; 
Section C, Geoloc/y and Geography ; 
Section D, Natural History ; Section E, 
Anatomy and Medicine ; and Section F, 
Statistics. Sections A, B, and F, met 
withni the walls of the University ; 
C and D, at the Royal Dublin Society 
House ; and E, in the Board-room of 
the Royal Irish Academy. 

Dublin, 
Tuesday, Aug. 11, 1835. 

* * * * 

The Medical section, of course, inte- 
rested me most. The proceedings yes- 
terday were, a paper by Dr. Graves, on 
the use of chlorlcfe of sodium in fever, 
which, however, I did not hear; and a 
very interesting communication by Dr. 
Houston, on certain peculiarities in the 
veins of aquatic warm-blooded animals, 
that remain longest under water. 


The object of the communication was 
to shew that in certain animals — viz. 
phocse, northern divers, &c. of which 
jn-eparations were exhibited, peculiar 
provisions exist to prevent the undue 
accumulation in the lungs, heart, &c. 
of venous blood, in the long intervals of 
respiration. Those provisions seemed 
to consist of immense expansions of the 
veins in the liver, about the neck, and 
in other ])laces, into which the blood 
might retire when its free circulation 
should be incompatible with the well- 
being of the animal. The Section ad- 
journed about 2. 

At 11 to-day. Dr. Prichard, Sectional 
President, took the Chair, Dr. Colles, 
Vice President, ha\ ing yesterday acted 
for Dr. P. The proceedings were re- 
ports from the various committees ap- 
pointed last session, and discussions 
arising out of the leports. The first 
report was that of the Dublin commit- 
tee on the motions and sounds of the 
heart, of which Dr. Macartney was 
chairman. The experiments and de- 
ductions of the committee seemed in 
the main to coincide with those of Dr. 
Charles Williams, lately published in a 
well-known work of his. The first 
sound the committee considered, as I 
understood it, to arise from the friction 
of the globules of t!)e blood against the 
walls of the ventricles, colummEcarneae, 
&c. and possibly to the bruit musculaire 
also ; and the second sound to the re- 
sistance of the semilunar valves, and 
the regurgitation of the blood expelled 
into the arteries. 

After the reading of the report seve- 
ral gentlemen addressed the Chair: Dr. 
Williams, Dr. Corrigan, Dr. Carson, 
Dr. Greene, Dr. Graves, Dr. Alison, 
and others whose names escaped me ; 
and the Section adjourned the further 
discussion of the subject until to- 
morrow. 

Dr. Alison then read a report of a 
committee appointed last session to 
consider of the best manner of eflecting 
an improved mode of registering deaths, 
fatal diseases, &c. instead of the present 
imperfect method of parochial reg-istra- 
tion, — and was still reading when I left 
the room. 

On the whole, though many that 
were expected have not come, the meet- 
ings are very numerously and bril- 
liantly attended, and every accommoda- 
tion has been provided for strangers. 
The College lodges and boards 40 or 
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50; the Provost, Dr. Lloyd, keeps open 
house ; an excellent ordiiiarj is pro- 
vided at Morrisson's, where sumptuous 
dinners are provided for nearly 200 
daily, at one-third of" tlie cost to the 
g"uest, the remaining- two-thirds hcing- 
defrayed by a local suhscription. 

To-day the Zoological Society g-ives 
a grand dejeuner to the members, and 
receives all visitors of respectability, 
ladies as well as gentlemen, at a gene- 
ral meeting of the Association in the 
evening-. To visitors from beyond sea 
the hospitalities of the occasion are of 
the most agreeable kind. I am highly 
gratified by what I have witnessed, and 
expect the best results from an ainiual 
repetition of such national interchanges 
of hospitality, and intercourse and col- 
lisioir of scientific and enlightened indi- 
viduals. 

There is a feeling-, I think, prevalent, 
that the next meeting- of the Association 
should take place at Liverpool ; and the 
munificence of Sir John Tobin, Mayor 
of that great town, is likely to have 
considerable weight with the Senate of 
the Association, in determining- the 
place of its next reunion. 

Believe me, dear sir, 

In much haste, yours, 

Civis Medicus. 

In Section A, on Monday, Professors 
Whewell and PoucU, Dr. Hudson, and 
Sir John Ross, read some valuable 
papers, which gave rise to much in- 
teresting discussion. 

In Section B (Dr. Thomson in the 
chair). Professor Davy read a paper on 
the protection of metals attached to 
buoys, illustrated by a variety of expe- 
riments. 

Section C was much crowded ; Pro- 
fessor Sedgwick in the Chair. Mr. 
Griffiths brought forward his splendid 
geological map of Ireland, ^^hich he 
explained in a lucid and popular man- 
ner. 

Section D. Various points were dis- 
cussed by Drs. Drummond, Coulter, 
and Litton ; Messrs. Babington, Ball, 
&c. : the suljects chiefly botanical. 

For section E we refer to the letter 
of " Civis Medicus." 

And the proceedings in section F 
(Mr. Babbage in the chair) principally 
consisted of a discussion which followed 
a paper read by Dr. Maunseli, Professor 
of Midwifery to the College of Surgeons, 


on the statistics of the Dublin Foundling 
Hospital. Col. Sykes, Professor Long- 
field, Dr. Dickinson, !kc. took an active 
part in the business of the day. 

First General Evening Meetiny. 

More than 2000 persons, comprising 
the rank and intellect of tlie nietro])olis, 
along with the influx of learned visitors, 
filled the lai-ge room of the Rotunda on 
jNIonday evening*. Earl Mulgrave, the 
Lord-Lientenant, attended, as a member. 
Sir Thomas Brisbane, as President for 
the last year, addressed the meeting-, 
and concluded by inducting- his suc- 
cessor, tlie Provost of Trinity College 
(Dr. Lloyd) into the chair. 

Dr. Lloyd made a speech of some 
length; after which. 

Professor Hamilton delivered tlie an- 
nual address, an eloquent production, 
in which he took a comprehensive view 
of the nature, objects, and actual achieve- 
ments of the British Association, parti- 
cularly with reference to the proceedings 
of last year, and gave a masterly sketch 
of the principal reports published in the 
last volume of their Transactions. 

After this, the Presidents of the seve- 
ral sections reported jn-ogi-ess. Professor 
Sedg-wick moved a vote of thanks to 
Sir John Tobin, of Liverpool, and the 
meeting adjourned at eleven o'clock. 


THE DAVY-LAMP EXPERIMENTS. 

LETTER FROM DR. CLANNY. 

[Dr. Clanny, we perceive, has not yet 
recovered his composure, since his Davy, 
lamp, or, as he calls it, his " new safety," 
exploded before the Committee. But be 
ought not to let himself be so far betrayed 
by his temper as to impugn our report, 
without, at least, attempting to sbew in 
what resi)cct it was " incorrect and un- 
just." We deny that it was either; and. 
the printed evidence, when it appears, 
will bear out every word we said. For the 
rest, we givtj the letter, though, in fact, it 
is little more than an advertisement, and 
relates chiefly to matters behind the scenes, 
with which we have nothing whatever to 
do. A bit of silly impertinence at the 
end, we took leave to strike out. — Ed. 
Gaz.] 

To the Editor of the Medical Gazette. 

Sir, 
I have this moment perused an article 
in the Medical Gazette, entitled " Secu- 
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rity or Insecurity of the Davy-Lamp ;" 
and, as respects my new safety-lamp, a 
sneer is ventured by the author, in the 
first instance; and in the second, an in- 
correct and unjust report is given. 

My offer to descend into any of our 
most dangerous mines was perfectly cor- 
rect, and of course at a future day ; but I 
also mentioned that my new safety-lamp 
had been well tried, and at this moment 
is in use in some of our most fiery mines. 

It so ha]>pened, that upon the day ap- 
pointed for the exhibition of safety-lamps 
at the London University, I was most un- 
expectedly favoured with the company of a 
large party at my Hotel, and had not time 
to trim my lamp ; but, upon the spot, Mr. 
Upton informed me that his partner, BIr. 
Roberts, would do this office forme, which 
he did in an adjoining room; and when 
Mr. Pereira blew in the coal gas, the wire 
did not fuse, and consequently the shield 
did not descend to cover the whole outside 
of the wire-gauze cylinder. This asto- 
nished me, for guch a circumstance had 
never occurred before, nor, I will venture 
to say, can ever occur again. I instantly 
remarked that " something must be 
wrong," and, after minute inspection, I 
found that Mr. Roberts had, in a very 
dexterous manner, when trimming this 
lamp, changed the wire — substituting a 
piece of remarkably thick wire for a piece 
of wire which I had placed across the 
cylinder of wire- gauze, and which was of 
the finest texture ; so fine that the flame 
of a common candle fuses or burns it the 
moment the flame is admitted to it. I 
acknowledge that I was indignant at such 
a trick being performed, and expressed 
myself so in no measured terras, and re- 
fused to permit Mr. Pereira to experiment 
upon, or Mr. Roberts to trim, a second 
time, my lamp; in which decision I liad 
the sanction of the honourable chairman 
and several other gentlemen present. 
Mr. Roberts at last confessed that he had 
changed the wire. — I remain, sir, 

Your most obedient servant, 

W. Re ID Clan N v. 

Colonnade Hotel, Aug. 8, 1S35. 

[Upon inquiry, we are much disposed 
to believe that Dr. Clanny is in error re- 
specting the " trick" he so confidently 
talks of; we understand there was no 
wire in the Doctor's lamp when taken to 
be trimmed by Mr. Roberts. But Mr. R., 
we have no doubt, will be able to ex- 
plain. Meantime it is but fair that our 
readers should suspend their judgment till 
the other side is heard. — Ed. Gaz.] 


SOCIETY OF APOTHECARIES. 

ANNUAL KEPORT OF THE COURT OF EXA- 
MINERS. 

The Court of Examiners beg respect- 
fully to present the annual report of their 
proceedings to the master, wardens, and 
assistants of the Society of Apothecaries. 

In the course of the last year 4.56 can- 
didates have been examined as to their 
qualification to practise as apothecaries. 
Of this number 391 have received certifi- 
cates of qualification, and 6.5 have been 
recommended to return to their studies for 
the period prescribed by the act of Parlia- 
ment. The Court, whilst they regret that 
they have been compelled to reject so con- 
siderable a number of gentlemen during 
the last 12 months, have, nevertheless, 
great reason to be satisfied with the in- 
creased attainments of the candidates gene- 
rally, and they feel peculiar gratification 
in stating, that among numerous instances 
of proficiency, several gentlemen have been 
so pre-eminently distinguished in every 
department of their studies as to have re- 
ceived the especial compliments of the 
Court. 

Availing themselves of the great mass 
of information which they possess relative 
to the course of study followed by candi- 
dates for examination, and having ascer- 
tained that the length of time which they 
devote at the schools to the acquisition of 
professional knowledge exceeds upon an 
average two years and eight months, and 
sensible, by repeated experience, of the 
principal defects in the acquirements of 
students, the Court have deemed it expe- 
dient to re-arrange their course of study, 
distributing the various subjects over three 
winter and two summer sessions, more 
especially extending the period of hospital 
medical attendance, and they have great 
pleasure in stating that by the liberality 
of the physicians to the public hospitals 
they have been enabled to accomplish tliis 
latter object without subjecting the stu- 
dent to any additional expense. 

In order to relieve the student from 
the inconvenience attendant upon the study 
of the Latin language whilst engaged in 
his professional pursuits, the Court have 
established a preliminary examination in 
the Latin medical classics ; this plan, 
which has already been two months in 
operation, has been most gratefullyreceived 
by the pupils, who are availing themselves 
of it every week in considerable numbers. 
The Court beg to direct the attention 
of the Court of Assistants to the result of 
the system of registration adopted both in 
London and in the provincial schools. By 
this system the Court are enabled to ascer- 
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tain with accuracy tlie number of students 
attending; at the different schools, and the 
exact position in which each pupil stands 
with reference to the ])rescribed course of 
study. It appears that during the last 
year 980 new students were registered at 
the Hall,— viz.,~October, 1834, 4.jl ; Feb- 
ruary, 183.5, 104; June, 1835, 42.5. Whilst 
in the provincial schools within the same 
period the numbers were 409. By the 
recent regulations of the Court, which re- 
quires students to commence their atten- 
dance on lectures on the 1st of October, 
the registration will hereafter take place 
at the commencement and termination of 
the winter andsummer session respectively. 

The Court of Examiners cannot con- 
clude their report without expressing the 
g'reat satisfaction they have derived from 
the approbation bestowed upon their re- 
cently issued regulations by the profession, 
and they feel assured that w hen the system 
has come into full operation it cannot fail 
to be productive of the most beneficial con- 
sequences. 

John Bacot, Chairman. 

Apothecaries' Hall, July 23. 


THE SCIENCE OF MIND AN IM- 
PORTANT BRANCH OF MEDICAL 
STUDY. 

Bv Dr. Abekcrombie. 

In his closing address to the Medical Sec 
tion of the British Association, at Edin- 
burgh, Dr. Abcrcrombie made some prac- 
tical remarks on this subject. He dejire- 
cated all vain speculations about the 
nature and essence of mind, and its mode 
of communication with external things ; 
but recommended the cultivation of men- 
tal philosophy as a science of rigid ob- 
servation. J-ie alluded to the study of 
mental phenomena and mental habits, in 
ourselves and other men ; the phenomena 
of dreaming, insanity, and delirium ; and 
the mental conditions which occur in con- 
nexion with diseases and injuries of the 
brain. 

The practical purposes to which mental 
science may be applied. Dr. Abercrombie 
considered briefly under the following 
heads: — 1. The education of the young, 
and the cultivation of a sound mental 
discipline at any period of life. 2. The 
intellectual and moral treatment of insa- 
nity, presenting a subject of observation 
and experiment in which comparatively 
little has been done, but which seems to 
promise results of the highest importance 
and interest. 3. The prevention of insa- 
nity in individuals in whom there exists 
an hereditary predisposition to it. In 


such cases much might be done by a care- 
ful mental culture, from the neglect of 
which irremediable injury might arise. 
1. In conclusion, he pointed out the 
importance of mental science, as the 
basis of a philosophical logic ; and 
offered some remarks on the dignity and 
importance of medicine, characterizing it 
as one of the highest pursuits to which 
the human mind can be directed, as it 
combines with the culture of a liberal sci- 
ence the daily exercise of an extensive 
benevolence, and thus tends at once to 
cultivate the highest powers of the under- 
standing and the best feelings of the 
heart. — Foiirtli Beport of the British Asso- 
ciation. 

ATTACK OF HYDROPHOBIA, 

ONE HUNDRED AND ONE DAYS AFTER 
A BITE. 

Victor LEGRAs,aged 19, was bitten, on the 
night of the 1st Jan. 1835, by a furious cat. 
The w ounds were merely washed with salt 
and water, and no further notice was taken 
of them : but on the 1 1th of April, Legras 
became pensive, indolent, and averse to 
food. Next day he was nervous, con- 
vulsed occasionally, and the symptoms of 
hydrophobia were but too plainly marked. 
Blood was taken largely from the arm, 
but nothing availed : he died on the night 
of the loth. — M. Mopiiwt, in the Gazette 
Mtdicale. 

WHITE OF EGG IN CHOLERA.- 

The Minister of Commerce, at the instance 
of a M. Levacher, has written to the 
Paris Academy of Medicine, to know 
what the learned members think of white 
of egg in cholera ! A commission has been 
appointed to consider the question. 

SILVER IN SYPHILIS. 

M. Serre, of Montpellier, announces to 
the Royal Academy, at Paris that he has 
been using, for the last three months, 
chloruret of silver, ammoniacal chloruret, 
oxide of silver, as well as the metal itself 
(diiiit), as a remedy in old and stubborn 
syphilitic cases. The results, he says, have 
been most jnopitious, and he feels justified 
in ranking silver with mercury and gold 
for its remedial efficacy. He has also tried 
the cyanuret and ioduret of silver; with 
what result the Academy are speedily to be 
informed.— Jo!^r«. Hebd. ' 

BARK AS AN ANTIDOTE FOR 
TARTAE EMETIC. 

M. FAtHE (Journal de MM. Pratique) finii. 
tlial the decoction is the best foi'm in which 
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to give bark (Quinquina calisaya), as a 
remedy for an over-close of tartar emetic. 
Eight grains, prepared in this manner, 
will decompose three of tartar emetic ; 
while the infusion of the same quantity 
decomposes but one grain, and the powder 
only two grains. 

USE OF THE 03IENTUM. 

From a comparison of the structure of 
this organ in the horse and in the sheep — 
in the former, the omentum being small, 
the intestines are fixed, and undergo com- 
paratively little change of place — Mr. 
Dick infers that the omentum may serve, 
by interposition between the intestines 
and abdominal parictes, to facilitate 
motion. — British Association ; Fourth Report. 

HUNTERIAN THEATRE. 

To the Editor of the Medical Gazette. 

Sir, 
A PARAGRAPH having appeared in many 
of the daily and weekly publications, 
stating that the building formerly occu- 
pied by Hunter, and known by the name 
of the Hunterian Theatre of Anatomy, 
Great Windmill- Street, has been materi- 
ally injured by the late fire in Rupert- 
Street, will you allow me to inform the 
public, through your widely-circulated 
journal, that the damage has been greatly 
over-rated, and, with the exception of a 
partial destruction of the dissecting-rooms 
and out-buildings, which were unfortu- 
nately crushed by the falling down of an 
adjoining lofty wall, the premises have 
escaped further injury. I shall feel parti- 
cularly obliged if yoii will permit this au- 
thentic contradiction of a very prevalent 
rumour, that these extensive premises were 
entirely destroyed, to appear in the pages 
of your valuable journal. — I am, sir. 
Your very obedient servant, 

J. Gregory Smith. 

3, Brook-Street, Hanover Square, 
August I 1, lb35. 

PORTRAIT OF DR. J. JOHNSON. 

We have received the vera effigies of our 
contemporary — an elegantly executed 
mezzotinto just published by Mr. Highley. 
It does great credit to the artists engaged 
in its production. 

COLLEGE OF SURGEONS. 

The subject of the Jacksonian prize for 
1836, is, " Haemorrhage, spontaneous and 
accidental; and its treatment:" disserta- 
tions to be given in before Christmas, 1836. 
For the present year the subject is, " Inju- 
ries and Diseases of the Larynx and 


Trachea, with their treatment:" disser- 
tations on which must be submitted to the 
College before Christmas-day next. 

APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

Avgust 13, 1835. 
Thomas Me=senger, Sedbergh. 
Richard Aulsebrook, Rolleston, Notts. 
William Bellett, London. 

WEEKLY ACCOUNT of BURIALS, 
From Bills of Mortality, Aug. 11, 1833. 


Age and Detiility . 34 

Apoplexy . . 13 

Asthma . . 6 

Cancer . . 6 

Childbirth . . G 

Consumption . 60 

Convulsions . 71 

Croup ... 2 
Dentition or Teething 9 

DiarrhcEa . . I 

Dropsy . . )G 

Dropsy on the Brain 20 
Dropsy on the Chest 2 

Erysipelas . , 1 

Fever ... 3 

Fever, Scarlet . 3 

Gout ... 4 

Heart, diseased . 2 

Hernia . . 1 

Increase of Burials, as compared with ) ,- 

the preceding week . . . \ 
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Kept at Edmonton, Latitude 51" 37' 32" N. 
Longitude 0° 3' 51" W. of Greenwich. 


Hoopins Cough . 
Indigestion . 
Inflammation 

Bowels & Stomach 

Brain 

Lungs and Pleura 
Insanity 
Jaundice 
Liver, diseased 
Bleasles 
Mortification 
Paralysis 
Small-Pox . 
Thrush 
Venereal 
Unknown Causes 

Stillborn 


5 

2 

37 
3 
3 
3 

12 
3 
.5 

19 
9 
2 

22 
5 
I 

16 

31 


July, 1835. 

Thkr.mometek. 

Baromrter. 

T ursday 

23 

from 51 to 80 

3019 

Stat. 

F.i<h.v . 

24 

60 

81 

30- 17 to 30- 15 

Saturday 

25 

54 

79 

.30- 12 

30-11 

Sui-fiay . 

26 

53 

79 

30 11 

Stat. 

M.idav. 

27 

51 

84 

30-05 

30 02 

Tuesday . 

.28 

50 

85 

.SO 02 

3008 

Wednesday 29 

52 

82 

30- 13 

Stat. 

Thursday 

30 

from 50 to 84 

30 11 to 30-04 

Friday. . 

31 

51 

74 

30-06 

Stat. 

August. 






Saturday 

1 

45 

84 

30-07 

30 00 

Sunday . . 

2 

49 

75 

29-95 

29-93 

Rlonday . 

3 

53 

71 

29-95 

29 99 

Tuesday 

4 

43 

76 

29 95 

29 9t) 

Wednesda 

y 5 

44 

78 

29 97 

Stat. 


Wind N.F.. till the 28th ; since very variable. 
A few drops of rain on the afternoon of the 2Sth 
ult. ; also a shower during night of the 5th inst. 
Charles Henry Adams. 


NOTICE. 

M.R.C.S. ought to have given us his 
name, at least confidentially. We cannot 
publish anonymous complaints, about the 
justice of which we know nothing, and 
have no time to inquire. 
WiLSON&SoN.Printers, 67, Skinner-St. London. 
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LECTURES 

ON THE 

MORBID AFFECTIONS of the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE 
UTERINE SYSTEM, 
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Lecture XXI. 
hydrops ovarii — continued. 

Eilirpation of the diseased mass offers 
another method of radical cure for the af- 
fection we have been considering. Many 
cases are on record in which this operation 
has been performed, but a very small pro- 
portion have terminated favourably, at 
least in our climate. When we reflect on 
the extent of the incision necessary for the 
removal of a tumor of such magnitude as 
the dropsical ovary, after it has become 
distinctly perceptible — the delicacy and 
susceptibility of the parts through which 
the knife is carried — together with the pro- 
bability there exists that the morbid 
growth will have contracted adhesions of 
a greater or less extent with the structures 
around it — we cannot be surprised that the 
success attending such an attempt has been 
but limited. 

I shall proceed at once to detail to you 
a few cases in which extirpation has been 
attempted recently, because abdominal sur- 
gery has of late engrossed much of the atten- 
tion of the profession. In the Edinburgh 
Medical and Surgical Journal for October 
1824, Mr. Lizars, the intrepid and scien- 
tific surgeon in the northern metropolis, 
has detailed four cases in which extirpa- 
tion was projected : three of these occurred 
ia the practice of Dr. M'Dowal, of Ken- 
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tucky ; in them the ovary was removed. 
The fourth came under Mr. Lizars' own 
care, and no enlargement of either ovary 
was found. I shall read to you a sum- 
mary of all these cases. Dr. M'Dowal 
sent a history of those in which he ope- 
rated, about the year 1817, to the late 
Mr. John Bell, of Edinburgh, then ujion 
the Continent; and the document came 
into the hands of Mr. Lizars, who was 
entrusted with the charge of his patients 
and professional correspondence; so that 
we have the accounts direct from the ope- 
rator. We are informed that Dr. M'Dowal 
was called to see the first patient (a Mrs. 
Crawford) under the belief of her being 
pregnant. He found the abdomen very 
much enlarged, but the uterus not im- 
pregnated. He determined that she la- 
boured under diseased ovarium, and, " as 
she seemed willing to undergo an experi- 
ment," he promised to perform the opera- 
tion if she would come to Danville, where 
he resided, sixty miles from her home. She 
accomplished the journey in a few days, on 
horseback. He made a longitudinal in- 
cision, nine inches in length, dividing the 
parietes of the abdomen, which brought the 
tumor into view. The diseased mass was, 
however, too large to be removed entire ; 
a ligature was therefore put around the 
fallopian tube, near the uterus, and the 
tumor was opened. Fifteen pints of " a 
dirty gelatinous-looking substance" were 
extracted; after which the collapsed sac 
was cut away. It weighed seven pounds 
and a half. The woman was then " turned 
on the left side, to permit the blood to es- 
cape." As soon as the external opening 
was made, " the intestines rushed out 
upon the table," and could not be replaced 
until after the operation was finished, 
which lasted twenty-five minutes. Sutures 
and dressings were applied, and the Doctor, 
with a most extraordinary degree of cool- 
ness, finishes his narration by saying, " In 
five days I visited her, and, much to my 
astonishment, found her engaged in mak- 
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ing her bed. I enjoined her to take parti- 
cular caution for the future, and in thirty- 
live days she returned home in good health, 
which she continues to enjoy." — Can such 
things be ? — Was it ever known, in the 
history of surgery or the annals of huma- 
nity, that after an operation of such fear- 
ful character, undertaken, too, as an expe- 
riment, when the patient had travelled a 
long and toilsome distance to the neigh- 
bourhood of the surgeon's residence, for 
the purpose of being under his immediate 
eye, he should delay his first visit till five 
days had elapsed ? — andean we give cre- 
dence to the statement, that after all the 
suffering she must have endured uiider the 
surgeon's hands, in five days she should be 
up and making her bed; — or that any en- 
lightened practitioner, finding her so era- 
ployed, should have thought it merely ne- 
cessary to enjoin her to take particular 
caution for the future? — I cannot conceal 
from you that this is a case on which I 
would not place such reliance as I should 
wish to grant to all medical testimony ; or 
at least that I should by no means allow 
the success reported to have followed this 
particular operation, in any way to influ- 
ence my practice. In the second of Dr. 
M'Dowal's cases the subject was a ne- 
gress. It seems, that as the " tumor was 
fixed and immoveable," the Doctor did not 
advise an operation; but that after medi- 
cines had been given without effect, " from 
the earnest solicitations of her master, and her 
own distressed condition, he agreed to the 
experiment." The abomen was opened, as 
in the first case : on inserting his hand, he 
found the ovarium very much enlarged, 
painful to the touch, and firmly adhering 
to the bladder and fundus uteri. To ex- 
tract this he thought would be instantly 
fatal; " but by way of experiment," — verily 
this transatlantic doctor seems wonderfully 
ready at experimenting on the persons of 
living human beings, — " be plunged the 
scalpel into the diseased part, when the 
same gelatinous substance as in the above 
case, v/ith a jirofusion of blood, rushed to 
the external opening," which he conveyed 
off by placing his hand under the tumor, 
suffering the discharge to run over it. " Not- 
withstanding my great care," says he, " a 
quart or more of blood escaped into the 
abdomen." After the hemorrhage had 
ceased, the blood, " in which the bowels 
were completely enveloped," was removed 
as cleanly as possible ; and when the re- 
port was drawn up, the patient was quite 
well, and following her usual occupations. 
The third opportunity of experimenting 
that offered itself to Dr. M'Dowal was 
also in the person of a negress, who was 
brought to him from a distance. He 
found the ovarium much enlarged, move- 
able from side to side, and advised its ex- 


tirpation. An incision, extending from 
upwards of two inches above the umbili- 
cus to within an inch of the pubes, was 
made, a ligature put round the tube, a 
schirrous ovarium, weighing six pounds, 
was cut away, and although shivering suc- 
ceeded, which required the exhibition of 
stimulants, the Doctor reports her as being 
well in two weeks. To be sure the liga- 
ture around the fallopian tube did not 
separate till the end of five weeks; but 
that seemed to be a trifling consideration 
with him — a matter of no moment at all. 
She was looked upon as recovered and 
well, notwithstanding that a piece of 
thread was still surrounding the tube in 
immediate contact with such a delicate or- 
gan as the peritoneal membrane. When 
the account was written, she was acting 
as cook in a large family, without com- 
plaint. — And these are some of the cases 
which English surgeons of the present 
day are advised to regard as their authori- 
ties for undertaking such a serious ojiera- 
tion as extirpation of the ovary! — These 
are the models which some would hold up 
to us for our guidance, and accuse us of 
pusillanimity if we did not follow ! — If the 
mode of reporting be taken as a sample of 
the mode of operating, it is impossible to 
contemplate, without a shudder, the reck- 
lessness displayed by those v^ho were coa- 
cerned in these horrible proceedings. 

The other case, contained in the same 
paper, in which also extirpation was in- 
tended to be performed, is reported in a 
far different manner ; the operation having 
been undertaken by the scientific and en- 
lightened surgeon whose name I have just 
mentioned. It eventually, however, turned 
out, that, unfortunately, there had been an 
erro>- in diagnosis, and that both ovaria 
were healthy. Mr. Lizars states that 
when he first saw the patient there was a 
tumor occupying the whole abdominal 
cavity, which appeared to roll from side to 
side. She had had one child, and had also 
miscarried, and was then separated from 
her husband. She perceived this tumor 
six years before ; it began on the left side. 
She was at that time supposed, by several 
medical men whom she consulted, to be 
pregnant. In about two years after 
this tumor appeared, a circumscribed 
swelling shewed itself at the left groin, 
which was opened, and proved to be 
a lumbar abscess : the evacuation of the 
fluid did not in the least diminish the size 
of the abdomen. When she came under 
Mr. liizars' care, he took the precaution 
of obtaining the opinion of most of the 
principal practitioners in that city; and it 
seems that all agreed there was a disease 
in one or both ovaries, and that the majo- 
rity, at least, dissuaded fi'om an operation. 
From his account we gather also that she 
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had been placed under two different 
courses of mercury, and been twice tapped, 
after consultation held, under the belief 
of the presence of ovarian disease : what 
resulted from the tapping he does not in- 
form us. Two years after he was first con- 
sulted for the patient, at her urgent re- 
quest he proceeded to operate. Having 
raised the temperature of the room to 
80°, and taken other precautions, in the 
presence of several medical friends he made 
an incision through the abdominal pari- 
etes, on the left side of, and jiarallel with, 
the linea alba, reaching from two inches 
below the ensiform cartilage to the crista 
pubis. Then cutting into the abdomen, 
he introduced a bistoury, and, guiding it 
by his fingers, he made the aperture in the 
peritoneum correspond with the external 
incision. Dr. Camjibell, who assisted at 
the operation, " endeavoured, but in vain, 
to confine the intestines within the abdo- 
minal parietes." They were therefore en- 
veloped in a towel, dipped in water at the 
temperature of 98*^. He then proceeded 
to examine for the tumor, when, to his 
astonishment, no enlarged ovarium could 
be found. One of the gentlemen present 
detected a small flattened tumor at the 
left sacro-iliac synchondrosis of the ])el- 
vis; but it was agreed by all that that 
was not the swelling which had caused the 
abdominal enlargement, and that it could 
not be removed. The uterus and ovaria 
having been discovered to be " perfectly 
sound and healthy," the intestines were 
returned, sutures were apjjlied to the 
abdominal integuments, and the wound 
was dressed. After having been reduced 
to a state of the utmost hazard, she was 
well enough to sit up on the fourteenth 
day; and a year subsequently, when the 
report was made, she was " earning her 
livelihood as formerly, by binding shoes, 
but was often severely tortured with pain." 
Mr. Lizars gives as a reason for this sin- 
gular deception, " the great obesity and 
distended fulness of the intestines, toge- 
ther with some protrusion piihic of the spine 
at the lumbar vertebrse." This is not very 
easy to understand ; and the case is only 
valuable to prove that the first authorities 
maybe misled with regard to the existence 
of organic disease, and how astonishingly 
some constitutions will rally after the 
most serious operations, or from the effects 
of the severest injuries. 

After the paper from which these ex- 
tracts were taken was published in the 
respectable journal of the northern metro- 
polis, Mr. Lizars embodied them in a very 
elegant work on the extraction of diseased 
ovaries, and added three other cases, in 
which he himself was the operator. The 
patients were all unmarried. The first 


was 36 years old, and had been the subject 
of her disease for six years. The tumor 
was moveable, rolling from side to side, 
evidently floating in a fluid. The opera- 
tion was performed in a mom heated to 
7.5° Fahrenheit. An incision through the 
skin was made from the ensiform cartilage 
to the symphysis pubis, a little on the left 
of the linea alba ; the muscles were then 
divided, and a small aperture near the um- 
bilicus made into the abdominal cavity, 
when about a gallon and a half of serous 
fluid escaped. The wound in the perito- 
neum was enlarged, so as to make the 
internal correspond with the external 
incision. The tumor was then turned out 
of the abdomen, a ligature was thi'own 
around the fallopian tube, and the diseased 
mass cut away. The uterus was examined 
through the opening, the operator intend- 
ing to remove it if diseased. It was found, 
however, healthy, though soft and rather 
enlarged. The other ovary was enlarged 
to a fourth-part of the size of that remov- 
ed, and bound down to the pelvis by par- 
tiaj adhesions. Mr. Lizars did not think 
it prudent to take it away, but left it, hop- 
ing it might eventually rise into the abdo- 
men, " and that it might be extirpated 
afterwards." Seven sutures were placed in 
the abdominal parietes, and the only un- 
fortunate occurrence that took place dur- 
ing the progress of cure was an attack of 
hjemorrhage the same evening, which 
made it necessary to remove some of the 
ligatures and dressings, but which was 
checked by proper treatment. 

Ten weeks after the operation she was 
convalescent, and was able to get about 
the house, the ligature still remaining 
round the tube. Since that time this wo- 
man was in London, living at Dr. Blun- 
dell's, and was seen by many of the jjro- 
fession here. 

The second case was that of a woman, 
cPt. 25. The disease had existed a year 
and a half. The incision was made from 
the ensiform cartil.age to the pubis. The 
tumor weighed seven pounds; it was at- 
tached by adhesions to the brim of the 
pelvis, colon, and parietes of the belly. 
The adhesions were carefully separated, 
partly by tearing with the handle of the 
scalpel, and partly by dissecting. She 
died of gangrene of the peritoneum fifty- 
six hours after the operation. 

The third case occurred in a woman 
a^t. 34. The disease had existed more than 
six years. The tumor was larger than an 
uterus, at full time. The incision here 
also extended from the sternum to the 
pubis; but the tumor could not be re- 
moved in consequence of adhesions. Two 
punctures and an incision were made into 
the mass, and nothing but blood escaped. 
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The patient recovered from the operation, 
but the original disease remained in the 
same state. 

In the first number of the North Ame- 
rican Medical and Surgical Journal there 
is an account of three more cases of suc- 
cessful extirpation : one by Dr. M'Dowall ; 
another by Dr. Nathan Smith ; and a 
third by Dr. A. S. Smith, also of Ken- 
tucky. 

In Graefe and Walther's Journal for 
1828, there is an account of three cases of 
extirpation of the ovary by the late Dr. 
Clirysmer, which are detailed by Dr. 
Hopfer, of Bibenbach. Two of the wo- 
men died, one thirty, the other thirty-six 
hours after the operation ; the third reco- 
vered, and was well in six weeks. The 
tumor in the successful case weighed eight 
pounds, and the patient became pregnant 
sixteen months afterwards. Tn all the 
cases the incision was carried from the 
sternum to the pubes in the linea alba, 
passing round the navel. In all the bowels 
protruded, and were wrapjied up in a warm 
wet cloth. In all there were adhesions, 
but they were the least in extent in the 
successful case. The tv^'o unsuccessful 
cases were complicated with ascites ; one 
patient had a hump-back, a deformed 
pelvis, and tuberculated liver. Two of the 
patients were married, the other was sin- 
gle. Dr. Chrysmer had performed the 
same operation twice before: on one occa- 
sion with success ; and, according to Dr. 
Hopfer, to him is to be attributed the 
merit of having first performed " this im- 
portant and dangerous operation." 

Two cases are recorded in Rust's Ma- 
gazine : one by Dr. Dieffenbach, of Ber- 
lin, in which an incision was made in the 
linea alba, from three inches above the 
navel to four inches above the symphysis 
pubis. The tumor had formed adhesions 
to the bladder and uterus. It was punc- 
tured, and hasmorrhage ensued, which it 
was diflicult to check. The ovary was not 
removed. The woman had a very narrow 
escape of her life, and her size was not 
diminished. The other patient was under 
the care of Dr. Martini. The cyst had 
been twice tapped, on one of which occa- 
sions it was injected with warm spirit and 
water. The Doctor determined on re- 
moval, and made an incision nine inches 
in length : the intestines and omentum 
protruded. The tumor was found firmly 
adherent to the pelvis and pelvic organs ; 
it could not be removed, but was punc- 
tured. Half a pint of serum was dis- 
charged ; some of the parietes of the sac 
were removed, and the rest returned into 
the abdomen. She died thirty- six hours 
after the operation. All these cases were 
diseases of the left ovary. 


Thus we have on record seventeen cases 
in which the ovary was either removed or 
attempted to be taken away. On the Cim- 
tinent of Europe there are seven; five of 
the patients died, and two only recovered. 
Six cases are reported from America, in 
which the patients all recovered; but in 
one of these the ovary could not be re- 
moved. Four are given by Mr. Lizars, 
which occurred in his own practice ; three 
of these patients recovered from the ope- 
ration, and one died. In two cases the 
ovarium was removed ; in one it was punc- 
tured, and remained as before; and in the 
other instance the case had been mistaken, 
neither of these glands being in a dis- 
eased state, and there being no tumor that 
could be taken away. 

From this analysis of the cases we shall 
see that in this country and on the Con- 
tinent, out of the eleven, the operation 
can be said to have been successful in 
three only ; for that surely cannot be con- 
sidered as a successful case where the in- 
tention of the operator is not carried into 
effect, or where the operation is abandoned 
when half done. Even one of the three 
successful cases should not be regarded as 
perfectly so ; for although one ovarium was 
extirpated and the woman survived, the 
other was left in a diseased state. As far as 
regards the cases that have been reported 
from the other side of the Atlantic, I have 
already given you to understand that I can- 
not look on them without suspicion. The 
very circumstaiace detailed of one of the 
operators not having seen the patient till 
five days after such a terrible and dange- 
rous operation, although she had travelled 
sixty miles to have it performed, and then 
finding her up, engaged in making her bed, 
does not, in my mind, bear upon its face 
the stamp of authenticity; and the slo- 
venly manner in which the reports are in 
general drawn up must preclude Euro- 
pean surgeons placing that implicit re- 
liance upon them which is necessary for 
their being received and quoted as autho- 
rities, or as worthy of imitation. Presum- 
ing, however, that the cases are perfectly 
true in every particular, they prove no- 
thing more than that American negresses 
will bear cutting with much greater im- 
punity than the women of our climate, 
and that we should err in allowing them 
to influence our practice here. 

The issue of these cases is just such as 
any reflecting surgeon would have a priori 
expected ; for when we consider the mor- 
bid anatomy of the disease, the changes 
tliat take ])lace not only in the tumor it- 
self but in the parts adjacent; when we 
recollect how frequently we find adhesions 
to a great extent existing between the sac 
and the surrounding structures, we cannot 
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but be surprised that any one of them ter- 
minated successfully. 

It is impossible to ascertain, before the 
operation is commenced, the thickness of 
the peduncle, or whether one exists or 
rot. It is impossible to know the num- 
ber and extent of the adhesions ; and 
no one can tell Avhether he may not 
be compelled to desist, and sew up the 
wound, leaving things exactly in the situ- 
ation in which he found them, with the 
trifling difierence of having made an ex- 
tensive incision into the very cavity of the 
belly. It is too ]ate to pronounce the case 
unfitted for the knife, when the abdomen 
has been opened from the ensiform carti- 
lage to the pubis ; and surely no such pro- 
ceeding should be hazarded while there 
exists the least chance of our not being 
able to accomplish the object which was 
intended. 

In the present state of our knowledge, 
then, this appears an operation by no 
means to be undertaken indiscriminately, — 
especially as the disease is not of a malig- 
nant character, and as many women who 
have become the subjects of it have conti- 
nued to enjoy a tolerably comfortable 
state of existence for many years. I think 
it would not be justifiable when the ova- 
rium has acquired any large size ; and I 
suspect we should seldom persuade a pa- 
tient to submit to it before it has produced 
considerable constitutional distress ; at any 
rate, no well-judging man would think of 
engaging in such an operation unless the 
tumor were perfectly moveable, and unless 
he had good reason to hope no adhesions 
would be met with to baffle him in his ori- 
ginal intention. 

ADHESION OF THE FALLOPIAN TIBES TO 
THE OVARIES. 

The fimbriated extremities of one or 
both fallopian tubes have sometimes been 
found adherent to the external surface of 
their respective ovaries. This may be con- 
sequent upon inflammatory action in the 
peritoneum generally, or it may perhaps 
originate in the increased excitement of 
the vessels at the moment of the venereal 
orgasm. 

I present you with an instance in which 
both fimbria are adherent to the ovaries; 
and, under such circumstances, the organs 
would never be capable of again per- 
forming the most important of their 
functions. 

INDOLENT SCIRRHUS AND CARCINOMA. 

The ovary is subject to scirrhous en- 
largement. In these two preparations you 
observe both the glands are converted into 
indurated, enlarged, scirrhous tubercles. 
This aflection is supi)osed to be very simi- 
lar to the external fleshy tubercle "of the 


uterus, and it is not of a malignant cha- 
racter. According to Baillie it has little 
tendency either to inflame or suppurate. 
Its progress is generally exceedingly slow, 
and it is not attended with any very acute 
suffering. The inconvenience sustained by 
the patient is principally to be attributed 
to its size and weight, and the pressure 
which it causes on the viscera in its neigh- 
bourliood. On cutting into a scirrhous 
ovary, the section generally presents the 
appearance of white lines running parallel 
to each other, and separated by membra- 
nous septa. Some of these tumors are 
more solid than others; occasionally they 
are as hard as cartilage itself. 

The symptoms attendant upon this dis- 
ease are rather obscure ; they are much 
the same as those that occur in incipient 
dropsy of the organ. The patient in the first 
instance experiences considerable pain and 
inconvenience about the bladder and rec- 
tum, and difliculty in passing the fasces; and 
there is numbness and oedema of the legs, 
and perhaps an enlargement of the crural 
veins, on the affected side. After a little 
time we shall find a tumor rising from the 
groin, which increases until it acquires a 
bulk sufficient to distend the whole abdo- 
men. There will be no fluctuation evi- 
dent, the surface will not be uniform, but 
irregular, and the pressure of the hand 
will not occasion much pain. If these 
symptoms be present, there is good reason 
to suspect that the ovarium is diseased: 
and by the slowness of its growth we may 
discriminate it from dropsy, — by the want 
of pain from malignant disease. 

From the known fact, that those parts 
of the generative system subservient to the 
function of secretion, both in the male 
and female, are peculiarly subject to 
malignant degeneration and disorganiza- 
tion, we should be prepared to expect 
that the ovary would not be exempt from 
the same morbid changes ; and this, in- 
deed, we find to be the case ; but my own 
observation would teach me that cancer of 
the organ is a much rarer disease than 
is generally believed. In the post-mortem 
examinations which I have made, I have 
only on one occasion found the ovary 
affected with what I should consider true 
cancer, and in that case the disease seemed 
not to have sprung up originally in that 
gland, for the os and cervix uteri were en- 
tirely eaten away by a malignant ulcera- 
tion of the same character. I present you 
a preparation in which the mouth and 
neck of the womb were destroyed by ma- 
lignant ulceration, and both ovaries con- 
tained foetid jjus and sanies. In the 
opinion I have formed, I am borne out by 
the high authority of Professor Bums, 
who states that " he never found the OT.a- 
rium cancerous/' 
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It is not unfrequently, indeed, affected 
with what the Professor calls spongoid 
disease, and is changed into a substance 
resembling brain, or contains cysts filled 
with a fungous substance. Occasionally, 
the different cavities of which the en- 
larged ovarium is made up, enclose a 
different kind of substance— some being 
fungous, while others are filled with gela- 
tinous or fatty matter, among which, as 
in more simple dropsy, may be found 
masses of hair. 

This disease is rapid in its progress, 
destroying life in a few months, or at the 
farthest two or three years. It is often 
complicated with malignant affections of 
other organs— as the uterus, mamma, or 
stomach ; occasionally the glands in the 
groin, more frequently those within the 
pelvis or in the loins, take upon them- 
selves the same unhealthy actions. 

During life it may be recognized by the 
rapidity with whicli the tumor enlarges — 
the violent pain accompanying it, (being 
sometimes of the lancinating kind,) much 
aggravated by pressure — the uneven sur- 
face— the broken state of general health— 
the speedy emaciation— the sunken coun- 
tenance — the quick and feeble pulse — the 
sympathetic irritability of the stomach 
and some other organs — and the simulta- 
neous enlargement of glands in the mam- 
ma or other parts. If fungoid disease in 
any organ which can be examined by 
the eye exist at the same time, we can have 
little" doubt that the affection of the ovary 
is also malignant in its nature. 

I have nothing to suggest in the way of 
treatment ; I fear all that medicine can do 
will avail nothing beyond palliating dis- 
tressing symptoms. 

OSSIFICATION OF THE OVARY. 

The ovary has sometimes been converted 
into bone, of which there is a specimen on 
the table. This disease would most pro- 
bably not occur till a late period of life. 
I do not know that it possesses any cha- 
racteristic symptoms, and it would not be 
easily detected till after death ; the pain 
attending it would be inconsiderable. If 
the patient had not passed the menstruat- 
ing age, and both ovaries were dis- 
eased, the periodical secretion would cease 
as a consequence. 

DISEASES OF THE FALLOPIAN TUBES AND 
BROAD LIGAMENTS. 

The tubes and ligaments may be at- 
tacked with infl;immatory action, parti- 
cipating, perhaps, in a disease which has 
spread "more or less generally throughout 
the peritoneal sac. If the mucous lining 
of the tubes be inflamed, adhesion of their 
sides may take place; the canals will 
thereby be rendered impervious, and steri- 


lity be a necessary consequence. And such 
an event is more likely to happen, in con- 
sideration of the minute calibre of the 
canals, which is little more than sufficient 
to admit a bristle, and of their not being 
employed in any excretory office, by which 
they might be kept distended. 

Attached to the fimbriED we sometimes 
observe one or more vesicles, of greater or 
less size, hanging by a foot-stalk, not un- 
like uterine hydatids in appearance. In 
this preparation you have an instance. 
Dropsy of the tube itself, though a rare 
affection, is occasionally met with. Oftener, 
however, fluid is found effused between 
the two layers of the broad ligament, and 
sometimes the accumulation is in large 
quantity. In this glass we have an ex- 
ample, to the amount of an ounce or two. 
Such a state, if in an aggravated degree, 
as well as the presence of a large vesicle, 
might easily be mistaken for dropsy of 
the ovary ; and it might be found neces- 
sary to use the trocar, for the purpose of 
affording relief from pressure and dis- 
tention. 


PATHOLOGICAL OBSERVATIONS 
ON THE BLOOD: 

BEING 

THE CROONIAN LECTURES, 

Delivered at the Royal College of Physicians, 
May, 183;"), 

By George Burrows, M.D. 

Late Fellow of Caius College, Cambridge. 


Lecture III. 

Division 2. — Description of the Changes which 
take place in the Blood lohen it is effused 
from its proper Vessels. 

When blood is effused out of its ])roper 
vessels in the living body, coagulation is 
the first change which it undergoes, al- 
though this by no means invariably takes 
place. After a certain time the effused 
blood is absorbed, or it remains as a 
foreign body in the part, or it is organized. 
"Though fluidity," says Hunter, "is 
necessary to enable "the blood to circulate, 
yet coagulation is no less necessary when 
it is to be disposed of out of the circulation 
even within the body. The coagulation of 
the blood, when out" of the vessels of the 
circulation, would seem to be unconnected 
with life, vet life could not go on without 
it; for as "all the solid parts of the body 
arc formed from the blood, this could not 
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take place if there did not e^ist iu it the 
power of coagulating *." 

Tlic blood, when it naturally increases 
the body, or repairs a part, may be said to 
be extravasated, although not commonly 
so considered. LTnder such circumstances, 
coagulation is the first step to organiza- 
tion. 

But when the blood is extravasated or 
poured forth from its vessels in larger 
quantities, it coagulates sooner or later, 
according to the slowness or quickness of 
its extravasation : it is slow in coagulating 
when poured forth rapidly and in large 
quantities, and quick in coagulating when 
it flows slowly, or in small quantities. 

There are also partial causes which de- 
stroy the power of coagulation of the 
blood ; as a blow on a part producing con- 
siderable extravasation. This forms an 
ccchymosis, in which we often tind the 
blood not in the least coagulated long 
after the infliction of the blow. 

" Since the blood, then, when extrava- 
sated in the living body, usually becomes 
a solid, we must su])pose," says Hunter, 
" that some material purpose is answered 
by it; for if the blood could only have 
been of use in a fluid state, its solidity 
would not have been so much an object 
witli nature. It appears to me to be evi- 
dent that its fluidity is only intended for 
its motion, and its motion is only to con- 
vey life and living materials to every part 
of the body. These materials when car- 
ried become solid, so that solidity is the 
ultimate end of the blood, as blood." 

Let us, then, now proceed to consider the 
various changes which take place in extra- 
vasated blood in the diff'erent parts of the 
body, after it has coagulated. 

The most simple case to consider is that 
of a coagulum formed by efl'usion of blood 
from a divided vessel. 

A coagulum thus formed often becomes 
the source of numerous ditterent structures. 
At fii'st it remains a reddish or yellowish 
unorganized mass, but stillcapable of taking 
on vital actions. In this respect it resem- 
bles the fecundated germ, and may become 
the seat of functions belonging to orga- 
nized parts. 

These functions are made apparent in 
various ways: — 

1. The coagulum shews a tendency to 
assume the structure of some particular 
tissue of the body. " Thus in the most 
simple cases of wounds, when we mean to 
produce union by the first intention, it is 
not necessary to be very nice in sponging 
out the blood, with a view to make the 
two surfaces of the flesh come entirely 
into contact, the blood itself answering a 
similar purpose. 

* On the Blood, &c. p. 17. 


" The orifices of the divided vessels are 
soon closed, and the eflused blood, which 
is the uniting medium, soon becomes a 
part of ourselves : the red particles are 
absorbed, and nothing but the coagulable 
lymph remains, which being the true bond 
of union between living parts, afterwards 
becomes vascular, nervous, &c. *" 

2. The functions of organization are 
manifested in the clot by the elimination 
of various secretions within it. 

3. Numerous phenomena of disease ap- 
pear within this coagulum, such as are 
manifested in organs when some cause of 
irritation has perverted their healthy func- 
tions. These phenomena manifestly de- 
clare the vitality of the substance wherever 
they appear, and may take place in a mass 
of fibrin; and still we may not be able to 
trace any positive organization, nor any 
distinct structure. 

The coagulum at this period enjoys the 
subordinate vitality of zoophytes, which 
consist of amorphous masses of gelatine. 
These creatures assimilate, absorb, and se- 
crete, without shewing any vestiges of 
proper organs for circulation. We disco- 
ver, then, in these fibrinous masses, mani- 
fest vital actions, before we can discern 
any trace of organization, in the common 
acceptation of that term. They proceed 
at a later period from their formation to 
exhibit other phenomena, which recal to 
our minds the diflerent changes taking 
place in the organs of the embryo in the 
course of their development, from the in- 
stant the germ is fecundated up to that 
when the organization is complete, and it 
becomes a perfect animal, fitted to live 
with a peculiar and independent vitality. 
The first step in the morbid growth to- 
wards the rudiments of real organization 
is manifested by the appearance of red 
points, similar to those which we observe 
in the membranes of the chick ; so that 
the chemical elements of this new growth, 
as in the product of concejjtion, combine 
together in such a manner that a colouring 
matter, similar to that of the blood, results 
from their combination. Some few red 
]ioints, like small spots of blood, scattered 
throughout the interior, or upon the sur- 
face of the whitish mass of fibrin, is often- 
times all that can be observed. At other 
times, instead of red points, we can distin- 
guish lines or red streaks, of various 
lengths and in opposite directions : these 
first outlines of blood vessels sometimes 
traverse the mass quite insulated from each 
other; in other instances they anastomose 
or communicate with each other, and 
crossing one another in various directions 
they form a sort of network of vessels. 

Lastly, actual vessels are occasionally 

• Hunter on the Blood, &c. 
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discovered in the clot ; they may even be 
dissected out of the mass through which 
they run, which in the great majority of 
cases is impossible, on account of the ex- 
treme delicacy of their texture. This deli- 
cacy of structure f xposes them to the dan- 
ger of being ruptured upon the slightest 
external violence, or internal pressure j 
and hence the frequency of extravasations 
in these new morbid growths. Some of 
the branches of this circulation within the 
coagulum, which at first is quite insulated, 
will in the course of their more perfect de- 
velopment terminate by communicating 
with the vessels of surrounding parts. 

We are not to expect to witness the 
whole series of phenomena here described 
upon any one occasion ; it must be from 
repeated attentive observation of new 
growths at various stages of their develop- 
ment. There is scarcely any organ in the 
human body, the anatomy and physiology 
of which we rightly comprehend, unless 
we follow out its history through its suc- 
cessive stages of develojiment in our own 
bodies, and its various states of perfection 
as it exists in animals at different points 
of the great scale of organized beings. 

This account of the transformation of 
an inorganic mass of effused coagulated 
blood, and the subsequent development of 
a new growth, is adopted by some of the 
best pathologists of the present day. We 
may be proud that our sagacious country- 
man, John Hunter, maintained a similar 
doctrine half a century ago; and as I am 
anxious to enforce this consideration of 
the development of new growths, I will 
quote his words to the point in question*. 

" Blood extravasated forms either ves- 
sels in itself, or vessels shoot out from the 
original surface of contact into it, forming 

an elongation of themselves I have 

reason, however, to believe that the coagu- 
lum has the power, under necessary cir- 
cumstances, to form vessels in and of 
itself; for I have already observed that 
coagulation, although not organic, is still 
of a peculiar form, structure, or arrange- 
ment, so as to take on the necessary ac- 
tions I think I have been able to 

inject what I suspected to be the begin, 
ning of a vascular formation in a coagu- 
lum, when it could not derive any vessels 
from the surrounding parts. 

" By injecting the crural artery of a 
stump above the knee, where there was a 
small pyramidal coagulum, I have filled 
this coagulum with my injection, as if it 
had been cellular ; but there was no regu- 
lar structure of vessels. When I compare 
this appearance with that of many violent 
inflammations on surfaces where the red 
blood is extravasated, forming, as it were, 

• Hunter on the Blood, &c. p. 92. 


specks of extravasation like stars; and 
which, when injected, produce the same 
appearance with what I have described in 
the injection of the coagulum — when I 
compare these again with the progress of 
vascularity in the membranes of the chick, 
where one can perceive a zone of specks 
beyond the surface of regular vessels 
close to the chick, similar to the above ex- 
travasation, and which in a few hours be- 
come vascular — I conceive that these parts 
have a power of forming vessels within 
themselves, all of them acting upon the 
same principle. But where this coagulum 
can form an immediate union with the 
surrounding parts, it either receives vessels 
at this surface, or forms vessels first at this 
union, which communicate with those of 
the surrounding surface; and they either 
shoot deeper and deeper, or vessels form 
deeper and deeper in the coagulum, till 
the whole meet in its centre : if it is by 
the first mode — viz. the shooting of vessels 
from the surrounding surfaces into the 
coagulum, then it may be the ruptured 
vessels, in cases of accident, which shoot 
into the coagulum ; and where a coagu- 
lum, or extravasation of coagulable lymph, 
is thrown in between two surfaces only 
contiguous, there it may be the exhaling 
vessels of those surfaces which now become 
the vessels of the part. In whatever way 
tliey meet in the centre, they instantly 
embrace, unite, or inosculate. Now this 
is all perfectly and easily conceived among 
living parts, but not otherwise*." 

Such were Mr. Hunter's opinions upon 
the power of a coagulum of blood to form 
vessels within itself; he likewise believed 
it capable of forming blood within itself. 
He had observed in the substance of an 
extravasation a number of spots of red 
blood, so that it looked mottled. " How 
had this red blood got there ?" inquires 
Mr. Hunter. " Was it extravasated along 
with the coagulating lymph ?" He details 
his reasons for not adopting this explana- 
tion, and adds, " I suspect that parts have 
the power of making vessels and red blood 
independent of the circulation f." 

It may happen, however, that instead of 
finding blood contained in vessels of 
greater or less perfect development within 
the new growth, that the vessels may be 
wanting, and still in the very centre of 
this growth there may be found liquid 
blood, collected in a focus similar to what 
is observed of puriform and serous deposits 
within clots in the heart and veins. These 
effusions of blood without any appearance 
of vessels is far from uncommon. In other 
cases, as I have before mentioned, real 
hjemorrhage takes place from the vessels, 
whose existence may be demonstrated, and 
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whose coats are very fine and easily la- 
cerated. 

When vessels are once developed in the 
substance of the new growth, the shapeless 
mass quickly loses that homogeneous struc- 
ture common to inorganic matter. It as- 
sumes some peculiar external form and in- 
ternal arrangement of its particles. The 
primary elements of animal matter are 
henceforth arranged in fibres, in layers, in 
cells or network. 

Andral thinks that it is not necessary 
that vessels should be already formed, in 
order that these changes should take place 
in the mass of effused fibrin. According to 
this able pathologist, supported in his opi- 
nion by the German Dollinger, " it is 
made out to their satisfaction that the cir- 
culation of a fluid may proceed through 
elementary animal matter in the course of 
development, previous to the formation of 
distinct vessels." In many of the lower 
animals the blood, or circulating fluid, is 
not confined within vessels, but neverthe- 
less permeates the different parts. It 
would even appear, according to these ol)- 
servers, " that there is a permeation or 
circulation of blood out of vessels, through 
the tissues of different organs, in the 
higher animals." Andral states " that it 
is a most curious sight to witness, in dif- 
ferent tissues, the globules of blood detach- 
ing themselves either from the solid itself, 
or from other globules in the course of cir- 
culation, and after having made their way 
in different directions, either alone or as- 
sociated with others, they are at last en- 
tirely lost sight of, being carried into other 
currents, or again rendered stationary in 
the solids ; so that there is no other dis- 
tinction between the solids and the fluids 
than the state of rest or motion. A solid, 
therefore," says Andral, " may be consi- 
dered the animal matter at rest, while the 
blond is the animal matter in motion." 

We thus see Andral arriving at a con- 
clusion the same as that adopted by 
Hunter long since, although the process 
of investigation has been different in the 
two cases. Hunter distinctly announces 
the above-mentioned conclusion of Andral 
in the following words : — 

" It appears to me to be evident that 
the fluidity of the blood is only intended 
for its motion; and its motion is only to 
convey life and living materials to every 
part of the body. These materials, when 
cai'ried, become solid ; so that solidity is 
the ultimate end of the blood, as blood," 

But it is not only when vessels have 
been divided that the" fibrinous part of the 
blood escapes from them, and is poured 
out into different cavities, or into the sub- 
stance of different organs ; and these un- 
dergo remarkable changes. It may hap- 
l)cn, under the influence of varioub causes 


more or less appreciable, that the fibrinous 
part of the blood, either alone or asso- 
ciated with some of its colouring matter, 
escapes from the vessels by a morbid pro- 
cess, and is then deposited in the difl'erent 
tissues. 

These occurrences are not uncommon in 
the different cavities of the body, and par- 
ticularly in those lined by serous mem- 
branes. 

Let us now turn our attention to what 
occurs when blood is efl'used into serous 
cavities — such as tlie' peritoneum or the 
pleura. If the blood has escaped from an 
aneurismal sac, or from the wound of some 
large vessel, the haemorrhage is so great 
that the person quickly sinks under the 
loss of blood, and we find the blood effused 
partly coagulated and partly fluid. In 
such cases there has not been time for any 
further change in the efl'used blood. 

But when persons have died some time 
after the effusion of blood into a serous 
cavity, it will generally be found collected 
in a mass. This foreign body creates a 
certain degree of inflammation around it, 
which terminates in the efl'usionof lymph, 
or pus. If the inflammation is confined 
to the former stage, we find the mass of co- 
agulated blood enveloped by false mem- 
branes, almost enclosed in a pouch. This 
state of parts is more frequently observed 
after effusion into the peritoneum than into 
the pleura or the arachnoid ; because the 
viscera contained in the former cavity can 
tolerate the pressure of effused blood, with- 
out impairment of their functions, better 
than those contained by the latter. If the 
efl'used blood excite an inflammation ter- 
minating in suppuration, the person 
quickly perishes. 

If the quantity of blood effused into the 
serous cavity be not very great, it may ei- 
ther be gradually absorbed or may become 
organized— increase in bulk, take on dis- 
eased actions, and produce various new 
structures, and even eliminate morbid 
fluids. 

These opinions may be corroborated by 
those of John Hunter, Abernethy, and 
Andral. In Mr. Abernethy's " Attempt to 
form a classification of tumors according 
to their nnalomical structure," he informs 
us that John Hunter, " upon opening the 
cavity of the abdomen, once discovered, 
lying upon the peritoneum, a small por- 
tion of red blood recently coagulated. 
This, upon examination, was found con- 
nected to the surface upon which it had 
been deposited by an attachment half an 
inch long ; and this neck had been formed 
before the coagulum had lost its red colour." 
" Now," says Mr. Hunter, " had vessels 
shot through tliis slender neck, and orga- 
nized the clot of blood, as this would then 
have become a living part, it might have 
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grown to ail indefinite magnitude, and its 
nature and progress would probably have 
depended on the organization which it 
had assumed." 

" I have in my possession," continues 
Blr. Abernethy, " a tumor, doubtless 
formed in the manner Mr. Hunter has 
described, which hung pendulous from the 
front of the peritoneum, and in which the 
organization and con'^equent actions have 
been so far completed that the body of the 
tumor has become a lump of fat, whilst 
the neck is merely of a fibrous and vascu- 
lar texture. 

" There can be little doubt but that 
tumors form every where in the same 
manner. The coagulable part of the 
blood being either accidentally effused, or 
deposited in consequence of disease, be- 
comes afterwards an organized and liv- 
ing part, by the growth of the adjacent 
vessels and nerves into it. When the de- 
posited substance has its attachment by a 
single thread, all its vascular supply must 
proceed through that part ; but in other 
cases the vessels shoot into it irregularly, 
at various parts of its surface. Thus an 
unorganized concrete becomes a living tu- 
mor, which has at first no perceptible 
peculiarity as to its nature : though it de- 
rives a supply of nourishment from the 
surrounding parts, it seems to live and 
grow by its own independent powers; and 
the future structure wliich it may acquire 
seems to depend on the operation of its own 
vessels. If, then, the coagulable part of the 
blood be from any cause effused — if the 
adjacent absorbents do not remove it, and 
the surrounding vessels grow into it — tlie 
origin of a tumor may be tlius formed." 
The following remarkable case, which oc- 
curred in the Hospital Cochin, at Paris, 
and which came under the observation of 
M. Andral, illustrates, in a most striking 
manner, the various transformations w*hich 
a clot of blood, effused into a serous cavity, 
may undergo. 

In the body of a woman who died of 
dropsy, M. Andral found a sanguineous 
serum effused into the cavity of the perito- 
neum, as well as into both pleurie. The 
two pleurjE were studded all over their sur- 
faces with a great number of small round 
knobs of different sizes. 3Iany of these 
were nothing but simple clots of blood, in 
close apposition with the serous mem- 
brane ; others still resembled coagula of 
blood, but coagula of much older standing 
in point of formation. Among'^t these 
latter-described clots some were still red ; 
others presented a pale rosy tint ; whilst 
some, lastly, were of- a dull white. They 
adhered most closely to the serous mem- 
brane; they were fixed to the membrane 
either by simple prolongations of cellular 
tissue or by really vascular bands. Four 


or five of these small substances were 
filled with a milky fluid. 

A number of similar bodies were scat- 
tered over different parts of the surface of 
the peritoneum. On this serous surface, 
however, a fewer number still resembled 
masses of coagulated blood ; the greater 
part had passed beyond this stage, and ra- 
ther appeared like grey or whitish lumps ; 
almost all of which were filled with a 
thick milky fluid. 

Some of the lymphatic vessels whose 
course is between the coats of the intes- 
tines, and others which terminate in the 
bronchial ganglia, were filled with a milky 
fluid similar to that found in these newly- 
formed substances." 

Upon an attentive examination of these 
new products, both in the chest and abdo- 
men, it appeared evident to Andral* (and I 
am inclined fully to coincide with him in 
the opinion) that they were all identical in 
tlieir first stage of formation— that they 
were, in fact, clots of effused blood, which 
had by degrees assumed a definite struc- 
ture, and which at last had become the 
seat of a process terminating in the pro- 
duction of a morbid fluid. The presence 
of an identical morbid fluid in these new 
growths, and in the lymphatics of the 
adjoining parts, added increased interest 
to this otherwise instructive case. 

These three cases point out to us 
that small coagula of blood within serous 
cavities generally acquire adhesions to the 
membrane ; they become organized, are 
transformed into new lubstances, and eli- 
minate within themselves various pro- 
ducts — such as fat, pus, a milky fluid, and 
sometimes blood itself. 

The following case afforded an excellent 
opportunity of observing the formation of 
a false membrane around a coagulum in 
the cavity of the arachnoid. 

James Sinclair, aged 53, was admitted 
into St. Bartholomew's Hospital, in Octo- 
ber, 1834, under the care of my friend 
Dr. Latham. The man stated that his 
mind had been a good deal oppressed for a 
twelvemonth, in consequence of adversity, 
and that six months prior to his admission 
he had been attacked with headaches, 
which were relieved by blisters. About a 
month before his admission, headache and 
giddiness returned, which prevented him 
from following his occupation. Upon his 
admission he complained of giddiness, 
with inability to retain his urine or fteces. 
He was cupped from the temples, and blis- 
tered ; but his mental faculties gradually 
declined, and he remained in a state of in- 
sensibility approaching to coma. With- 
out any material change, he lingered a few 
days and died. 

• Precis, &c. vol. ii.p. 692. 
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Examination of the body. — The dura mater 
covering the left hemisphere appeared cor- 
rugated. LTpon cutting through the dura 
mater ou the same side, a quantity of gru- 
mous blood escaped from the sac of the 
arachnoid. It was then found, upon at- 
tentive examination, that this blood, with 
a quantity of co;igulum, had been con- 
fined between two layers of false mem- 
brane. One of these layers was so 
intimately connected with the dura mater 
as to lead to the suspicion that the other 
laj'er of membrane was the arachnoid de- 
tached from the dura mater: this proved 
not to be the case. The false membrane 
covering the coagulum, and in contact 
with the arachnoid covering the convolu- 
tions, was smooth, and no where adherent. 
The sac formed by this membrane was 
bounded anteriorly by the coronal suture, 
posteriorly and inferiorly by the lateral 
sinus. The source of the blood could not 
be discovered ; there was no apparent rup- 
ture of the middle meningeal artery, nor of 
the sinuses. It was not obvious how this 
sac, containing the y)lood and coagula, was 
formed, and how the blood was prevented 
from diffusing itself over the cerebrum. 
The false membranes certainly were not 
the product of inflammation of the arach- 
noid, but had the appearance of having 
been separated from the effused blood it- 
self. The left hemisphere of the brain was 
much compressed by the distended sac of 
blood and coagula; the left ventricle was 
small from pressure ; there was nothing 
further remarkable in the substance of the 
brain *. 

These false membranes are rapidly 
developed around masses of coagulated 
blood, both when it is effused into cavi- 
ties and also into the substance of or- 
gans. No doubt they are formed for im- 
portant purposes. They circumscribe the 
foreign body, and limit the extent of its 
irritation; they confine the coagulum to 
one situation, and prevent it from becom- 
ing a source of irritation at some future 
time. They likewise probably present a 
surface admirably calculated to act by ab- 
sorption upon the foreign body, and carry 
it out of the part suftering from its pre- 
sence. This latter function of the mem- 
brane is particularly manifest in cerebral 
hfemorrhage. A cyst is formed around 
the clot, and the foreign body gradually 
disappears. The same train of phenomena 
is observed after effusions of blood into 
other parts. 

• Preparation 4, C. 8, from the College Mu- 
seum, exhibits a large coagulum in the pericar- 
dium, with a false membrane covering it ; also 
preparation 45, Series 4, from St. Bartholomew's, 
shows a coagulum in the cavity of the arach- 
noid, surrounded by a false membrane. 


Let us now proceed to contemplate 
some of the changes in blond effused from 
a wounded artery into surrounding cellu- 
lar tissue. 

Case. — " Wm. Johnson, fet. 20, had 
had swelling about the head of the fibula 
from his earliest recollection. About five 
months previous to his admission into St. 
Bartholomew's Hospital, in December, 
1819, he had several severe cramps in the 
muscles of the calf of the affected limb. 
Constant uneasiness remained after these 
cramps, and in about a fortnight he ob- 
served two lumps at the inner and upper 
part of the shin. These lumps disap- 
peared on compression, and re-appeared 
on pressure being made on the calf of the 
leg. Tumefaction and uneasiness of the 
limb gradually increased for four months. 
At this period he was admitted into the 
hospital. Ten days after admission the 
foot became oedematous, and the leg ex- 
ceedingly painful. The skin was reddish 
purple at points, much distended, and 
elastic on pressure. 

" Great doubts were entertained con- 
cerning the nature of the disease : some 
thought the swelling to consist of fungoid 
matter, others that it was formed by blood 
efi'used from a ruptured artery. After 
consultation, it was determined to ampu- 
tate the limb. 

" Dissection of the limb. — Upon making an 
incision in the middle of the calf, through 
the skin, the gastrocnemius and soleus 
muscles, about a quart of a bloody fluid, 
or rather blood itself, resembling men- 
strual blood, escaped from a cavity. The 
lower part of the swelling was formed by 
a single cavity between the soleus and 
deep-seated muscles; the upper part was 
formed by an intermixture of solid matter 
with cells of different sizes, containing 
blood. This solid matter in some situa- 
tions evidently consisted of nothing more 
than fibrin of the bloctd : the greater part 
of it, however, was of a dense homoge- 
neous structure, of a whitish colour, and 
certainly in appearance more resembling a 
newly-formed organized structure than 
mere fibrin. On clearing this away, to- 
wards the upper part of the fibula it was 
found gradually increasing in density, and 
having numerous os-cous spiculiB in it. 
The fibula being sawn through its middle, 
it was seen that an osseous growth had 
taken place from the whole external sur- 
face of the bone. To the external surface 
of the osseous growth the S'>ft white homo- 
geneous matter before mentioned was 
every where adherent, and numerous spi- 
culas of bone were found in it. The space 
between the tibia and fibula was occupied 
by the morbid mass; the coats of the an- 
terior tibial artery, just at its passage to 
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the front of the leg, were destroyed ; the 
opening in the artery communicated freely 
with the morbid mass, as was ascertained 
by passing a probe through it. The dissec- 
tion of the limb shewed that the solid part 
of the tumor was diseased growth of bony 
matter around the upper part of the 
fibula." 

If we regard the foregoing case in con- 
nexion with the facts related in these lec- 
tures, of the remarkable changes observed 
to take place in the substance of coagula, 
either in the heart and blood-vessels, or 
effused from them, I think we can hardly 
refrain from concluding that this morbid 
mass was modified coagulum. 

At the time of the occurrence great 
doubts were entertained upon its nature 
and its origin. Mr. Abernethy declined 
expressing any positive opinion, while Mr. 
Welbank, who was then house-surgeon to 
the hospital, was convinced that this mass 
was the fibrinous part of the blood greatly 
modified. Mr. Stanley, to whom I am in- 
debted for the notes of this case, is now 
also of the same opinion as Mr. Welbank, 
although at the time he did not entirely 
come to the conclusion that this mass was 
blood effused from the wounded artery. 
The coagulated blood appears at all times 
to have a great tendency to promote the 
formation of a cyst around it, and the de- 
velopment of cells within it. In this re- 
spect the morbid mass entirely corre- 
sponded with the phenomena observed in 
masses of coagulated blood in other parts 
of the living body. 

The cavity of "the uterus frequently af- 
fords us opportunities of studying the 
changes which take place in blood effused 
from its vessels during life. 

The uterus of the human female, when 
in a state of health, after the age of pu- 
berty periodically pours forth a certain 
quantity of blood. This fluid essentially 
differs from the circulating blood in many 
of its characters and properties, but in 
none more than this, that it is deprived of 
its power of self-coagulation when effused 
from the uterine vessels. Did it retain 
this property, there would be the greatest 
danger of its remaining in the cavity of 
the organ, of its contracting adhesions to 
the lining of the uterus, of its becoming 
organized, and thus forming a polypus. 
It is in females with an irritable uterus, 
who menstruate profusely, and who occa- 
sionally suffer from menorrhagia, or effu- 
sion of real blood from the uterus, that the 
polypus is most commonly found. When 
the polypus is once formed, its continued 
presence in the uterus aggravates the dis- 
order to which it i)robably owes its origin. 
This is no new idea on the formation of 


the polypus of the uterus. The follow- 
ing is understood to have been the opinion 
of the late Dr. John Clarke respecting the 
origin of polypi of the uterus*: — 

" A polypus does not appear to be regu- 
larly organized like a natural part of the 
body; it most probably arises in this way : 
a blood-vessel is ruptured, the blood from 
it coagulates, and into this various vessels 
shoot ; and there, as living matter, it may 
grow by powers of its own." 

lipon this point of pathology Andral 
makes these remarks f : — 

" There are various new growths which 
appear in the cavity of the uterus, and 
which owe their origin to a morbid state 
of the mucous lining of the organ. This 
membrane may cither form pus on its sur- 
face, or a coagulable matter, which is 
spread over it with or without the appear- 
ance of organization. But this is not all ; 
thei'e arise from the surface of the mucous 
membrane growths which adhere more or 
less closely to it. Although these new 
products agree in this point, they differ in 
many others, particularly in their origin. 
If we regard the morbid growths adhering 
to the mucous membrane of the uterus, 
more particularly with respect to their 
origin, we can recognise two species. The 
farmer at their commencement have been nothing 
but a simple clot of blood, which has been 
deposited in the interior of the utervs, und 
which has by degrees assumed a defnile 
form and organization, and is at last united 
to the mucous membrane. There the blood 
becomes a new tissue, as it does every where 
else. 

" The latter species of productions 
seem to result from some morbid changes 
in the mucous membrane itself. It is easy 
in a certain number of cases to distinguish 
this double source of origin. But in pro- 
portion as they are distant from their 
starting point, these two species of produc- 
tions are no longer distinguished, and we 
cannot separate them from each other." 

These polypi of the uterus undergo 
many changes similar to those observed in 
organized coagula in other organs of the 
body. Their internal structure is modi- 
fied; cells are formed in their substance; 
various fluids are deposited in these cells ; 
and occasionally we find calcareous matter 
deposited at their centre, or the greater 
part converted into an osseous structure. 
The two following cases may illustrate the 
formation of polypi of the first species 
mentioned by Andral : — 

Case I. — A woman, about 50 years of 


• London Practice of Midwifery, p. 42. Fifth 

edition. 
1 Trdcis, &t. vol. ii. p. 601. 
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age, was admitted into St. Bartholomew's 
Hospital in January, 1834, under the care 
of my friend Dr. Latham. This person 
was suffering from ascites and cedema of 
the left lower limb. After a fortnight she 
sank from extreme exhaustion. In her 
body the ovary and fallopian tube of the 
left side were found converted into cysts 
of considerable size. The left external 
iliac and femoral veins were filled by coa- 
gula in various stages of transformation, 
from simple fibrin to a matter resembling 
pus. In the cavity of the uterus was dis- 
covered a firm substance, adhering closely 
to the lining membrane of the organ at 
its fundus. Suspecting that this might 
possibly be an ovum, it was examined 
with care. It proved to be a dense coagu- 
lum of fibrin, in which the colouring mat- 
ter of the blood was collected in some 
points, while the rest was yellowish, re- 
sembling fibrin deprived of the coloured 
globules. Its attachment was firm, but 
no vessels could be seen passing from the 
uterus into it. Had it remained longer in 
this situation, there appears to me no rea- 
son why vessels should not have passed 
from the mucous membrane into it, in a 
ir.anner similar to what occurs when 
blood is effused on serous surfaces. It 
would then have formed one of the new 
growths described by Andral, or remained 
a simple polypus, of the kind adverted to 
by the late Dr. Clarke, or have taken on 
the morbid actions progressing in the 
ovary, and thus would have become a ma- 
lignant structure. 

Case II. — Not long since a respectable 
married woman, about 35 years of age, 
consulted me on account of profuse ute- 
rine ha?morrhage, which had lasted for 
five months. It was accompanied by great 
pain in the loins, hips, and region of the 
uterus. I prescribed cupping on the loins, 
saline purgatives, constant rest, and cold 
applications to the lower part of the body. 
The ha?morrhage nearly ceased, and only 
recurred upon exertion. Being the mo- 
ther of a young family, she was one day 
suddenly called upon to exert herself: she 
felt great pain in the region of the uterus, 
and shortly afterwards she passed, per 
vaginani, a firm substance of a pyriform 
shape, about the size of a hen's egg. This 
she shewed to me the next time I saw her. 
The surface of this body was irregular, 
scabrous, composed apparently of lymph, 
and at some points looked as if it had 
been torn asunder from another surface. 
k I examined it with care, and found it to 

\ consist of layers of dense fibrin, which 

were more or less deprived of their co- 
louring matter; and in some points the 
colouring matter of the blood was col- 
lected in quite separate masses. Is it not 


probable that this mass of fibrin had been 
attached to the lining of the uterus, and 
was separated at the moment of great 
muscular exertion ? Had it remained 
longer in that organ, it would have conti- 
nued to excite irritation, which would 
probably have terminated in the organiza- 
tion of this mass of fibrin. 

Pursuing the arrangement I proposed at 
the commencement of these lectures, I 
should now proceed to detail the changes 
taking ])lace in blood when effused into 
the substance of organs. It would be ne- 
cessary to dwell for some time on the fol- 
lowing most interesting pathological in- 
quiries — viz. the changes taking place in 
the effused blood after cerebral haemor- 
rhage, pulmonary haemorrhage, hepatic 
hfemorrhage, in splenic congestion, like- 
wise in ecchymoses, whether the conse- 
quence of violence or of altered conditions 
of the blood. These subdivisions of the 
subject, as well as the changes taking 
place in the blood stagnant in the capil- 
laries, and effused during inflammation, 
must be reserved for future consideration. 
I will not, however, conclude this lecture 
without briefly stating the inference I am 
inclined to dra\v from the whole inquiry. 
All who are in the constant habit of in- 
specting morbid growths formed in dif- 
ferent organs of the body, must have been 
struck with the almost endless varieties of 
form and colour and consistence which 
these growths present to our view. It is 
often quite impossible to refer a particular 
tumor to any of the generic types proposed 
by Mr. Abernethy. His ingenious at- 
tempt at a classification of tumors accord- 
ing to their anatomical structure, was of 
great service in the then infancy of this 
branch of pathology ; but now the immense 
variety of these morbid products has quite 
outgrown his classification. Andral has 
judiciously arranged them into two great 
classes, according as they are organized or 
unorganized. With this simple arrange- 
ment I think we must for the present rest 
contented. It would be as difficult to at- 
tempt to arrange all the various morbid 
growths in distinct classes, according to 
their outward appearance and internal 
structure, as it would be to reduce into 
order the varied figures formed by a ka- 
leidoscoi^e. 

The morbid growth of today, if exa- 
mined a week or a month later from its 
origin, would be placed in quite different 
classes upon the two occasions. In the 
course of this inquiry it has appeared that 
even the same coagulum of blood, at dif- 
fei"ent points of its surface, frequently pre- 
sents totally opposite appearances, al- 
though at the commencement of the coa- 
gulation it was uniform. In a similar 
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manner many morbid products are de- 
scribed as differenl from one another, be- 
cause tliey are examined atdift'erent stages 
of their deveh>j)ment. It is probable that 
these also have a common origin, and that 
is the fibrinous part of the blood. The 
coagulated fibrin, both in the vessels and 
when extravasatcd, either through organi- 
zation or a species of degeneration, ap- 
pears capable of assuming the characters 
of all the known morbid growtlis. Many 
instances of these changes in coagulated 
fibrin have been adduced in these lectures, 
and some also where supposed morbid de- 
posits in organs have, upon careful dissec- 
tion, proved to be simply modified fibrin 
within the vessels of the part. 

I am therefore inclined to anticipate 
that a more minute incjuiry into this sub- 
ject will bring us to the conclusion, that 
various morbid deposits, or new growths in 
organs, are nothing more than masses of 
fibrin within the vessels, or extravasatcd, 
and which are undergoing modifications 
either by a process of degeneration or ac- 
tual organization. 


OBSEFxVATIONS 

ON THE 

CHANGES PRODUCED IN THE 
BLOOD IN THE COURSE OF ITS 
CIRCULATION: 

WITH EXPERIMENTS. 

Bead to the lioyal Medical Societii of' 
Edinburgh in 1823*. 

WITH ADDITIONS AND REMARKS ON DISCO- 
VERIES AND OPINIONS SUBSEQUENTLY 
PUBLISHED. 

ByChas.J.B. Williams, M.D.F.R.S.&c. 

This essay is desio-ned to coinpreheud a 
consideration of those chanoes in the 
proximate principles of the blood that 
are the result of the several organic 
functions of circulation, respiration, and 
secretion. Before we can satisfactorilj 
enter on this subject, it will be necessarj 
to examine briefly the g'eneral com- 
position of the blood in health. 

On the Composition of the Blood. 
Since the researches of Berzelius, 
Marcet, and Brande (for I think it un- 

• In this essay will be found several opinions 
which have since been brought forward as new 
by others. It formed the subject of a thesis pub- 
lished in Latin in 1824 ; and in 1826 an abstract of 
it was published in the Transactions of the 
Medico-Chirurgical Sotiety of Edinburgh. The 
additions are enclosed in brackets. 


necessary to detail opinions of an earlier 
date), the blood has been considered as 
a rather complex fluid, containing- at 
least four animal principles, namely, al- 
bumen, fibrine, a peculiar colouring' 
matter, and an imperfectly defined mat- 
ter, usually called extractive ; the rest 
consists of water, holding- in solution a 
quantity of saline matter. 

[The recent analyses of Lecanu *, 
Berzelius f , and Babing-ton, give a kind 
of fatty matter as a constant ing^redient 
in the blood, which, according to the 
former chemist, contains five or six parts 
in a thousand ; part of it is solid and 
crystalline, like cholesterine, and the re- 
mainder oily and saponifiable. This dis- 
covery throws some light on the deposi- 
tion and removal of fat in the body J. 
This fatty matter, when in excess, gives 
a milky hue to the serum ; and in a 
case examined by Dr. Christison, it 
amounted to five per cent. §] 

It would be convenient, for the illus- 
tration of the questions we are entering- 
on, to consider the blood as a homog-e- 
neous compound of the substances here 
enumerated, without allusion to the 
spontaneous separation which occurs 
when it is removed from the body; but 
since almost every writer has treated of 
the constituents as presented distinctly 
by this phenomenon, we shall briefly 
advert to it. 

Blood, within a few minutes after its 
abstraction from a vessel (the time be- 
ing liable to some variation from the in- 
fluence of several circumstances), begins 
to exhibit a number of small coagula 
near the surface, which, by extending* 
and cohering', gradually form one con- 
tinuous stratum of weak aggregation. 
The blood below is shortly coagulated 
in like manner, and the whole mass ap- 
pears then to have undergone a change. 
Presently, however, the edges of the 
coagulum on the surface begin to re- 
cede from the sides of the containing 
vessel; the size diminishing, and the 
consistence increasing, until, in the 
course of some hours, the blood presents 
the perfect separation into crassameu- 
tum and serum. This phenomenon has 
been generally attributed to the soli- 
dification of the fibrinous part of the 
blood, which entangles the colouring' 


♦ Ann. de Chimie et Physique, xlviii. 
1 Traite de Chimie, I833,t.vii. 
t See the writer's Essay on Obesity, in the 
Cyclopsedia of Practical Medicine. 
j £din. Med. and Surg. Journ. April, 1830, 
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matter, as in the mesbes of a net, and 
bj its contraction separates tbem from 
iLe serum. [IJerzclius and Dr. B. 
Babing-tou have confirmed tliis view, by 
shewing" that fibrine exists in the blood 
in a liquid state, and that the firmness 
and contraction of the coagulum are due 
to the attraction which the particles of 
fibriue, on becoming solid, exert towards 
each other.] 

It would appear from the experiments 
of Sir E. Home and Mr. Brande *, that 
carbonic acid gas is extricated from the 
blood in the act of coagulation. T am 
I inclined to doubt that this occurs to any 

extent when the action of external air 
is excluded ; for I have been unable to 
perceive any appreciable extrication of 
gas when blood is allowed to coagulate 
in a Toiricellian tube inveited over mer- 
curj. [My doubts on this subject are fur- 
ther warranted by the subsequent ex- 
periments of Dr. John Davj and Dr. 
Christison, who could not extricate any 
gas from blood during coagulation when 
the air was excluded. Gmelin and 
Tiedemann have recently arrived at the 
same results f. When air is present, 
the extrication of gas certainly does take 
place in the manner described in a sub- 
sequent part of this essay, where Dr. 
Stevens' view of this matter will be 
noticed.] 

John Hunter concluded, from an ex- 

Eeriment on the blood of a turtle, that 
eat is evolved during its coagulation ; 
and notwithstanding- the disparity of 
cases, this conclusion appears to have 
been extended to the coagulation of 
blood in general. The author of an 
article on Blood, in Rees' Cyclopaedia, 
and more recently. Dr. Gordon J, (al- 
though their exjjeriments are not quite 
conclusive), have rendered it ])robable 
that a slight evolution of heat attends 
the coagulation of blood, both arterial 
and venous, of warm-blooded animals. 
[Sir C. Scudamore confirms this state- 
ment. This evolution of heat is doubt- 
less the chemical result of the solidifica- 
tion of the liquid fibrine ; but the co- 
agulation of blood, and of lymph efl^used, 
as well as their fluidity in their proper 
vessels, are phenomena of living che- 
mistry, which we do not yet understand. 
The reason of the fluidity of the blood 
assigned by Dr. Stevens, the presence 
of saline matter, is quite inadequate, for 

♦ Phil. Trans. 1818. 

+ Pogendorf Annalen, xxxi. 

t Ann. of Philosophy, vol. iv. 


this undergoes no diminution or change 
during the few minutes which precede 
the coagulation ; and this phenomenon 
takes place whether the blood be ex- 
cluded from or exposed to the air. 
Warmth rather accelerates it ; and Ber- 
zelius states that blood frozen before 
coagulation, will, on thawing", present 
the usual separation into crassamentum 
and serum*.] 

I shall now describe the nature and 
properties of the several component 
parts of the blood, as far as they have 
been investigated. 

Albumen is known to exist in two 
states ; in that of a colourless glary 
fluid, as in the white of an egg, or in a 
more diluted state in the serum of the 
blood; and in that of a white opales- 
cent solid, varying in consistence ac- 
cording to the quantity of water with 
which it is united. Liquid albumen 
may be converted into this latter state 
by the operation of heat, galvanism, 
acids, and alcohol. The two latter have 
been supposed to produce this effect by 
abstracting the water which holds it in 
solution. The action of heat on albu- 
men has not been so readily explained. 
The opinion of Dr. Thomson is, that 
heat, by increasing the elasticity of the 
v^ater and soda, which by a weak 
affinity hold albumen in solution, gives 
their particles a tendency to separate, 
and thus enables the particles of albu- 
men to obey the attraction of cohesion 
which exists among- tliemselves, and 
thus to form a solid massf. This ex- 
planation, which a])pears to me equiva- 
lent to the expression, that the addition 
of a certain quantity of heat deprives 
water of the power of holding albumen 
in solution, would still leave the rela- 
tions of these bodies an anomalous excep- 
tion to a law, otherwise general — name- 
ly, that heat increases the solvent power 
of water. [Tiie ojiinion given by Dr. 
Turner does not a])pear to me more ex- 
planatory — " that albumen combines 
directly with water at the moment of 
being secreted, at a time when its par- 
ticles are in a state of minute division ; 
but as its affinity for that liquid is very 
feeble, the compound is decomposed by 
slight causes, and the albumen thereby 
rendered quite insoluble. Silicic acid 
afibrds an instance of a similar pheno- 
menon X" Now there is this marked 

* Traitd de Chimie, t.vii. 

t System of Chemistry, vol. iv. p.401. 

t Elements of Chemistiy, 1834, y. 938. 
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difference between liquid silica and 
liquid albumen ; the fomier cannot be 
evaporated to dryness without losing 
its solubility : liquid albumen may be 
dried at any temperature below 150", 
and the transparent solid thus formed is 
not only soluble ag'ain into liquid albu- 
men, but, whilst dry, it may be heated 
to 212", without losing its solubility. 
This fact proves that neither a nascent 
state, nor one of minute division, is 
necessary to its solution, and that a 
change of either the combination or 
arrangement of its particles takes place 
before albumen passes from the liquid to 
the coagulated state. This corresponds 
with the explanation given further 
on*.] 

MM. Prevost and Dumas, of Geneva, 
in a memoir rich in observations of great 
value to the physiologist, have recently 
pointed out a number of properties 
which would seem to rank coagulated 
albumen as an acid capable of com- 
bining with bases ; and render it pro- 
bable that in serum and white of egg it 
exists in union with soda, which makes 
it soluble in water. Thus any thing 
which is capable of abstracting" the soda 
will cause the precipitation of solid al- 
bumen. This effect is ])roduced by 
acids and alcohol ; the action of the foi-- 
mer is obvious, and that of the latter 
probably depends on the affinity which 
caustic soda exerts for this vehicle, 
presenting a phenomenon the converse 
of that resulting from the action of 
water on some metallic salts. In con- 
firmation of this view, I find that albu- 
men shows strong-er marks of alkalinity 
if a little alcohol has been added to 
coagulate it. [I think, however, that 
this effect of alcohol may with more rea- 
son be ascribed to its affinity for water 
as well as for soda. Alcohol in like 
manner precipitates gums from their 
solution in water.] But what sets the 
acid nature of albumen in a clearer 
light, is the effect of galvanism on it. 
To Mr. Brande we owe the discovery 
that when white of cgs; is sub- 
jected to the galvanic influence, coagu- 
lated albumen is deposited at the posi- 
tive pole, while caustic soda may be 
detected at the negative pole. Prevost 
and Dumas observe, that when this ex- 
periment is performed with wires of an 
oxidable metal, the albumen forms a 


* Examen. du Sfing. &c. Biblioth. Universelle, 
tomexvi. 1821. 


compound with the oxide. [Lassaigne, 
however, atti-ibutes the coagulation of 
albumen at the positive pole to free 
muriatic acid resulting from the de- 
composition of the muriate of soda com- 
bined in albuminous fluids; but the 
quantity of muriatic acid thus developed 
is too small to produce such an effect. 
Galvanism is a far more delicate test 
for albumen than muriatic acid is, and 
accumulates at the positive wire a coa- 
gulum of albumen from the weakest 
solutions, which it could not do if liquid 
albumen were not (to use the language 
of Faraday) an electrolyte compound ; 
for single io7is, or uncombined bodies, 
are quite indifferent to an electric cur- 
rent.] 

This view of the nature of albumen 
receives some support from some ex- 
periments which I have made to deter- 
mine liow far it is capable of neutra- 
lizing alkalies. Thus, to the white of 
egg, diluted with three times its bulk in 
water, weak muriatic acid was added, to 
such extent as exactly to neutralize 
the excess of alkali, without occasion- 
ing any coagulation. Some albumen 
similarly diluted was coagulated by 
muriatic acid, and pure potass very 
cautiously added until the coagulum 
was re-dissolved ; the solution, w hen 
tested at this period, scarcely exhibited 
alkaline qualities. A similar result was 
obtained with the coagulum by heat. 
[Very similar results have since been 
obtained by Berzelius, who neutralized 
the alkali of serum by means of acetic 
acid, without causing- any coagulation. 
He also formed a liquid albumen arti- 
ficially, by dissolving- fibrine or coagu- 
lated albumen in a solution of potass, 
and neutralizing- the excess of alkali 
by acetic acid. The liquid albumen 
thus formed was coagulable by acid 
and alcohol, but not by heat.] 

On this view, MM. Prevost and Du- 
mas attribute the coagulation of albu- 
men by heat to the saturation of the 
alkali by carbonic acid ; which they 
conceive to be formed by the decompo- 
sition of a small quantity of the albu- 
men. It has been ascertained by Four- 
croy, that an egg is incapable of form- 
ing a firm coagulum unless it has for 
some time been exposed to the air. This 
exposure is attended with an absorption 
of oxygen ; and I am inclined to be- 
lieve that this oxygen, at a high tem- 
perature, abstracts a portion of carbon 
from the albumen, and thus carbonic 
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acid is formed, which gives rise to the 
coagulation. I have failed in finding 
support ill experiment for this part of 
the thcor>', for I have been able neither 
to extract any considerable quantity of 
carbonic acid from albumen coag-ulated 
by heat, nor to coagulate liquid albu- 
men by passing through it a current 
of carbonic acid gas. These results do 
not, however, disprove the correctness 
of the explanation given above ; for the 
first may in some degree be accounted 
for from the insoluble and impervious 
structure of the coagulum impeding the 
action of the agents ; and the analogy 
in the latter case is not perfect, for in 
the first place the affinity of carbonic 
acid for soda may, at ordinary tempera- 
tures, be inferior to that of albumen ; 
and secondly, at the degree of heat at 
which albumen coagulates, the change 
sustained in its composition by the loss 
of a portion of carbon, may also be re- 
quisite to render its affinity for soda in- 
ferior to that of carbonic acid. 

[It now appears to me, that the coa- 
gulation of albumen by heat may be 
better explained by referring it to this 
change of composition than by assum- 
ing the formation and precipitating 
power of carbonic acid. The fact ad- 
duced above, that the white of egg will 
not coagulate firmly by heat, unless it 
has previously imbibed oxygen from the 
air, implies a condition which, under 
the iiifluence of increased heat, is most 
likely to «ork a change of internal com- 
position. Many other animal and veg'e- 
table bodies have tiiis property of ab- 
sorbing oxygen, and retaining it until 
it either affects their own com])osition or 
is transferred to other matters with 
which tiiey may be brought in contact. 
On a review of all the characters of al- 
bumen above described, together with its 
power of uniting with the metallic 
oxides, as pointed out by Berzelius, we 
can scarcely evade the conclusion of 
this chemist, as well as of Prevost and 
Dumas, that it exerts many of the pro- 
perties of an acid, and that its habitudes 
can be best explained on this view. 
That free or coaa'ulated albumen does 


not redden litmus paper, does not dis- 
prove its acid nature, for its insolubility 
may prevent this ; and, besides, there 
are several substances which are recog- 
nized as acids and bases, which exert 
little or no reaction on test paper ; such 
as silicic acid, hydrocyanic and tannic 
acids, several vegetable alkalies, and 
the various ethereal compounds of hydro- 
carbon.] 

The experijnents of Berzelius* seem 
to favour the idea that albumen is capa- 
ble of neutralizing acids ; thus affording 
an additional example of animal matter 
possessing both acid and .-ilkaline qua- 
lities. [Like ci/stic oxide, which Dr. 
Wollaston found to unite with acids and 
bases.] It is probable, however, that in 
these experiments the composition of 
albumen is changed ; for I find that a 
solution of potass disengages ammonia 
from the compound of albumen and sul- 
phuric acid. 

The next principle to be noticed, is 
fibrine. Berzelius has shewn that its 
characters, in lelation to re- agents, 
scarcely differ from those of coagulated 
albumen. Thus it is dissolved by alka- 
lies, and the solution may be coagulated 
by heat, alcohol, and acids. The habi- 
tudes of acids towards it are nearly the 
same as with coagulated albumen. The 
only points «hich seem to characterize 
it are its fibrous structure and ultimate 
composition. [We are still without any 
exact means of disting-uishing between 
these substances. The liquidity of 
fibrine during life, which will be no- 
ticed present!}', can be chemically imi- 
tated only by the means which dissolve 
coagulated albumen. Neither can an 
organized structure be assumed as ex- 
clusively characteristic of fibriue, for it 
is not yet known whether the globules 
to be presently described are fibrine or 
albumen. As to their ultimate compo- 
sition, a difference has certainly been 
found, but the nature of that difference 
has been so variously stated, by even the 
latest analysts, that it is a questionable 
ground of distinction f.] 

Before describing the colouring mat- 
ter, it will be necessary to consider the 
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mechanical relations subsisting' between 
it and the fibrine of the blood. The dis- 
covery tliat blood consists of a limpid 
fluid, will) coloured particles suspended 
in it, very soon followed the invention 
of the microscope ; but the form of these 
g^lobules has been tbe subject of a won- 
derful variety of opinion. Passino- over 
the earlier microg-raphers, I shall only 
notice the results of some recent obser- 
vations. 

Sir E. Home, from the observations 
of M. Bauer *, describes them as sphe- 
rical bodies, consisting' of an internal 
globule, which is colourless, enveloped 
in the colouring matter. In less than 
thirty seconds after the removal of the 
blood from tbe body, he thinks that they 
lose their proper form; the colourings 
matter separates from them, whilst tbe 
central globules run together, and coa- 
lesce in groups or lines. He found that 
the fibres of iibrine and muscle are com- 
posed of g'lobules very similar in appear- 
ance, united so as to form threads. 

The observations of Prevost and Du- 
masf appear to me more complete than 
any that have preceded them. From 
an attentive examination of tbe blood, 
both recently drawn and whilst still 
ciiculating- in the vessels of a frog-'s 
web, and of a bat's wing, tliey were led 
to conclude (as Hewson did long before) 
that tlie form fif the red globules in the 
mammalia is a compressed spheroid, or 
rather that of a lens, with a cenirdA pro- 
jection ; while in birds, and animals 
with cold blood, it approaches nearly to 
an ellipse. The central g'lobules they 
found to be spherical, trans))arent, and 
colourless, and confirmed all the results 
of Sir E. Home's examinations as to the 
g-lobular structure of fibrine and muscu- 
lar fibre, and, moreover, identified the 
size of their component globules with 
that of the colourless globules of the 
blood. 

[How often does it fall to the lot of 
the student in physiolog}" to have to un- 
learn what he has been at pains to ac- 
quire! Truly, the microscope is a great 
discoverer; for each successive looker 
through it has found something" new 
in the microcosm of the blood, and some- 
thing wrong' in the descriptions of those 
who have looked before. The account 
of Prevost and Dumas, complete and 


* Phil. Trans. 1818. 

t Examen dii Sang, &c. loc. cit. 


correct as it seemed, must now give 
way to the view g'iveu by the superior 
compound achromatic microsco])es of 
my friend Dr. Hodgkin, and Mr. Lis- 
ter*. These gentlemen, after minute 
and varied examinations, came to the 
conclusion that the particles of the 
blood are flattened transparent cukes, 
rounded at the edg'es, and with a slight 
central depression. They could per- 
ceive no central globule, nor did they 
observe that change of form described 
by Home to occur within a minute of 
the blood leaving the body, except when 
water was mixed with the blood, when 
the particles immediately became sphe- 
rical. This account is the more enti- 
tled to our confidence, as it nearly ac- 
cords with that given by that scientific 
observer, Dr. Young'. They have been 
also in great measure confirmed re- 
cently by Professor Miiller, of Bonnf, 
who found the particles in all the mam- 
malia circular and flat. He discerned, 
however, in their centres a harder glo- 
bular nucleus; and as this has been 
distinctly described by nearly all ob- 
servers, we can scarcely doubt its exis- 
tence. The entire particles preserved 
their shape for several days in serum, 
and in several saline solutions ; but 
\vater first rendered them globular, and 
then jagged, from its solvent power on 
the colouring matter. The central glo- 
bules are not acted on by \vater ; and 
from this circumstance, and from their 
similarity in form, Dr. MiUler considers 
them to be identical with the globules 
which he has found in lymph and 
chyle.] 

Prevost and Dumas further satisfied 
themselves that the coagulation of the 
blood is caused entirely by these cen- 
tral g'lobules abandoning" the colour- 
ing matter, and coalescing" so as to 
form one continuous mass, which is 
the fibrine ; while the colouring mat- 
ter is only mechanically retained by 
it. [This description of the coagu- 
lation of the blood, simple and tempt- 
ing as it seems, must ag'ain give way 
to the older notion, revived by Ber- 
zelius, Babington, and Mullcr, that 
liquid fibrine exists in the blood inde- 
pendently of the central globules; by 
its concretion g"ives form to the coagu- 
lum, and constitutes the buffy coat, the 

• Appendix to the TransiHtion of Edwards on 
the Influence, &c. 1832. P. 424. 
t Pogeiidorf's Annals, XXV. 013. 1835. 
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coag-ulable lymph of inflammation, and 
the gelatinous clot of lymph, and of 
some dropsical effusions. Neither Dr. 
Hodgkin nor Professor Midler could 
perceive anv disposition in the colouring- 
matter to abandon the central olobule 
when no water was added ; on the con- 
trary, the particles preserve their form, 
and unite too-ether in ro« s, or j-ouIeau.r, 
in their entire state, until after many 
hours, when new chemical actions pro- 
bably beg-in, and the particles then 
become notched, or jagged at their 
margins.] 

MM. Prevost and Dumas also traced 
an exact similitude between the colour- 
less g-lobules of the blood, and those of 
chyle, milk, and healthy pus. But the 
most curious instance in which they re- 
cog-nized globules of a similar nature 
was in albumen, coag-ulated either by 
galvanism or by heat. This they de- 
scribe as being composed of g'lobules, 
which, as to form and size are identical 
with those of the blood, of milk, chyle, 
&c. My own examinations have only 
partially confirmed these results. I have 
perceived a distinctly globular appear- 
ance in albumen coagulated by galva- 
nism, which in some instances appeared 
disposed in reg'ular lines, decussating 
one another like the muscular coat of 
the urinary bladder*; but as to form 
and size, I have observed them not only 
different from the globules of blood, but 
presenting also a considerable variety 
among themselves ; and I confess my- 
self somewhat incredulous as to the 
reality of tlje uniformity mentioned by 
these authors. [It would ajjjjear that 
my inci-edulity did not go far enough ; 
for the observations of Messrs. Hodgkin 
and Lister are opposed to the existence 
of globules, not only in pus and coag'u- 
lated albumen, but also in muscle, 
nerves, brain, cellular, serous, and every 
other texture. If these should be con- 
firmed, there is an end of the simple 
system of homogenesis of structure, of 
which M. Bauer's microscope seemed to 
have given us a glimpsef.] 

The colouring matter has been gene- 

• This appearance was obtained by the action 
of a low galvanic power on diluted albumen. 

t I confess myself to have been one of the 
many who saw through the microscope an appa- 
rently globular structure in muscle, brain, &c. 
If this was a fiction of the instrument, on it be 
laid the blame. There are now, surely, good in- 
struments enough, and it is to be hoped that some 
of their owners wiil apply them to these impor- 
tant objects. 


rally considered soluble in water; but 
Prevost and Dumas have shewn that 
this is not the case. When a jet of wa- 
ter is made to play on the crassamentum, 
the colouring matter is conveyed away 
in a state of such minute division, that 
it is capaljle of passing through filters, 
and from its own transparency it does 
not impair that of the water; but its 
fragments, which are discoverable by 
the microscope, subside b}' rest in the 
form of a pretty dense red deposit. The 
nature of this matter has not been accu- 
rately determined. That it contains 
iron in a notable proportion has been 
long known ; and the experiments of 
Berzelius seem to shew that the animal 
matter is of the nature of albumen and 
fibrine ; but they are in some degree ex- 
ceptionable, as he evidently operated on 
a mixture of colouring matter and white" 
globules. The affinitv" between the iron 
and albumen must be powerful ; for 
when thus united, the iron is not open to 
the action of the usual tests. 

[Since this was written, the colour- 
ing matter, hamntosine, or hcBmatine, 
has been more minutely examined by 
Engelhart, Rose, and Michaelis, and 
they confirm the account given of 
it by Berzelius. Rose has shown 
that the presence of albumen in a 
solution always intercepts the action 
of infusion of galls and other tests 
on iron ; but if the animal matter of 
the haematine be thrown down by a 
current of chlorine, the iron becomes 
open to detection. Michaelis found in 
bjematine very nearly the same propor- 
tions of elements as in albumen, with 
the addition of a minute quantity of 
oxide of iron, not amounting- to one per 
cent. I do not find that the remark of 
MM. Prevost and Dumas, on the inso- 
lubility of hsematine, has attracted at- 
tention ; for it is stated generally to be 
soluble in water. Probably part is so- 
luble, and part is merely diflTused in the 
minute gelatinous fragments which 
these observers saw by the microscope, 
and which subside after long standing.] 

Synthetical experiments have not hi- 
therto confirmed the analysis of this 
substance, for no compound has been 
formed artificially entirely resembling 
the colouring matter of the blood. The 
substance most nearly resembling- it 
which in many experiments I have 
been able to obtain, was formed by coa- 
gulating by alcohol, or heat, the com- 
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pound of peroxide of iron with albumen 
made by galvanism with an iron wire ; 
but the colour of this was orang-e-red, 
and wanted the crimson hue which cha- 
racterizes blood. 

[The sulpho-cyauate of iron is nearly 
of the colour of blood; but although tlie 
sulpho-cyanate of potass has been found 
in the saliva, nothing- of the kind has 
been ever detected in the blood*. The 
opinion of Mr. Brande, that htematine 
is a peculiar animal colouring- principle, 
is still the most probable. Raspail as- 
serts that blood may be imitated by the 
spontaneous evaporation of a menstruum 
cfmtaining- in solution albumen and co- 
louring- matter.] 

The remaining- animal substance, to 
which Dr. Marcet gave the name 
muco-extractive, is evidently of a com 
plex nature. Berzelius considers it to 
consist chiefly of lactate of soda, and 
perhaps the remainder is a kind of mu- 
cus. [M. Lecanu, whose analysis of 
the blood is well known, did not find 
this compound extractive to amount to 
two parts in a thousand of blood. 

Another curious principle is supposed 
by M. Baruel to be a constant ingre- 
dient in blood — a volatile odorous mat- 
ter. He found that on boiling blood 
with sulphuric acid, a strong odour was 
disengaged, exactly like that of the 
perspiration of the individual or animal 
from which the blood was obtained. If 
this is really an original constituent, 
and is not produced by the action of the 
acid, I suspect that it must be joined 
with acetic acid, which exists in sweat, 
and has lately been detected in minute 
quantities in the blood f.] 

The saline contents of the serum are 
chiefly alkaline muriates and phos- 
phates. The effect of serum on vegeta- 
ole colours indicates the presence of an 
alkali in a free, or, perhaps, in a carbo- 
nated state ; and it has been clearly 
proved by Dr. Marcet that this alkali is 
soda X' 

In order to convey a clear idea of the 
composition of the blood in the living 

• My lamented friend, Dr. Maton, once de- 
scribed to me the case of a lady, v/hose perspira- 
tion, when profuse, dyed the clothes on some 
parts of her person, particularly the wrists and 
neck, of a bright crimson colour, but without any 
marks of blood. This, he added, was supposed 
by Dr. Prout to be caused by the sulpho-cyanate 
of iron. 

t Thomson's Records of Science, June, 1835. 

J Nicholson's Journal, vol. xxxi. 


system, it will be useful to recapitulate 
the most important conclusions to which 
the foregoing description seems to lead. 

The blood consists of a limpid serum, 
through which particles of a red colour 
and determinate form are diffused. 

The serum consists of water holding 
in solution, besides some saline matters, 
a little fibrine, and a compound of albu- 
men and soda, which may be termed an 
albuminate of soda. 

The particles are composed of two 
distinct parts — I. an internal spherical 
body, transparent and colourless, whose 
nature is closely allied to coagulated or 
uncombined albumen* ; and 2. a co- 
louring- matter which envelopes it, of a 
gelatinous consistence, composed of an 
animal principle resembling albumen, 
united with a small proportion of iron. 

[To be continued.] 


ADVANTAGE of the SUSPENSORY 
APPARATUS IN FRACTURES. 

To the Editor of the BJedical Gazette. 

Sir, 
Anxious to attract the attention of the 
profession generally to the further con- 
sideration of the beneficial effects of 
suspension in the treatment of fractures 
of the lower extremity, I beg to offer 
you an account of a patient upon whom 
I am at present in attendance, that you 
may give it a place in your valuable 
journal, if you think it deserving of so 
much notice. 

I also beg to transmit some remarks 
on amputations, by M. Mayor, of Lau- 
sanne, as reported in the Join-nal of 
Medico - Chirurgical Knowledge, of 
Paris f. 

Copley, a bricklayer's labourer, 

bearing a hod of bricks on his shoulder, 
fell from a scaffold ten feet from the 
ground. He dislocated the ankle-joint 

• [ I'his still seems tome the composition of the 
internal globule most consonant with analysis ; 
for if it be fibriue, as commonly supposed, how 
comes it that Lecanu found less than four parts 
of fibrine, while the colouring matter amounted to 
130, and albumen to 60 or 70, in lOOU of Mood ! 
It is impossilile that these four parts could have 
included the central nuclei of the red particles, 
as well as the tibrine dissolved in the serum.] 

t We may possibly find room for these remarks 
in a future number.— Kd. G.^z. 


ANALYSES AND NOTICES OF BOOKS. 


72.5 


inwards, and fractured the fibula about 
three 'nches above the lower end. The 
accident occurrod on the 22d of July. 
On the following day I placed the limb 
on the suspension apparatus, as de- 
scribed in the twelfth volume of the 
Medical Gazette. The patient was as- 
sisted out of bed, and sat in a chair with 
the fractured limb suspended bv a cord 
attached to the ceilinf,*-. It is now the 
twenty-fifth day ; ossific union has 
taken place ; there is no tenderness of the 
joint, neither has he sufl^ercd acute pain, 
although there was much tumefaction 
and extravasation ; and he has not been 
confined to bis bed one whole day since 
the accident occurred. 

I remain, sir, 
Yours most respectfully, 

John Grantham. 

Crayford, Kent, 
Aug. 17, 1835. 
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' L'Auteur se tue a allonger ce que le lecteur se 
tue a abreger." — D'Ale.ubeut. 


Cours complet d^Histoire Nattirelle, 
Medicale, et Pharmaceutique, ^'c. 
Bruxeiles, 1835. Dulau. 

The first volume of this work is now 
complete, and « e presume the remain- 
ing one will appear with equal regula- 
rity. It contains a resume of all the 
best works on materia medica, arranged 
in the order of the three natural king 
doms: Cuvier and Dumeril supply the 
zoological part ; Richard, the botani- 
cal ; and the chemical and mineralogi- 
cal di\ ision is chiefly taken from Dra- 
piez. Beside this, all the principal 
Dictiotinaires and Mauueh are laid un- 
der contribution ; and no pains seem to 
have been spared to render the produc- 
tion altogether of the very best descrip- 
tion. We have examined numerous 
articles, and found them judiciously 
compiled. The editor keeps pace with 
all the new improvements and disco- 
veries, and his illustiations are most 
abundant. There are tu be 150 plates 
to illustrate the work, one half of which 
has already appeared. On the whole, 
considering the style of execution, both 
of the lithographs and the typography, 
together with the care bestowed on the 
compilation generally, we can have no 


hesitation in recommending the Cours 
Complet to the best notice of our 
readers. They will find it, we are sure, 
when finished, an excellent work of re- 
fei-euce, abundant in information of the 
best and most useful kind. We should 
add, that with all its other attractions it 
is amazingly cheap. 


Traite complet de VArt des Accouche- 
7nens, %c. Par Alf. Velpeau, Pro- 
fesseur a la Faculte de Paris, &c. 
Bruxeiles, 1835. Dulau. 
We have already noticed the Paris edi- 
tion of this work, in two volumes : the 
present is a handsome Brussels reprint 
of it, brought out in a single volume, 
and accompanied by an atlas of four- 
teen plates, much superior to those of the 
original. The Paris publishers are of 
course very jealous of these Belgian edi- 
tions, but we fear they have no remedy: 
the boasted " universality" of their lan- 
guage leaves them open to the perpetual 
piracy (as they may choose to call it) of 
other continental nations ; and if they 
cannot produce their norks cheapenough 
to defy competition, they must even 
abide hy the consequences. It is only 
justice to the trade at Brussels to state, 
that though they are pirates, and pay 
nothing lor their copyrights, they are 
not w holly without a conscience : their 
editions are in general very compact, 
very beautifully printed, and withal 
extremely cheap. 

Practical Examinations on the Imme- 
diate Treatment of the Principal 
Emergencies that occur in Surgery 
and Midwifertj, ^-c. By W. S. 
Oke, M.D., &c. 1835. 
This is the second part of Dr. Oke's 
work, which we believe has been ex- 
pected for some time. It relates wholly 
to the treatment of fractures and dis- 
locations, with a due regard to the ana- 
tomy of the parts which successively 
come under consideration. The opinions 
of Sir Astley Cooper, Mr. Guthrie, and 
others of established reputation, are 
largely quoted. The form is question 
and answer; and though the division 
of the subject seems complicated, yet, 
with the assistance of the indexes, &c. 
we have no doubt the Examinations 
must prove highly useful to the student, 
as V. ell as eminently serviceable for the 
purposes of the young practitioner. 
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On the Salt Springs of Worcestershire ; 
a Lecture delivered before the Wor- 
cestershire Natural History Society. 
Bj Charles Hastings, M.D. N:c. 

Dr. Hastings has tlie art of seasoning 
his scientific information so as to make 
it palatable to all classes of readers : 
his lecture on the salt springs may 
therefore be naturally expected to be 
piquant, and to contain something of 
Attic as well as of Worcestershire salt 
in it. Both the general reader, ac- 
cordingly, and the geological, will find 
matter in this lecture to interesthim. We 
cannot part from it witliout something in 
the shape of an extract. Dr.Hastings tells 
ns, that, on an average, every adult per- 
son consumes, in his bread alone, inde- 
pendent of what is taken in other ways, 
about two ounces of salt weekly, or up- 
wards of 100 ounces every year. And 
again, our great desire for salt is still 
farther shewn by another fact : we 
learn from Dr. H. that Cheltenham and 
its environs owe much of their attrac- 
tion to the springs \\i\\\ which they 
abound, and in which the chloride of 
sodium is a principal ingredient; just 
as the salt-licks in North America are 
visited with such avidity by the wild 
deer and other cattle. " Man obeys 
the same law as those lower animals, in 
shewing so strong a desire for the mine- 
ral and saline waters, and by attribut- 
ing to them such great powers in pre- 
serving and restoring his health. The 
waters of Cheltenham have alone, ei- 
ther immediately or remotely, been the 
means of attracting a population of be- 
tween twenty and thirty thousand inha- 
bitants : and in Warwicksiiire, at Leam- 
ington, a very large population has 
been brought together by the same 
cause." 


IMEDICAL GAZETTE. 
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" Licet omnibus, licet etiam mihi, dignitatem 
Artia JUedic/sE tueri ; potestas modo veiiieiidi in 
pubiicum sit, dieendi periculum uoii recuse." 

Cicero. 


THE BYE -LAWS AND THE 
LICENTIATES. 

When wc publislied the new bye-laws 

of the College of Physicians, not long 


since, we ventured an opinion or two as 
to the amount of satisfaction which we 
thought them likely to give; and that 
amount, it may be recollected, we did 
not rate very high. The establishment 
of the new body, called the delegates, 
or the council, we found fault with, on 
the ground that it formed an imperium 
in imperio— the result of self-election. 
This Council was to be a body of Fel- 
lows, chosen by Fellows, and to be en- 
trusted with the important offices of 
nominating the Censors and of selecting 
those of the Licentiates who might be 
deemed worthy of the honour of a Fel- 
lowship. We moreover pointed out 
the capital error of the legislators, iu 
still retaining- a medical degree as a 
qualification for admission to College 
privileges ; inasmuch as they thus 
abandoned a right to which, in the 
j)resent state of feeling respecting the 
necessity of having in the metropolis a 
body to originate degrees, they might 
have justly laid claim; and lastly, we 
suggested that nothing was done 
towards conciliating the Dissenters, 
whose grievances, whether well-founded 
or not, were left to seek a remedy else- 
where. 

As we were the first to publish the 
bye-laws in question, so were we the 
first to speak freely our sentiments about 
them. This we think it but due to our- 
selves to state distinctly, because, both 
on this and other occasions, we have 
been designated by a stupid and malig- 
nant party — a set who, at the very time 
they misrepresented us, were pilfering 
from our pages — as thick-and-thin sup- 
porters of the College. We have sup- 
ported that institution, it is true, when 
good measures were proposed by it, and 
as long as the prospect of improvement 
was not impeded by self-willed and 
fastidious opposition ; but we never 
spared it when we thought mischief ir- 
reparable was afoot; and, above all, we 
never uttered a word in favour of its 
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unrefonned state. But euougli in the 
May ofviudication and self-defence. 

Since the publication of the new sta- 
tutes (the as yet unconjirmed bye-laws) 
it would appear that their matter and 
ibrm have been much canvassed. The 
general impression seems to he, that 
those reg-ulations have sealed the fate 
of the College. They were wrung from 
the governing body : they are the di- 
luted residuum of much more liberal and 
efficient measures, which it is well 
known were proposed again and again 
at the several deliberations, and re- 
jected. It may almost be said that 
they stamp the body of legislators with 
the character of infatuation. What can 
have been more absurd than to resign 
all pretensitm to become the board from 
which tlie medical degrees, ere long to 
be conferred in the metropolis, should 
emanate ? Yet that they have done. 
W hat can be more unaccountable— un- 
less on the ground that the party wish 
to become a mere club of exclusives — 
than to render all access to them still 
more difficult and uninviting than it 
has been ? to require not only that a 
higher and more expensive standard 
of education shall be attained, hut 
to insist that the diploma, or degree 
of some university, shall be produced 
as an essential qualification for be- 
ing enrolled in their numbers .'' Even 
if they wished it, what more effec- 
tual could they have done towards the 
success of the measures contemplated 
by the iMember for Bridport ? 

Their opponents here have them un- 
questionably at an advantage, if they 
only chose to use it ; but it would seem 
that they do not conceive that neces- 
sary. Two years ago a highly respec- 
table body of the Licentiates, including 
some of the most eminent practitioners 
of the metropolis, petitioned Parlia- 
ment against the College : tliey enu- 
merated their grievances— the alleged 
perversion of the charter — the degrada- 


tion put upon those who had not giadu- 
ated at the English Universities — the 
arbitrary use made of the assumed power 
of making- bje-laws— the real want of 
power in the College to protect its mem- 
bers — and, finally, the inadequacy of 
the body, as then constituted, to regulate 
the profession. But the same Licen- 
tiates — or their representatives (the 
committee of the association form- 
ed among them for securing their 
rights) — have just now petitioned par- 
liament again, but without once 
alluding to any of those topics. They 
allude, indeed, in a general way, to the 
petitions already presented by them to 
both Houses, and to the fact of all the 
allegations contained in those docu- 
ments having been substantiated by the 
evidence given before the medical com- 
mittee ; but no more querulousness, — no 
more expostulation : the petitioners 
" view with surprise and regret" the 
late proceedings of the College. 

The Licentiates, in fact, grown bolder 
by the nearer chance of a successful issue 
to their agitation, have obviously taken a 
higher tone : they now come directly to 
the point, and charge the College with 
acts illegal and unjust. W^e are not 
ourselves quite satisfied that the course 
adopted in the present instance is 
the best one, or that the ground taken 
up is the safest that could have 
been selected : it converts the ques- 
tion of grievance into a question of 
law ; and it seems to us doubtful how far 
such a line of argument is calculated to 
engage the sympathies of those who have 
the power to relieve the petitioners. 
It sounds curiously, we must confess, to 
hear the Licentiates so strenuously con- 
tending for the rights of the Fellows. 
In the fourth paragraph of the jietition 
just presented, they represent that -'in- 
asmuch as no corporation can make 
bye-laws which limit and control the 
powers granted by the charter to its 
individual members, the bye-law of the 
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Colleg-e which deputes exclusively to 
the Council the power of determining- 
tlie number and the individuals among 
the Licentiates to be balloted for by the 
Fellows, vitiates the just right of every 
Fellow to propose and vote for an;,' or 
every Licentiate into the Fellowsliip 
whom he may think proper, &c. 
Therefore it appears to your petitioners 
that the right of each individual cor- 
porator to keep up the succession, in 
the terms of the charter, is in fact de- 
stroyed, and consequently this bye-law 
is illegal:' And again, in the next pa- 
ragraph it is stated, that "the right of 
the corporators (viz. the Fellows) is ille- 
gally infringed upon ;" inasmuch as 
they, the said Fellows, may not, accord- 
ing to the new laws, elect the Censors, 
except through the intermediation of 
the Council. 

It will scarcely be believed, except 
by those who read the petition through, 
that the preceding is actually the sum 
and substance of the argument on which 
the petitioners ground their present 
prayer to the House ~ to interfere in 
preventing the Ciianceiy Commissioners 
and Chief Justices from sanctioning the 
new bye-laws. To those who Avould 
consider the matter lightly, it might seem 
as if the Licentiates, in this movement, 
had only the interests of the Fellows at 
heart, and that they most disinterest- 
edly, for the present, threw all com- 
plaints of their own overboard ; but 
from what we know of the parties we 
take their meaning to be deeper : they 
would affect to give uj) the appearance 
of eternally grumbling about their own 
grievances, which are here almost wholly 
forgotten, while, in hehulf of the Fel- 
lows, they venture to come forward with 
the broad charge of illegality against 
the College. The only hint that the 
petitioners condescend to give of their 
wanting relief is contained in the last 
clause of the prayer. There may be 
a certain degree of prirlc in all tiiis, but 


we confess we are not quite convinced 
of its policy. 

The following is the petition as it 
was presented to the House of Commons 
on Monday night by Mr. Warburton, 
that gentleman enforcing its several 
clauses by a running commentary, in 
the shape of a speech of some length. 

To the Honourable the Commons of the United 
Kingdom of Great Britain and Ireland in 
Parliament assembled, 

THE PETITION 


UNDERSIGNED PHYSICIANS, REPRESENT- 
ING THE INTERESTS OF A LARGE 
PROPORTION OF THOSE PRAC- 
TISING IN LONDON, 

Huinhly sheweth. 

That certain Bye-Laws recently made 
by the Royal College of Physicians, re- 
lative to tiie general management of 
that body, and more particularly to the 
admission of the Licentiates into the 
Fellowship, are fraught with injustice 
towards the majority of Physicians 
practising in London, and tend still 
further to injure and degrade the order 
of Licentiates, and to perpetuate the 
grievances which have so long- existed ; 
and which bye-laws, your petitioners 
submit, are illegal. 

One of the bye-laws enacts that a 
council of twelve Fellows shall be 
chosen, on whom is to devolve some of 
the most important duties of the cor- 
poration ; for instance, the nomination 
of Censors, and of Licentiates for the 
Fellowship, is exclusively to originate 
with them, afterwards to be submitted 
to the ballot of the commonalty. 

Your petitioners resjiectfuUy submit 
that the mode of keeping up the suc- 
cession of this council is framed on a 
close and narrow system of monopoly 
and exclusion, exhibiting some of the 
worst features of a close corporation ; 
and that the power g-ranted to the coun- 
cil of determining- the number and the 
individuals among the Licentiates to be 
proposed, is in the highest degree ob- 
jectionable ; that it is open to personal 
and to party prejudice; that it will 
lead to the worst species of favouritism, 
by giving an undue influence to the 
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Fellows coiuposiiig' the council ; and 
tLat it will tend to produce servility 
and moral deo'radation. 

Your petitioners beg leave to repre- 
sent, that inasmuch as no corporation 
can make bye -laws, which limit or con- 
trol the powers granted by the charter 
to its iiidividual members, the bye-law 
of the College, which deputes exclu- 
sively to the council the power of deter- 
mining the number and the individuals 
among the Licentiates to be balloted 
for by the Fellows, vitiates the just 
right of every Fellow to propose or vote 
for any or every Licentiate into the 
Fellowship whom he nia\' think proper : 
thus also, if the said council do not 
propose or make any nomination, uo 
Fellow can ballot, since no Licentiate 
can be proposed for the Fellowship 
except by the council. 

Therefore, it appears to your peti- 
tioners that the right of each individual 
corporator to keep up the succession in 
the terms of the charter, is in fact de- 
stroyed, and consequently this bye-law 
is iileg-al. 

The ciiarter ordains that the Censors 
are to be elected by tlie President and 
College, or Commonalty ; but in direct 
violation of this, the bye-law deputes to 
the aforesaid Council the power of no- 
minating the Censors, and the Fellows 
are thus constrained to ballot exclusively 
for those so nominated ; consequently 
the right of the corporators to elect the 
Censors is illegally infringed upon. 

Your petitioners beg leave to state 
that they view with suq)rise and regret 
this puny attempt at self-reform, made 
by the College of Physicians — in the 
face of the great mass of evidence pro- 
duced before the Committee of your 
Honourable House, which so completely 
demonstrates all the grievances com- 
plained of, and substantiates every alle- 
gation contained in the petitions pre- 
sented to both Houses of Parliament in 
the two last sessions, by your petitioners 
and others. 

Your petitioners, therefore, earnestly 
pray your Honourable House to inter- 
pose its influence, in order that the said 
bye-laws, recently enacted by the Col- 
lege of Physicians, may not receive the 
sanction of his ^Majesty's Commissioners 
of the Court of Chancery, and the Lords 
Chief Justices of the Courts of King's 
Bench and Common Plea'^; and that 
your Honourable House will grant such 


other relief as in its wisdom it may 
think fit. 

And your petitioners, &c. 
John Sims, 37, Cavendish Square, CAojV- 

7)iaH of the Committee. 
X. Arnott,38, Bedford Square. 
JamesClark, 21, GeorgeSt. Hanover Sq. 
James Copland, 1, Bulstrode Street. 

C. Holland, 10, Queen St. May Fair. 
James C. Somerville, 5, Saville Row. 
Jaj'es Bartlet, 10, Bentinck Street. 
George G. Sigmond, 34, Dover Street. 
William Stroud, 20, Great Coram St. 
Thomas Hodgkin, 20, Finsbury Circus. 
Southwood Smith, 36, New Broad St. 
Theodore Gordon, 5, Duchess Street, 

Portland Place. 
Marshall Hall, 14, Manchester Square. 

D. Barry, 26, Welbeck Street. 

Members of the Committee. 

LEGISLATION FOR THE PRO- 
FESSION. 
Mr. Warburton, on presenting the 
Licentiates' petition, on Monday even- 
ing, took occasion to state that early 
next session, " most probably," he 
would introduce two bills (and two, he 
said, would be necessary) for the pur- 
pose of regulating medical education 
and the state of the profession ffene- 
rally. _ 

MEDICO-LEGAL TRIALS. 

Froai among the many criminal cases 
occurring just now on circuit, and in 
which medical evidence has been given 
with the effect of clearing the path, and 
rendering more satisfactory and intelli- 
gible the proceedings, of justice, we 
may select one or two v^ hich will pro- 
bably interest our readers. 

POISONING and SLPERSTITION. 

Two women — Frarey, aged 46, and Bil- 
lings, aged 40 — « ere tried atXorwich the 
week before last, for the murder of a Mrs. 
Taylor, the wife of Billings' paramour. 
There seems to have been an understand- 
ing between the prisoners : Frarey assist- 
ed Billings in this murder, on condition 
that the latter should assist in taking off" 
Frarey's husband. Both jlots, as we 
shall see, were but too successfully con- 
trived. Poison was the means employed. 
White .arsenic was administered to Mrs. 
Taylor, in gruel, from the effects of 
which she died in a few hours, with the 
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usual symptoms. The arsenic was 
traced to Frarej's possession from the 
chemist's, where it was bought by Bil- 
lings : three pennyworths were openly 
purchased, and obtained with such faci- 
lity as to excite the surprise of the 
learned judg-e (Bolland) when he heard 
the circumstance. 

Some of this arsenic Frarey used by 
way of charm, putting it with salt on 
the fire, and employing at the same 
time certain incantations to bring back 
the affections of a lover. And when 
Billings was apprehended for the mur- 
der JList mentioned, her friend Frarey, 
it appears, went some distance to con- 
sult a " cunning" woman to witch the 
tongue of the constable, lest he should 
ask his prisoner any inconvenient ques- 
tions ! 

The learned judge here observed, 
that iiis experience in going circuit cou- 
vinced him that deplorable superstition 
existed still to a great extent in some 
parts of this country. Notwithstanding 
the progress of civilization, a great 
number of persons were, even at the 
present day, so stupidly ignorant as to 
suppose that the dangerous power was 
given to some of their fellow-creatures 
to see into future events, and control hu- 
man will and action by charms and in- 
cantations. 

Messrs. Cremer, Church, and Griffin, 
were the medical witnesses examined on 
this trial. The chemical evidence was 
g'iven by Mr. Griffin, wlio described the 
several tests which he applied to the 
contents of the stomach, and the results ; 
particularly the production of arsenic in 
the metallic form : the latter he procured 
in very small quantity, but without 
leaving any room to doubt that it was 
arsenic. 

Both the prisoners were found guilty. 
It was, however, thought advisable to 
submit them to another trial, for the 
murder of Frarey's husband. 

It was proved that in this case the 
poison (white arsenic again) was ad- 
ministered to the victim in porter, by 
the hands of Billings. Death ensued 
in two days, ^ith the ordinary symp- 
toms of irritant poisoning. The body 
was buried witli susjjicious haste, but it 
was exhumed three ireehs afterwards, — 
a post-mortem examination being- con- 
sidered necessary. 

The medical witnesses in this case 
also were enabled to prove the existence 


of poison in the contents of the stomach. 
" The results," says the report before 
us, " were not satisfactory in the first 
instance, because of the presence of a 
considerable quantity of animal matter 
among the contents ; but upon remov- 
ing- this, the results were conclusive of 
the presence of arsenic, upon no less 
than between ti/^o and three hundred 
experiments. A small quantity of ar- 
senic was produced in the metallic form, 
from only the 1 -500th of a grain." 

The prisoners were found guilty of 
this murder also. Sentence was imme- 
diately passed upon them, and they have 
since been executed accordingly. 

ALLEGED DEATH FROM WOUNDS. 

The only other trial which we have 
room at jiresent to notice is one 
that lately took place in Scotland ; and 
in reference to which a pamphlet has 
been published and forwarded to us*. 
But for two reasons we shall not enter 
into a discussion of the details contained 
in it : in the first place, because we have 
seen no other account of the evidence 
than that which the pamphlet in ques- 
tion sujjplies ; and, secondly, because 
the motto selected by the author — Audi 
alteram partem — warns us to be cau- 
tious how we receive even his state- 
ments until they be corroborated by 
testimony from the other side. The. 
author, indeed, is an avowed partisan, 
having taken an active part in the de- 
fence, and being anxious, as he sajs, to 
state his views of the case before it be- 
comes " confused, as it is probably 
destined to be, by the agitation of cer- 
tain isolated and abstract points con- 
nected with it." 

At this trial the professional wit- 
nesses who supported the prosecution 
were Dr. Christison, Dr. Traill, and 
one or two others ; those for the de- 
fence %>ere Mr. Lizars, and Drs. Ro- 
bertson and Mackintosh. The prisonex- 
was acquitted, or rather, the indictment 
was found to be " not proven ;" leaving 
a strong impression on tiie ])ublic mind 
that the stain of guilt has not been wholly 
wiped out. 

According- to Dr. Fletcher's state- 
ment, " the presunj])tion of the guilt of 
the prisoner in this case appears to have 
rested principally upon tile following 
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circumstances, medical and moral, from 
the former of which the crime, and from 
the latter the criminal, were inferred. 
To the medical circumstances belong — 
1. The posture in wliich the corpse of 
the reputedly murdered woman was 
found. 2. The discoloration of the back 
of the neck and s])ine. 3. The alleged 
presence of coagulated blood in the dis- 
coloured parts. 4. The reputed rupture 
of one of the external jugular veins. 
6. The fracture and luxation of one of 
the vertebrtfi of the neck. And 6. The 
discovery in the apartment of an instru- 
ment competent to inflict these supposed 
injuries. To the Jiwral circumstances 
belong — 7. The alleged bad terms on 
which the prisoner lived w ith his wife, 
and his occasional threats of doing her 
some injury. 8. Her frequent com- 
plaints of his bad usage of her in gene- 
ral, and in ])articular her exclamation in 
the middle of the night preceding the 
day of the supposed murder. 9. The 
alleged agitation of the prisoner when 
taxed with the murder, his ambiguous 
expressions when asked of what com- 
plaint his wife had died, and his subse- 
quent declaration of satisfaction at being 
released from her. 10. His denial of 
having been at home at two o'clock on 
the day of the supposed murder. 11. 
His haste to procure a coffin for the 
corpse. And 12. His alleged confes- 
sion of the murder." 

On these several heads Dr. Fletcher 
dwells at considerable length, and cer- 
tainly «ith no small ingenuity shews 
that they may very well be accounted 
for without compromising the inno- 
cence of the accused. As it is pro- 
bable, however, that further particulars 
relating- to the trial in question may ere 
long make their appearance, we had 
better, perhaps, reserve our observations 
till then. 


THE DAVY LAMP EXPERIMENTS. 

MR. ROBERTS'S REPLY TO DR. CLANNY. 

To the Editor of the Medical Gazette. 

Sir, 
It appears that the correct account you 
published of what passed at the London 
Tlniversity, on the late examination of 
safetj-lamps, has excited the wrath of Dr. 
Clanuy — much of which he has taken the 
opportunity of venting against me, know- 


ing, I presume, that I have less ability 
to defend myself than he has in making 
his unwarrantable attack. I trust, how- 
ever, that, with truth on my side, no great 
ability will be necessary for exposing and 
repelling the calumnies of Dr. Clanny. 

He asserts, that on the occasion referred 
to, I deiterously , while trimming his lamp, 
changed the wire, which was of the finest 
texture, and substituted a piece of re- 
markably thick wire for it; and that I 
" at last confessed having done so." He 
also states, that on discovering the irkk 
he withdrew his lamp from further trial, 
" in which decision he had the sanction of 
the honourable chairman and several other 
gentlemen present." 

In answer to the accusation of chang- 
ing the wire, 1 positively deny it; in- 
deed it was not possible lor me to do 
so, as Dr. Clanny knows ; he having 
given me the lamp in question uithout 
ajiij such wire. This was afterwards proved 
by the wire be ought to have given me 
being found in his possession. It is true 
I placed wire in his lamj), a part of some 
brought by the honourable chairman for 
another safety lamp, in which it was put 
by his direction, for a nearly similar pur- 
pose to that for which it was required, 
and to which it was applied, in Dr. 
Clanny's lamp ; I had therefore no reason, 
as Dr. Clanny saw it on the table, and ne- 
glected to furnish any other, to suppose 
that it ought not also to be used in his 
lamp. 

He is mistaken in the assertion that he 
had the sanction of the Honourable Chair- 
man of the Committee, and some other 
gentlemen present, for the withdrawal of 
both his lamps from Mr. Pereira, on a pre- 
text which could only apply to one of 
them — the lam]) trimmed by me. It is 
here necessary to observe, that he had on 
this occasion two lamps of the same kind 
prepared for this trial. Had he noticed 
what passed, he would have seen, what 
was sufficiently palpable to every one 
else, that the whole of his conduct relative 
to the trial of one lamp, and subsequent 
withdrawal of the other, excited any thing 
rather than approbation. A reference to 
the proceedings of the Committee will 
speedily remove his delusion on this point. 
But from what he has ventured to say of 
me, I feel it incumbent on my part to call 
on him at once to retract, or to justify by 
other testimony than his own, the asser- 
tion, which I pronounce to he false, that I 
at last confessed I had changed the wire of 
his lamp. This, if he has any respect for 
public opinion, he will not be slow in 
doing. 

There are several observations in Dr. 
Clanny's letter that may well be passed 
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over without notice; the following, how- 
ever, floes not deserve, and therefore 
should not be treated with such indif- 
ference. He asserts that his" New Safety 
Lamp" had been well tried (query, by 
whom ?) and that at this moment it is in 
use in some of the most fiery mines. I 
feel bound, in common humanity, to call 
the attention of Dr. Clann^y, and espe- 
cially that of the persons who now use 
his lamps in these " fiery mines," to a very 
important question put to him by the 
honourable chairman of the committee, at 
the time he slated his readiness to go into 
any of the said mines, if the committee 
wished it, with his lamp — viz. " Whether 
he did not consider that it would be very 
imprudent, and, indeed, very dangerous, 
for him (Dr. Clanny) to do so, if his lamp 
would not bear the tests to which it was 
then proposed to submit it ?" How far 
Dr. Clanny had, as he asserts, the sanction 
of the chairman, judging by this question, 
to withdraw both his lamps without a 
trial, does not require from me any com- 
ment. I shall, therefoi-e, with your per- 
mission, conclude, by pointing out to him 
that he has him.self the means of setting 
the material part of this dispute soon at rest 
— indeed all of it in which the public are 
interested — by proving before some com- 
petent tribunal that his lamp is safe. 
I remain, sir, 
Your obliged and obedient servant, 

J. Roberts. 

64, Queen-Street, Clieapside, 
August 17, 1835. 


ANNIVERSARY MEETING 

OF THE 

BRITISH ASSOCIATION AT 
DUBLIN. 

PROCEEDINGS OF THE MEDICAL SECTION. 


We are now enabled to conclude our ac- 
count of the great Dublin meeting. In 
our last we gave the proceedings up to 
Tuesday, when Dr. Alison's jjaper on 
registering deaths, diseases, Lc. was read. 
On Wednesday the medical section met at 
the College of Surgeons; the Surgeon 
General (Crampton) in the chair. 

Dr. Macdonnell read a paper on the 
phenomena of the pulse and breathing, 
from the commencement of life to its 
conclusion. 

Dr. Houston made a communication 
on the species of hydatid found in the 
omentum of a particular kind of deer. 
The subject was illustrated by drawings, 
and attracted much attention. 


Professors Harrison and Jacob pro- 
duced papers : the former on the entozoa 
found in human muscle ; the latter on the 
mammary glands of the cetacea. 

Dr. Collins, late Master of the Dublin 
Lying-in Hospital, presented a valuable 
abstract of the registry of that institution, 
kept for seven years. 

The only other communication of im- 
portance at this sitting was one by Sir 
James Murray, on the effects of atmo- 
spheric pressure in the production of 
disease. 

At the opening of the medical section, 
on Thursday, Mr. Carmichael made 
some observations in reply to a paper read 
by Dr. Houston the preceding da}', re- 
specting hydatids, and on the parasiti- 
cal nature of cancer ; Mr. Carmichael 
maintained that such v.'as his opinion on 
the subject, in opposition to Dr. Houston, 
M'ho stated that hydatids and other such 
parasites die away in the flesh, and do not 
terminate in the production of malignant 
diseases. 

A report was read by the secretary from 
Dr. RouPELL, who was requested, at the 
meeting in Edinburgh, to inquire into the 
effects of poisons in the stomach. The 
thanks of the meeting were voted to that 
gentleoian for the zeal, punctuality, and 
skill, with which he had executed the 
undertaking. 

Professor Alison, of Edinburgh, read a 
very interesting paper on the state of the 
arteries in inflammation. From experi- 
ments conducted by means of a sim- 
ple and ingenious contiivance, and by 
reasoning on the phenomena observed in 
the vessels of inflamed parts, he arrived at 
the conclusion, that the arteries in the 
seat of inflammation are weakened and 
dilated, whilst those in the immediate- 
neighbourhood are in a state of increased 
action. 

Mr. Watton, of Manchester, described 
a new operation practised by him for the 
cure of caries or injury of the bones of the 
foot requiring amputation, which con- 
sisted of a removal of the lateral half of 
the foot, leaving the other half to serve as 
a proper support in walking. Mr. W. 
exhibited casts of such cases after the 
cure, and even took the trouble of bringing 
to Dublin, for the satisfaction of the asso- 
ciation, a man on whom he had per- 
formed this operation with success. The 
communication was much approved of. 

Dr. Stokes read a paper on the diagno- 
sis between accumulations in the chest of 
fluids and of air, the products of diseased 
action, and pointed out a new ground of 
diagnosis arising out of the paralysis of 
the respiratory muscles, from inflamma. 
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lion in their immediate neighbouihood. 
This communication appeared to be of a 
very practical and important nature. 

Dr. E\ORY Kennedy read a report on 
the puniient ophthalmia of infants, drawn 
up from observations in a great number of 
cases in the lying-in hospital. The au- 
thor suggested a new mode of practice, 
which was found very successful in arrest- 
ing the destructive progress of the dis- 
ease. 

Dr. Perry, of Glasgow, read a paper, 
suggesting the existence of an analogy 
between typhus fever and scarlatina. 

Mr. Byrne made a communication re- 
specting the results of his experience in 
the treatment of patients in the Lock 
Hospital. 

Mr. F. L'EsTRAXGE exhibited to the 
section a new and ingenious improvement 
in the calculo-fractor used in the opera- 
tion of lithotrity, which was much ad- 
mired by the meeting. 

Dr. CoRRiGAN read a paper on the me- 
chanism of the bruit de soiijiet. He applied, 
he said, experiments to its investigation, 
guided by an application of the laws of 
natural philosophy to the passage of the 
blood, and accounted for its production by 
the changes which disease may cause in 
the velocily of that fluid moving through 
the vessels. He explained on his theory 
the various forms under which the sound 
is produced. Dr. Harty related some sin- 
gular instances of disease, which were 
cleared up by the views then brought for- 
ward by Dr. Conigan, and in which he 
expressed his concurrence. The section 
was afterwards addressed on the same sub- 
ject by Dr. Williams, of London, and 
others ; and so many matters of interest 
were brought forward, that the meeting 
did not close until nearly an hour after 
the other sections. 

On Friday the proceedings opened with 
a paper from Dr. O'Beirne, explanatory 
of his peculiar views of the functions of 
the bowels. 

Dr. Osborne made a communication on 
the effects of cold on the human body. He 
gave a detailed explanation of the injuri- 
ous effects of this agent on the lungs, sto- 
mach, and skin, shewing the mode of its 
operation in the production of disease. 
He alluded to the fact that the influence 
of cold on the body has been a subject tco 
much overlooked, and shewed that the ob- 
servations upon it, hitherto made, have 
had more reference to scientiiic ob- 
jects than to the benefit of the health of 
mankind. Dr. Osborne described an inge- 
nious instrument by which he can test the 
relative temperatures of air or water, in 
different states of motion and of rest, and 


shew their effects under such modifica- 
tions on the health of the subject. From 
a table of experiments instituted by him, 
it appears that the cooling influence of 
these fluids is in proportion t<> the rapidity 
or slowness of their motion. Dr. Osborne 
anticipates that the difference in the de- 
grees of salubrity of different climates will 
be found to depend on such circumstances, 
and that by the application of the instru- 
ment invented by him, the degrees of salu- 
brity may be ascertained or predicted. 

Mr. HuTTON gave a report if a peculiar 
case of disease of the brain, attended with 
idiocy; and on congenital dislocation of 
the hipjoint. The communication was 
considered as one of much importance. 

Mr. Adams read a paper on aneurism 
by anastomosis. He described the dif- 
ferent kinds of this singular affection, and 
illustrated them by some beautiful draw- 
ings, taken from cases which had occurred 
in Dublin, both in his practice and in that 
of other eminent surgeons. The paper 
created much interest ; and a conversation 
followed, in which many curious and im- 
portant facts were elicited. 

A foreign member of the Association 
introduced to the notice of the section 
Mr. Harrington's patent electrifier, which 
he described as being useful in the 
cure of certain painful affections of the 
body. It is in the form of a plaster, 
consisting of two parts of powdered zinc 
and one of silver, stuck together by a so- 
lution of five parts of shell lac, and one of 
borax, in hot water, spread thinly on 
linen. 

Mr. Snow Harris exhibited the bones 
of tlie hip-joint of the celebrated come- 
dian, Mathews, who, by a fall out of a gig 
many years before his death, was supposed 
to have sustained a fracture of the neck of 
the thigh-bone. Mr. Mathews had walked 
after the accident ; but subsequently, after 
a long confinement to bed, the leg had be- 
come much shortened. An interesting dis- 
cussion as to the real nature of the lesion 
in the bone followed, in which several 
of the surgeons present joined. It ap- 
peared to be the more general opinion, 
that the specimen presented was an in- 
stance of the disease termed morbus cciee 
senilis, of which some specimens were ex- 
hibited of very analogous character, rather 
than one of fracture of the neck of the 
thigh-bone, in which reunion of the bro- 
ken bones had been effected. In conse- 
quence of the difference of opinion, it was 
finally arranged that a committee should 
be appointed to examine into the nature of 
the case, which, if it proved to be an in- 
stance of reunited fracture of the neck of 
the femur, should be preserved as a rare 
and almost unique preparation. 
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Dr. IlANDVsiDEjOf Ediiiburg;li, gave an 
abstract of a paper which he hchl in his 
hand, containing numerous and impor- 
tant observations and experiments on the 
respective powers of the lymphatics, lac- 
teals, and veins, in carrying on the pheno- 
mena of absorption from the surfaces and 
integral structures of the body. Dr. H. 
gave a suinmary of the conclusions he had 
arrived at, but in consequence of the late- 
ness of the hour did not detain the section 
by an attempt to read the whole paper. 

It was here announced that the business 
of the section had come to a close, upon 
which 

Professor Harrison, one of the Secre- 
taries, rose, and said — Mr. President, in 
coming thus to the termination of our la- 
bours, I cannot but avail myself of the 
opportunity of giving expression to the 
feelings of gratitude and respect, which I 
am sure I entertain in common with all 
my professional brethren in this city, to- 
wards the distinguished and enlightened 
individuals who have brought the British 
Association to our shores, and have them- 
selves come amongst us to shed a lustre on 
the science which is beginning to dawn in 
this country, and to reciprocate in the 
pleasures and advantages which the culti- 
vation of truly scientific objects yields. 
But, sir, this is not the only good effect 
which will come out of this happy inter- 
course with the great men whom I see 
around me. 1 foresee a farther, a more 
substantial good, likely to flow from it — an 
amalgamation of feelings and anxieties for 
the common good of the united kingdom, 
such as no parliamentary enactment, whe- 
ther of the most rigorous or the most libe- 
ral character, could ever accomplish. 
Moreover, I look upon this visit of stran- 
gers of such distinction, as one of the 
most important that has ever occurred to- 
wards raising the character of our profes- 
sion in this country, and placing it in the 
sphere which it is destined to hold among 
the liberal and useful sciences. Sir, I 
shall conclude by moving a vote of hearty 
thanks to those medical gentlemen who 
have on this occasion come to our shores, 
and who, by their scientific communica- 
tions and great attention to the meetings 
of this section, have contributed to render 
it one of the most creditable and instruc- 
tive which the British Association can 
boast of. 

The motion was seconded by Dr. 
Graves, who said — Sir, there is none of 
us who will not acknowledge the delight, 
the improvement, and even the elevation of 
character, which we have derived from this 
visit of the British Association. We have 
had great encouragement, from the results 
of this meeting, to persevere in our endea- 


vours to make the medical section of the 
Association equal in utility and rank to 
the other sections. I say it, sir, but with- 
out jealousy of the other sections, that we 
have not hitherto preserved our level with 
them — that we have been in the shade; 
but seeing what a little exertion on our 
part is capable of effecting, let us have 
energy in future — Ictus, to use a familiar 
phrase, beat up for recruits, and bring our 
farces to bear in our cause. We have ex- 
perienced the benefit of the assistance of 
strangers, and we pledge ourselves to be at 
our i)ost at the next year's assembly, to en- 
deavour to make a return for the honour 
and the benefit which have on this occa- 
sion been conferred on us, and on the com- 
mon cause which it is our duty and inte- 
rest to support. 

The motion was carried with acclama- 
tion. 

Professor Allison then rose, and, in the 
name of the non-resident medical gentle- 
men of the Association, expressed, in the 
warmest terms, the great gratification and 
pride he experienced at so happy, so fruitful, 
and so creditable a termination to the labours 
of the medical section on this occasion. 
At no former meeting had there been so 
much of valuable matter communicated ; 
so full, so assiduous an attendance on the 
part of the members, or so much of scien- 
tific taste displayed. The proceedings of 
the section would be found highly credita- 
ble to the Association, and useful to the 
profession at large. Professor Alison spoke 
in glowing language of the hospitality and 
the kindness which had been shewn to all 
strangers, and to himself in particular, 
and assured the meeting that all his anti- 
cipations were far more than surpassed by 
the result of his experience in this, his first, 
visit to Ireland. He added, that he could 
not take his leave of the country without 
j)utting on record, in the proceedings of 
the Association, his own and his fellow- 
strangers' expression of their gratitude for 
the kindness shewn to them, and their 
high sense of the enlightened and scientific 
character of the profession in Ireland, as 
well as their anxiety to give information 
on any matter when required, in a style of 
gentleman-like spirit which could not be 
surpassed. 

Dr. Granville, of London, made some 
observations to the same effect, after which 
the meeting broke up. 

On Saturday there was a general meet- 
ing of the members of the Association, 
which was very fully attended. 

The President having taken the 
chair, the Rev. Vernon Harcourt, 
as general secretary, addressed the meet- 
ing. He announced that invitations 
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had been sent from Bristol, Liverpool, 
Birmingham, Manchester, and New- 
castle, soliciting the Association to have 
its next meeting in those several places; 
bnt the selection had been made in favour 
of Bristol, that city having sent the first 
decided invitation. Mr. Harcourt then 
mentioned the several sums of money re- 
commended by the sections to be advanced 
for the prosecution of scientific objects in 
various branches. It had also been deter- 
mined to apply to government to send out 
an expedition to the Antai'ctic Regions, 
for the purpose of discovering the Southern 
magnetic Pole. He felt much gratifica- 
tion in announcing that the resources of 
the Association had increased to a greater 
degree at this than at any former meeting. 
The Association offered important means 
for facilitating discoveries in science, and 
he ■would give, as an instance of this asser- 
tion, the case of Dr. Dalton. Tiie talents 
of this great man remained comparatively 
unknown till of late year.'-, when, by the 
agency of the Association, the just meed 
of approbation was given to the merits of 
the philosopher. It was said to Dr. Black, 
b}' a friend, " How do you happen to have 
made important discoveries, and then stop 
short, instead of completing those inven- 
tions, as Priestley and Watt have done ?" — 
" They have not escaped me," was the re- 
ply, " but I am afraid of the reviewers." 
The reviewers might formerly have had 
the power to depress merit, but they could 
not do so an}' longer. If any man was too 
modest to give an account of his scientific 
proceedings to the section, another mem- 
ber would be prepared to act as a deputy, 
in order to get that prai- e awarded to him 
which he might happen to deserve. There 
were numerous other points in which the 
merits of the Association could be con- 
sidered, but time did not allow him to di- 
late upon them. In Dublin, he added, 
the treasurer had received 1228 sub- 
scriptions, amounting to £1750 ; while 
it might be pleasing to the audience to 
state, that the receipts of the preceding 
year in Edinburgh were £1626. 

Sir Thos. Brisbane, Professors Mur- 
CHisON, Whewell, Babbage, and Dr. 
Dalton, moved severally votes of thanks 
to the various institutions in Dublin, 
particularly to the University, which had 
so liberally entertained the Association. 

Dr. Traill moved the thanks of the 
Association to the Royal College of Physi- 
cians and Surgeons, the Zoological So- 
/ ciety, &c. Sec; and Dr. Clarke, in se- 
conding the resolution, adverted to the 
splendid collections which they had had 
the advantage of seeing, and the instruction 
they received from having the objects in 
these collections illustrated and explained 
by distinguished men. 


A grand banquet was given on this day 
by the Provost and Fellows of Trinity 
College, to upwards of .300 of the mem- 
bers ; previous to which Professor Hamil- 
ton, the Astronomer Royal, was knighted 
by the Lord Lieutenant. 

The proceedings terminated with the 
usual evening meeting at the Rotunda, 
which was as fully attended as any of the 
preceding ones. 


APOPLEXY AND SUDDEN DEATH 

FROM 

excessive repletion of the stomach. 
By Professor Jennings. 

A COLOURED woman, aged about fifty, 
somewhat corpulent, and tlie mother of 
several children, after a hearty meal of 
animal food, peas and rice, tumbled down 
in a state of insensibility, and immediately 
expired. I was requested by a medical 
friend, who had been called to see the case, 
to make a post mortem examination. As 
soon as the cranium was opened, a consi- 
derable collection of blood was discovered 
about the base of the brain, much of which 
was still in a fluid condition. When the 
organ was removed from its cavity, a large 
coagulum was found occupying the fissure 
of Silvius, and extending for some dis- 
tance into the corpus striatum. There 
was likewise considerable extravasation 
within the corresponding lateral ventricle. 
The arteries of the brain were rigid, much 
dilated, and studded over with numerous 
points of ossification. The extravasation 
had taken place in consequence of a rup- 
ture of their tunics. 

We next proceeded to examine the 
stomach ; and here we had fully revealed 
the source of the mischief inflicted upon 
the brain. This organ was impacted with 
peas, rice, homminy, and other articles of 
the individual's repast, to a degree to which 
it would scarcely be possible to believe 
could be borne without extreme suRering, 
and an extensive embarrassment of the 
functions of the whole of the ass(;ciated 
organs. Its condition was such as to en- 
croach upon the intestines, compress the 
aorta, and the vessels given off by it in the 
epigastric region, press upon the plexus of 
nerves behind the stomach, and finally 
force up the diaphragm upon the lungs, so 
as to interrupt their play, and thus embar- 
rass the function of respiration, thereby 
interrupting the passage of the blood 
through them, and consequently impeding 
its return from the head. Being thus 
confined on the one hand to the vessels of 
the brain, by these causes, and driven 
upon it, on the other, by the pressure sus- 
tained by the aorta, which prevented the 
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distribution of the usual quantity of blood 
to the lower part of the body, it is not to 
be wondered, when the fragile state of the 
tunics of the cerebral arteries is considered, 
that they should have been unable to sus- 
tain the onus suddenly thrown upon them, 
and that they gave way under its influence. 
— American Journal, May 183o. 

CHOLERA IN THE SOUTH OF 
FRANCE. 

Upwards of 10,000 jieople have fled from 
the towns in the South, and taken refuge 
in Lyons. Marseilles has been deserted bv 
one-half its inhabitants ; but the ravages 
of the disorder have been signally checked 
there by the movement. In Lyons, con- 
siderable alarm prevails, iu consequence 
of some of the refugees having fallen 
victims to the disease. A curious circum- 
stance has occurred at Draguignan. The 
cholera having paid that town a visit, 
25,000 fr. were immediately raised by 
subscription ; — in aid of the cholera pa- 
tients ? no — but to repurchase the chapel 
of Notre Dame, which has for some time 
been used as a powder-mill; and there is 
an old prophecy, that as long as the chapel 
is kept up, Draguignan will never suffer 
from the plague ! 

TEMPORARY TRANSPOSITION OF 

THE HEART. 
M. Raikem, of Volterra, communicated 
lately to the Academy of Medicine the 
particulars of a curious case. A 3'oung 
sawyer suSered severe injury from the fall 
of a heavy piece of marble on his head : 
his skull was fractured, the left shoulder 
was violently contused, and the heart 
driven over into the right side of the chest. 
By the end of two months, however, the 
latter organ had resumed its original posi- 
tion. During the transposition, there was 
pneumo thorax on the left side, which 
gradually disappeared as the heart re- 
lumed to its place. — Gaz. des Hojntaux. 

BERZELIUS. 

The illustrious chemist of Sweden is still 
a " lion" in the French capital, where he 
attends the reunions of the Academy of 
Sciences, and other learned bodies. He 
will not return home till after the Bonn 
meetinar. 


APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

A>jgust 20, 1835. 

William Whitehouse Granger Garrett, London. 
Roger Hesketb Barton, Ulverston. 
George Godflard, Harlow, Essex. 
Charles Trenerry, GibraUer. 
James Belfuur Wisliart, Darlington. 


LITERARY INTELLIGENCE. 

Early next season will be published, 
Practical Observations on Midwifery ; 
containing the result of 16,414 Deliveries, 
occurring in the Dublin Lying-in Hospi- 
tal during a period of Seven Years. By 
Robert Collins, M.D. late blaster of the 
Institution. 


WEEKLY ACCOUNT of BURIALS, 
From Bills of Mortality, Aug. 18, 1835. 


Abscess 

1 

Hoopin? Cough . 

2 

Age and Debilitv . 

^'4 

Inflammation 

10 

Apoplexy 

6 

Bowels & Stomach 

■> 

Asthma 

3 

Brain 

4 

Cancer 

2 

Lunss and Pleura 

12 

Childbirth . 

1 

Insanity 

1 

Consumption 

58 

Liver, diseased . 

2 

Constipation of the 


Bleasles 

4 

Bonels . ■ 

1 

Miscarriage . 

I 

Convulsions 

46 

Mortification 

5 

Croup . 

•2 

Paralysis 

2 

Dentition or Teethin 

-'10 

Small-Pox . 

l.-l 

Uroiisy 

12 

Sore Throat and 


Dropsy on the Brain 

15 

Quinsey . 

2 

Erysipelas . 

1 

Stricture 

2 

Fever . 

7 

Thrush 

H 

Fever, Scarlet 

6 

Unknown Causes 

3 

Fever, Typhus 

4 



Gout . 

2 

Stillborn . 

19 

Haemorrhage 

1 



Decrease of Burials, a 

s compared with > . .„ 


the preceding 
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Aug. 1S35. 

THKRMOMKTF-n. 

Bar'ojii:tsr. 

Thursday . 6 

fron 

h9 

to 76 

29 97 to 29-96 

Friday . . 7 


60 

75 

2.') 94 

29-91 

Saturday . 8 


47 

72 

30- 17 

30-22 

Sunday . . 9 


44 

76 

31I-28 

Stat. 

Monday. . 10 


48 

83 

30-25 

30-20 

Tuesday. . 11 


62 

85 

3008 

29-94 

Wednesday 12 


65 

81 

29-88 

29-91 


A shower during the morning of the 7th, 
amounting to -0125 of an inch ; otherwise gene- 
rally clear. 


Thursday . !3 

from 54 to 74 

30 02 

to 30-08 

Friday. . . 14 

48 

72 

30-13 

30-14 

Saturday . 15 

41 

77 

30-12 

30 09 

Sunday . . 16 

57 

7& 

30-09 

30 11 

Monday . . 17 

69 

76 

30-18 

30-19 

Tuesday . Is 

53 

76 

30-22 

30-18 

Wednesday 19 

52 

79 

3013 

30-07 


Wind variable, N.E. prevailing. 

Generally clear ; a very few drops of rain on 
the afternoon of the 16th ult.; also a few drops 
on the morning of the 17tb. 

Charles Henry Adams. 


Erratcm. — By some mistake, we dated 
the paper of Mr. C. W. Turner, in our 
last, as from Gloucester. It should have 
been Minchinhampton. 

WiLSON&So.v,Printers,57|Skinner-St. London. 
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LECTURES 

ON THE 

MORBID AFFECTIONS of the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE tTERINE 

SYSTEM, 

AXD 

SOME OF THE DISEASES OF 
INFANTS; 

Delivered at the London Hospital, 
By Francis H. Ramsbothaji, M.D. 

Lecture XXII. 
diseases of infants. 
Although it is not the province of the 
medical practitioner to superintend the 
general management of the infant after 
its separation from the S3'stcm of its 
parent, still there are some apparently 
triflinq; points on which his instructions 
may be required soon after its birth, — 
especially in the absence of that important 
personage, the professed nurse. And as 
an ignorance of these duties which should 
devolve on others will convey to the at- 
tendants about the patient's person an 
idea that he is equally unacquainted with 
those exclu>-ively belonging to his own 
profession, it is right that even at the very 
onset of his career he should be able to 
give such directions as may be sought 
from him. After the busy process of 
washing, then, has been gone through, the 
navel first claims our attention. That 
portion of the funis which is left attached 
to the body is to be enveloped in a small 
piece of soft linen, and being turned up- 
wards, should be bound closely down by a 
flannel bandage, sufficiently long to pass 
three or four times round the person, and 
of convenient width. Nurses are in the 
habit of employing a piece of scorched 
rag to wrap it up in. What advantage 
404.— XVI. 


they expect from singeing it, I never could 
ascertain ; the only object is cleanliness, 
and protection to the skin from contact 
with the mass when decay takes place. It 
cannot be necessary that I should insist 
again on the newly-born child being put 
early to the breast; or that I should point 
out \he necessity of its being allowed to 
derive its nourishment, for some time at 
least, exclusively from that source, so 
abundantly supplied by nature. Nor do I 
intend to enter on the subject of clothing. 
It must suggest itself to every reflecting 
mind, that such a fashion of dre^s should 
be adopted as will combine the requisite 
warmth with a perfect freedom for the 
play of the limbs. All children, even 
infants, are impatient of bodily restraint ; 
and to confine their movements by the 
ligatures of dress, is not only cruel, but 
injudicious. As a general principle, in 
this country, I should say that young 
infants are too much wrapped up, and 
older children not sufficiently clad ; and 
not a. day in winter passes that one's pity 
is not excited by seeing a young child 
carried through the streets in its nurse's 
arms with the legs bare from above the 
knees downwards, and blue with cold; 
while its incessant cries too surely pro- 
claim that it is not insensible to the death- 
dealing influence of the chilly atmosphere. 
When in a state of inaction, and exposed 
to the open air, every part should be 
covered except the face ; but when exer- 
cise can be taken freely, the dress may be 
shortened; both because then the child 
can warm itself by its own exertions, and 
because it can complain in an intel- 
ligible manner of the uneasiness of cold; 
and precautions may be taken accord- 
ingly. It should ever be borne in mind, 
that as the infantile skin is more vascular 
and nervous than the same organ in the 
adult, so it is proportionally more sen- 
sitive; and that impressions received upon 
it are more readily transferred to the in- 
ternal structures, 
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CONGENITAL IMPERFECTIONS. 

I shall proceed to notice some of the 
congenital imperfections and diseases 
which have not been before brought under 
review. 

Heniia cerebri. — On the table there are 
specimens of tumors eminent above the 
surface of the cranium, and evidently 
connected with the brain; because at the 
point from which they appear to rise there 
is a want of the cranial bones. Such tu- 
mors occasionally acquire a very large 
size, and they seem in some degree allied 
to spina bifida, an affection presently to be 
noticed. They are covered externally with 
the skin; pressure upon them produces 
coma; and the fluid they contain most 
probably communicates with the ventri- 
cles. Such a congenital imperfection or 
disease, if of great extent, we must not 
expect to cure ; the child may linger 
through many months or some years of 
painful existence, but ultimately it will 
fall a victim either to the bursting of the 
integuments, to pressure, or to irritation. 
The most rational means of relief consists 
in letting out the fluid, very slowly, by 
occasional punctures with a needle. In 
the less aggravated condition, however, — 
especially if there be no water present, — 
nature may remove the affection, as the 
bones grow and become consolidated over 
it. In such case, our only care should be 
to protect it from external injury, by a 
thin piece of tin or pasteboard, or other 
convenient substance, lined with flannel, 
and fitted to the part. Such enlarge- 
ments, the consequence of deficient ossi- 
fication, or perhaps of morbid actions, 
must not be confounded with the more 
simple tumor of the scalp, consequent on 
the overlapping of the bones, an^^ the 
moulding of the head into a conical form, 
which are observable in a greater or less 
degree after all lingering labours. Re- 
specting these, I have already spoken at 
large. 

Hare lip.— This appellation is given to 
an imperfection in the upper lip, when it 
is divided by one or two fissures. The 
name has been chosen from the resem- 
blance which the mouth bears to that of a 
hare or rabbit. I have never observed a 
corresponding fissure in the under lip. 
The two varieties of single and double 
hare lip vary much from each other in 
appearance, and in the peril connected 
with the case. When the slit is single, 
the palate is generally perfect, and the 
functions of sucking and swallowing may 
be performed without difficulty ; when 
there are two, the contrary obtains. Not 
only is the soft palate then deficient, but 
a great part of the bones is wanting also ; 
so that a vactuira cannot be formed in the 


mouth: consequently sucking is imprac- 
ticable, and deglutition can only be ac- 
complished with the greatest troulile. The 
unseemliness connected with the single 
fissure can be removed by paring away the 
edges, and bringing the two raw surfaces 
into contact, — an operation detailed in 
all surgical treatises and lectures ; and 
the unseemly appearance is the principal, 
if not the only source of annoyance. 
Mothers are, for the most part, anxious 
that this defective spot in the child's 
beauty should be remedied as early as 
possible ; for many reasons, however, 
it is desirable that all attempts should 
be delayed till ten or twelve months 
liave passed, or till the child is somewhat 
imder control. When there exists a defi- 
ciency of palate, as generally happens if 
the fissure be double, the case puts on a 
very serious aspect, because the infant 
cannot suck, and a portion of all fluids 
poured into its mouth passes into the back 
part of the nose, and escapes at the out- 
ward nostril. Under such circumstances 
no advantage could be gained by any 
operation on the lip alone; and I never 
saw any artificial contrivance as a substi- 
tute for the natural palate of an infant 
that answered the end proposed. Sur- 
gical and mechanical ingenuity may here- 
after, perhaps, suggest some remedy ; and 
the subject is well worth the considera- 
tion of those who have an innate turn for 
the adaptation of mechanics lo the relief 
of bodily infirmities. 

Elongated frcenum lingiKc. — The tongue 
is occasionally bound down too closely 
within the gums, in consequence of the 
frasnum being continued too far forwards. 
Sometimes, indeed, this bridle extends 
to the very tip, so as to deprive the organ 
of all power of motion. In this aggra- 
vated degree, however, the affection is 
seldom met with ; more frequently it is 
slight and inconsiderable. Many children 
are supposed by the nurse to be tongue- 
tied, when the parts within the mouth are 
formed in most due proportions ; and 
often a medical man is called upon to give 
the tongue more freedom, when there is 
not the least necessity for any operation 
being performed. In fact, if the infant is 
awkward at sucking, or makes a clicking 
noise while hanging at the breast, it is 
pronounced by these sage oracles the re- 
sult of "tongue-tie.'' It is more frequently 
by far the efl'ects of their own reprehensible 
interference in loading the stomach with 
improper food; or perhaps may be occa- 
sioned by the habit of surrounding the 
nipple not having been ])erfectly acquired, 
and the consequent introduction of a 
small quantity of air into the mouth. For 
although the act of sucking is an instinct 
implanted in every creature of the tribe 
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mammalia, from the earliest moment of 
their drawing breath, still it requires a 
little knack which all do not possess alike, 
nor do all obtain in the same degree, and 
with the same facility. Nevertheless, it 
would not become us to slight the imjior- 
tunities of the nurse on the occasion. We 
must examine for ourselves ; and if we 
find the tongue so impeded in its action 
that it cannot by possibility embrace the 
nipple, we must liberate it immediately; 
for the child's very existence may depend 
on the operation being early undertaken. 
If, however, we are satisfied that the func- 
tion of sucking can be properly performed, 
although the frtenum may project rather 
too far forward, we had better delay using 
any means until some months have passed, 
or the period approaches when we may 
expect the child to make an effort at 
speech. 

The operation itself is easily performed : 
the two first fingers of the left hand rest- 
ing on the alveolary process, must raise the 
tip of the tongue (one being passed on each 
side of the fraenum), and a slit must be 
made in the edge of the frsenum with a 
pair of probe-ijointed, but sharp scissars. 
Simple as the operation is, however, it is 
by no means without its dangers .- the 
tongue may be wounded, unless we are 
very cautious; or, what is more likely, the 
ranular artery may be divided, and fatal 
ba?morrhage may ensue. I need scarcely 
add, that this latter accident is to be 
avoided by making an incision only to 
such an extent as is absolutely requisite 
for the due movements of the organ. 

Umbilical hernia is by no means an un- 
common congenital affection ; sometimes 
the aperture at the navel is not larger than 
to admit the introduction of the tip of the 
little finger; at others there is a consider- 
able portion of tlie abdominal muscles 
wanting, so that the vacant space allows a 
large quantity of the viscera to protrude, 
and be received into the sheath of the 
cord. The more perfect the parietes are 
formed, the smaller the aperture, the 
greater will be our chance of success in 
treatment ; and, indeed, in most instances 
where there is simply a dilated state of 
umbilicus, we may hope, by proper 
management and perseverance, to effect a 
complete cure : for as the growth of the 
body takes place, the edges of the ring have 
a tendencj' to approximate more closely 
together, and thus in time a barrier is 
formed to the further escape of the in- 
testine. But if the case be neglected in 
infancy, the inconvenience will remain 
throughout life,— the bowel will always 
be more or less forced out of the abdo- 
men, — it may on some occasion become 
strangulated,— and such an accident mav 


cost the indi\idual his life. The irre- 
gularity we are considering will generally 
prove of more consequence to the female 
than to the male subject, because of the 
tendency in the navel to open wider dur- 
ing the progress of gestation, yielding to 
the enlarging womb. 

In this respect, then, umbilical hernia in 
the infant differs materially from the same 
disease in the adult ; for as in the growing 
child there is always a natural inclination 
in the parts to close, so, provided the 
aperture be kept free from any intervening 
substance, in jjrocess of time a cure will 
be perfected. While, on the other hand, 
as in the adult the growth is completed, 
the same spontaneous obliteration of the 
dilated circle cannot occur, nor ought it to 
be expected. Although hernia of this 
kind sometimes appears at birth, it is 
most usually observed to arise a few weeks 
after, being called forth probably by some 
violent straining or crying of the child. 
To both varieties the same remedies are 
applicable. 

There is no other swelling with which 
infantile umbilical hernia can be con- 
founded; it is not, therefore, necessary to 
enter into the diagnostic marks. To 
effect a cure, however, our means must be 
used with steadiness and unremitting 
diligence. It is evident that while the 
gut protrudes, the orifice must be ke])t 
dilated, and its closure cannot be accom- 
plished, whatever efforts nature may make 
for the perfection of that object. Our 
first duty, therefore, is to preserve the in- 
testine within the abdominal cavity ; and 
this is best done by a properly contrived 
compress and bandage. It is recommend- 
ed by some that a piece of a phial cork 
should be cut into the shape of a cone, and 
applied, enveloped in linen, with the apex 
introduced within the opening. By sucli 
means we certainly prevent the escape of 
the intestines ; but we at the same time 
prevent the orifice contracting, for the 
cork acts as a tent; we therefore defeat 
the very object of the application. I have 
alwaj's contented myself with wrapping 
some flat substance, as a sixpence or a 
shilling, in a piece of linen, and binding 
it firmly over the umbilicus. A bandage 
will be found much more convenient and 
eflective than any straps of adhesive plais- 
ter ; because the skin is so elastic under 
infancy, that by no management can we 
produce sufficient steady pressure bj' means 
of plaisters; and at the same time so sen- 
sitive and irritable, that all applications 
which will adhere closely enough to pre- 
serve the compress in its place, are likely 
to occasion inflammation, which may be 
followed by its direst consequences. A 
flannel roller will answer best ; and this 
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should never be removed except when the 
child is washed; even then, the thumb 
must be placed over the aperture as a sub- 
stitute, until the compress is again ad- 
justed. It will become necessary for the 
medical attendant not only to give direc- 
tions, but to see them obeyed and carried 
into effect. Nevertheless, the cure will de- 
pend more upon the nurse than the doctor, 
who cannot always have his little patient 
under his own eye. The bowels must be 
regulated most particularly ; and instruc- 
tions should be given that the child may 
not exert itself violently or suddenly, and 
that it should be prevented crying or strug- 
gling as much as is practicable. Proba- 
bly the bandage may be required to be 
worn for three or four months, a year or 
two, or even longer. 

Instead of the tedious practice of the 
compress and bandage, we have been re- 
commended to take up the prominent skin 
and a portion of the sac, and surround 
them with a ligature, or to pass a needle, 
armed with a double piece of silk, through 
the sac, and tie one on each side of the 
base of the tumor, care being taken not to 
include or wound the intestine. The 
Greeks used the former method, which, 
indeed, is recommended by Celsus; and 
the Arabians the latter. Among the mo- 
dems, the celebrated Desault was the first 
to introduce to the notice of the profession 
the Grecian practice; and it has been ad- 
vocated by the equally celebrated Mr. Sa- 
muel Cooper. The reports of Desault's 
success from the Hotel Dieu are cer- 
tainly astounding; while, on the other 
hand, Pott, Scarpa, Paletta, Girard, and 
others, consider this operation as dange- 
rous and unnecessary, and give the prefe- 
rence to the plan of more simple compres- 
sion. The arguments in its favour are 
principally the saving of time and trouble, 
and the certainty of success attending ; — 
those brought forward by its opponents 
are its danger and severity, combined with 
the fact that the cure is incomplete, and 
that the subject is compelled to wear a 
bandage as when nothing of the kind has 
been attempted. 

For myself, I should not think of hav- 
ing recourse to this hazardous and severe 
expedient until the milder means had 
failed, — not, therefore, as a substitute, but 
as a last resort. That some cases may oc- 
cur in which it is requisite, I will not 
deny ; but I have every reason to believe 
that they are extremely limited ; and of 
those that have come under my own notice 
I have not thought it right to adopt it in 
any single instance. 

Congenital scrotal heryiia is another form of 
rupture, as it is commonly called, to which 
infants are liable ; and it is occasioned 


by a fold of intestine passing through the 
ring, in company with the testis, or soon 
after the descent of that gland, before the 
neck of the sac is closed. The essential 
difference between this affection and bubo- 
nocele consists in the situation of the pro- 
truded gut; for in the adult a fresh por- 
tion of peritoneum is carried down before 
it, and the bowel lies in a sac exclusively 
its own; vvliile in eai'ly infancy the intes- 
tine is received into the tunica vaginalis re- 
flexa, and is therefore in contact with the 
testicle itself. The common modes of dis- 
tinguishing hernia will here serve us; — it 
may be traced upwards passing through 
the ring ; — it will be observed to vary in 
size at different times; — there will be a 
propulsion propagated to it on coughing or 
sneezing, or other violent action of the ab- 
dominal muscles ;— it may generally be 
partially or entirely returned into the ab- 
domen on pressing it up with the fingers 
and thumb ; — and it possesses the crepitat- 
ing feel peculiar to hernia when not in a 
state of strangulation. It is liable to be- 
come constricted both in infancy and at 
any later period, and may thus occasion 
death. For this reason, as well as the in- 
convenience always attending the affec- 
tion, it is desirable to effect a cure during 
the growth of the parts ; but this is by no 
means so easy to do as when the pi'otru ■ 
sion is at the navel. If, indeed, we could 
preserve the portion of gut within the ab- 
dominal cavity, there is every reason to 
believe that the ring would close as the 
umbilicus does ; but no truss or bandage 
that I have ever tried, or seen, appears 
to me applicable to this end while the 
child is young. There is great difficulty 
in keeping a pad properly adjusted ; and 
it must be evident, that if a compress be 
worn while the fold of intestine is do\\Ti, 
the most serious mischief may ensue. I 
therefore recommend that little or nothing 
should be done until the subject has ar- 
rived at that age when some control can 
be exerted over his actions. 

Hydrocele also occurs as a congenital af- 
fection, and is often mistaken b}^ nurses 
for hernia. Nor is this to be wondered at, 
for the general character of the swelling 
appears to those unacquainted with the 
anatomy of the parts very like that formed 
by a fold of prolapsed gut. It is some- 
times, indeed, not easy to distinguish be- 
tween the two diseases ; but an effusion of 
water into the cavity of the tunica vagi- 
nalis may be ascertained by the following 
indications : — 

The affection is observed immediately 
on, or soon after birth ; hernia sometimes 
does not occur for many weeks. Tlie shape 
of the tumor is oblong, or that of a pear. 
The swelling is diaphonous, and the ex- 
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ternal appearance is somewhat like the 
skin in auasaixa. The testicle may occa- 
sionally be distingnished, which is very 
rarely possible iu congenital hernia. The 
tumor is not easily diminished by ])ressiire, 
and there is no propulsion evident on 
coughing, or sudden exertion. We arc ge- 
nerally told, indeed, that the sac commu- 
nicates with the cavity of the abdomen, 
and that the fluid may be squeezed up 
above the ring. In the cases that have 
come under my observation, this has not 
occurred ; nor, indeed, should we expect 
it, for it is not usually combined with 
ascites, and the ring of the oblique muscle 
is mostly closed previously to birth. 1 
consider it as pure a case of hydrocele as 
the same disease in the adult. 

In the treatment little is required to be 
done, for the fluid is sooner or later ab- 
sorbed. I do not recollect an instance, 
and I have seen numbers, in which nature 
did not remove it. I therefore cannot 
agree with Desault, and others of the 
French school, in advising a puncture and 
the injection of the sac ; nor can I sanction 
compression, by which the testicle might 
be seriously injured. Nevertheless, it is 
not wise to neglect the case, or appear to 
treat it lightly, as it always occasions con- 
siderable uneasiness in the mind of the 
mother. We may assure her of a favoura- 
ble termination, and direct the frequent 
use of an evaporating lotion, which, if it 
bring no other advantage, will at least 
tend to amuse her, and satisfy her that our 
attention is directed towards afl'ording 
what relief is in our power. It is not ne- 
cessary that the application should be kept 
upon the parts uninterruptedly; we may 
direct it to be used five or six. times in the 
course of the day, for a quarter of an hour 
at a time. 

Imperforate rectum is an imperfection of 
most serious importance; for if relief be 
not obtained by operation, death will oc- 
cur, and that sj^eedily, preceded by all the 
symptoms of strangulated hernia. 

There are three i:)rincipal varieties of 
this irregularity in formation. Sometimes 
the gut is perfect, the sphincter ani being 
present, and a mere film of skin is carried 
over what ought to be the external open- 
ing. At others the rectum terminates at 
the brim of the pelvis, or at some distance 
from the situation of the anus, and a cor- 
responding quantity of solid matter is in- 
terposed between the lower extremity of 
the gut and the external surface of the 
body. And again, not unfrequently there 
is a depression or ai)erture where the anus 
ought to be, into which the finger can be 
introduced, but which does not communi- 
cate with the gut in consequence of an 
extension of membrane, of varying thick- 


ness, running across within. The latter 
state may be overlooked by a careless ob- 
server, as the external parts seem well 
formed ; but in regard to the other two, 
the slightest examination will convince us 
of the want of the natural outlet. 

Whenever twelve hours are passed after 
birth without any evacuation fi-om the 
rectum taking place, it is our duty to 
make an ocular inspection, that we may 
assure ourselves no malformation exists ; 
and should there be an appearance of 
anus, a piece of twisted paper smeared 
with oil may be introduced, which will at 
once detect any internal barrier. If it will 
not pass up, and on its withdrawal appears 
clean, we may suspect the presence of an 
impediment to the passage of the intesti- 
nal contents, and examine further with 
our probe and with our finger; but if it 
passes casil}', and is tinged with meconium 
when we remo^e it, we may be satisfied 
that the canal is clear. 

Whether the obstruction be higher or 
lower, of a thinner or more solid nature, 
the same means of relief must be adopted; 
and the operation should on no account be 
deferred. To make an aperture for the 
excretions is the only chance aflorded for 
the preservation of the infant's life; and 
our success will principally depend on the 
degree of perfection with which the rec- 
tum has been formed. If there be merely 
a film of the external skin carried over 
from one buttock to the other, so that a 
protrusion is evident when the infant 
strains, while fluctuation can be discerned 
behind the obstruction, and the skin at the 
part possesses a colour darker than that 
of the neighbourhood, from the meconium 
within appearing through it, a simple 
puncture is all that is required. The pain 
from distention will be instantaneously 
removed, and the case will most likely do 
well, with but little after treatment. But 
if the rectum terminate higher uji, so that 
a deep incision is necessary (and this is 
more usually the state of things), not only 
will the operation be difficult and dange- 
rous, but from the tendency of the parts to 
pucker, contract, and unite, the greatest 
care will be requisite afterwards to pre- 
serve the artificial orifice open. For the 
performance of the operation the scalpel 
appears a more suitable instrument than 
the trocar. The incision should be made 
in the direction of the sacral cavity, avoid- 
ing the anterior i)art of the pelvis, lest the 
bladder or vagina should be wounded ; 
and the knife must constantly be guided 
by the finger. The escajie of the meco- 
nium, or of flatus, will be the only indi- 
cation of the intestine having been punc- 
tured. Many children have been saved by 
such means; but we must not be too sau- 
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guine in promising success ; by far the 
greater number of those which I have seen 
opei-ated on have sooner or later perished: 
most of them in consequence of tlie trou- 
ble and difficulty experienced in keeping 
the opening dilated. Bougies produce 
much irritation ; and if no substance be 
placed within, the ])arts will assuredly 
grow up again. A piece of lint smeared 
with oil is the best tent we can use. 

The rectum may terminate in the blad- 
der of the male, or the vagina of the fe- 
male. In the first kind of case we should 
endeavour to form an artificial anus near 
the extremity of the coccyx ; in the latter 
there will be grounds for serious consulta- 
tion whether such an attempt should be 
made, either in infancy or more advanced 
life ; and no general rule can be laid down 
for adoption. 

Impeiforate urethra, either in the male or 
female, is of very rare occurrence. I never 
observed this irregularity in the girl, and 
in those instances which I have seen in 
boys, where imperforation was supposed 
to exist, the canal has opened externally 
either in the perineum, or some part of the 
dorsum penis, — most usually at the com- 
mencement of the glans. It will be for 
the surgeon to determine in each case 
whether any operation could be per- 
formed with a well grounded probability 
of success. 


NOTICE OF SOME EXPERIMENTS 

ON THE 

CONNEXION BETWEEN THE NER- 
VOUS SYSTEM AND THE IRRITA- 
BILITY OF MUSCLES IN LIVING 
ANIMALS. 

BvDr. J.Reid. 
With Observations by Dr. Alison. 


Although physiologists are still divided 
in opinion as to the question whether 
nerves furnish a condition necessary to 
the irritation of muscles {i. e. whether 
every stimidus which excites a muscle to 
contraction acts on it through the inter- 
vention of nervous iilaments), they have 
now very generally abandoned the once 
prevalent theory, that the irritability of 
muscles is derived from the brain or spinal 
cord— i. e. that muscles are continually 
receiving, through their nerves, from those 
larger masses of the nervous system, sup- 
plies of a certain intiuence or energy, 
v.hich enables them to contract ; and that 
some of the statements of Dr. Wilson 


Philip, in particular, are generally regard- 
ed as decisive against this theory. 

Dr. Wilson Philip found by experiment, 
that the iri-itability of a muscle of which 
the nerves were entire, was exhausted by 
applying a stimulus directly to the muscu- 
lar fibres (sprinkling salt on them) even 
more quickly than that of a muscle of 
which the nerves had been cut, and where 
all communication with the supposed 
source of nervous influence or energy had 
been cut oft'; and he states generally that 
a muscle of voluntary motion, if exhausted 
by stimulation, will recover its irritability 
by rest, although all its nerves have been 
divided. 

But in opposition to this statement, and 
in support of the old theory of nervous in- 
fluence continually flowing through cer- 
tain of the nerves into the muscles, it has 
lately been stated by Mr. J. W. Earle, that 
when the nerves of the limb of a frog were 
cut, the skin strijiped oft', and the muscles 
irritated by s]>rinkling salt on their fibres, 
until they had lost their power of contrac- 
tion, although they did not lose their 
power much more quickly than when the 
nerves were entire, yet they did not regain 
their power, although left undisturbed for 
five weeks; while the muscles of the limbs 
of another frog, similarly treated, but of 
which the nerves were left entire, com- 
pletely i-ecovered their irritability. 

It occurred as a fundamental objection 
to the experiment of Mr. Earle, that in the 
case where the nerves had been divided, 
the muscles liad become inflamed; being 
found at the end of the five weeks " softer 
in their texture than natural, a good deal 
injected with blood, and with some inter- 
stitial deposition of fluid in them ;" while 
in the limb to which the salt had been ap- 
l)lied, but of which the nerves were left 
entire, and where the irritability was reco- 
vered, " although the colour of the muscles 
was rather darker than natural, their 
texture remained unchanged, and there 
was no interstitial deposition of fluid in 
them." 

In these circumstances it might evi- 
dently be su])posed that it was the inflam- 
mation and disorganization of the muscles, 
not the section of the nerves, which pre- 
vented the recovery of the irritability in 
the case where the nerves had been cut ; 
and it became important to have the expe- 
riment repeated, with care to avoid such 
injury of the limb of the animal as should 
cause inflammation to succeed the section 
of the nerves. 

With this view. Dr. Reid performed a 
number of experiments on frogs, in which 
the irritability of the muscles of both hind- 
legs was exhausted, or greatly diminished, 
by galvanism, after the nerves of one leg 
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had been divided, and the lower part of 
the limb rendered perfectly insensible and 
incapable of voluntary motion (but with- 
out stripping ofl' the skin), while the 
nerves of the other had been left entire. 
The state of the muscles of both limbs was 
examined after some days. The results of 
these experiments were not uniform ; but 
in several, where every attention to accu- 
racy seemed to have been paid, the irrita- 
bility of the muscles in the palsied limbs 
appeared to be restored as peifectly as in the 
others ; contractions being excited in them, 
in several instances, by the galvanism from 
four or even two plates, whereas tlie}' 
had formerly been irritated until they 
were no longer excitable by that from four- 
teen plates. 

That the muscles which thus recovered 
their irritability had lost all nervous con- 
nexion witli the brain or spinal cord fvas 
proved, not only by their obvious insensi- 
bility, but by afterwards cutting off the 
heads of the animals, and forcing a probe 
along the spinal canal, which excited for- 
cible contractions in all parts excepting 
the palsied limbs. 

Dr. Alison's paper contained the details 
of several of these experiments ; and he 
stated in conclusion, that as a positiie re- 
sult in such an inquiry must always out- 
weigh a negative one (particularly where a 
source of fallacy attending the latter can 
be pointed out), these experiments appear 
fully to justify the assertion of Dr. Wilson 
Philip, that a muscle of voluntary motion 
may recover its irritability by rest, al- 
though all its nerves be divided; and that 
they atford, perhaps, more direct evidence 
than any others in support of the doctrine 
of Halier, now generally admitted in this 
country, that the property of irritability 
in muscles is independent of any influence 
or energy continually flowing from the 
nervous system, although, like every other 
endowment of living animals, it is sub- 
jected to the control of causes which act 
primarily on that part of the living frame. 

Dr. Allen Thomson expressed a doubt 
whether these experiments vvarranted the 
conclusion drawn from them, not because 
he acquiesced in the theory to which they 
are opposed, nor because he called in ques- 
tion the accuracy of the results described 
to have been obtained, but because he 
knew that former experimenters had failed 
in producing such diminution or exhaus- 
tion of the irritability of muscles as had 
been found by Dr. Reid ; and conceived it 
possible that some of the numerous falla- 
cies to which such experiments are liable 
might not have been sufficiently guarded 
against*. 


* A Committee, of which Dr. Tliomson 


The accuracy of Dr. Reid's statement as 
to the great diminution, or apparent ex- 
haustion, of the irritability of the muscles 
under the influence of the galvanism, and 
the subsequent recoveiy of the power, not- 
withstanding the division of all their 
nerves, was satisfactorily established. It 
is to be remarked, however, that in these 
experiments, as usual in such cases, the 
limbs to which the galvanism was applied 
were kept moist by the same saline solu- 
tion with which the galvanic trough was 
charged; and Dr. Thomson has observed, 
that when they are moistened with pure 
water, the diminution of the irritability 
under the excitement by galvanism is 
much less obvious. Hence he was led to 
suspect that the apparent loss of power in 
the muscles under that process might de- 
pend, not on the circumstance of repeated 
excitement, but on a degree, however 
slight, of injury to their texture by the ac- 
tion of the salt. This inquirv- he proposes 
to prosecute further; but in the meantime 
it is certain that by the usual process of 
galvanizing a living muscle moistened by 
a saline solution, a very great diminution 
of its irritability may be effected, which 
may subsequently be regained, notwith- 
standing the division of all its nerves; 
and as the fact of its recovery, not the 
cause of its diminution or exhaustion, is 
the point on which the inference drawn 
from these experiments rests, that infe- 
rence may be held to be sufficiently justi- 
fied*. 


SOME OBSEKVATIONS 

ON THE 

VITAL PROPERTIES of ARTERIES 
LEADING TO INFLAMED PARTS. 

By Professor Alison. 


These observations were made with the 
able assistance of Mr. Dick, veterinary 
surgeon, on the arteries of the limbs of 
several horses, condemned on account of 
injury and inflammation there. 

The immediate object of inquiry was, 
whether the tortuous and strongly pulsat- 
ing arteries leading to aninflani^eil part are 
really endowed with a greater vital power 
of contraction tliau sound arteries; and 
the method taken to ascertain this was, to 


member, was appointed for the repetition of the 
experiments, which has performed the duty as- 
signed to it. 

* Fourth Report of the British Aseociation for 
the Advaucement of Science. 


744 DR. ALISON ON THE VITAL PROPERTIES OF ARTERIES. 


make a comparative examination of the 
condition of these arteries, and of the cor- 
responding arteries in the opposite sound 
limbs, immediately on the animals being 
killed (by blowing air into their veins); 
and again, after the lapse of sixteen or 
twenty-four hours, when it is known that 
the tonic contraction, which takes place 
at the time of death, and is the indication 
of the only vital power which experiments 
authorize us to ascribe to arteries, has re- 
laxed. 

The animals were killed, and the obser- 
vations made, at different periods, varying 
from twelve hours to twenty days after the 
commencement of the inflammation, in 
the five cases of which an account was 
read. The extent of the inflammation 
was various. In all the cases, the artery 
leading to the inflamed fart, when laid 
bare as high as the groin as soon as possi- 
ble after the death of the animal, was 
larger in its whole length ; (. e. had con- 
tracted less at the moment of death than 
that of the sound limb. In two of the 
cases, where the inilammation was of 
long standing, and the coats of the artery 
appeared to have been afl'eeted by it, this 
vessel at the second examination appeared 
smaller than the artery of the sound limb, 
having not only contracted less at the mo- 
ment of death, but dilated less after death 
than the artery in the natural state. In 
the other cases the artery of the inflamed 
limb remained larger than the other at 
the second examination; and it was fur- 
ther obvious that its elasticity v>'as im- 
paired, for when slit open and smoothed 
out, it had less power than the sound ar- 
tery of recovering the cylindrical form. 

in all the cases the artery of the inflamed 
limb retained after death a considerable 
quantity of blood, while the other was al- 
most empty; and that this was not owing 
to inflammatory effusion, preventing the 
artery of the ali'eeted limb from emptying 
itself at the time of death, was proved, in 
two of the cases, by cutting across the 
vessel, immediately on the death of the 
animal, a little above the inflamed ])art, 
whereby it had full opportunity to rid it- 
self of its blood, if it had retained the 
power to do so. 

One of these observations was made in 
the presence of Dr. Yelloly, Dr. Clark, 
Dr. Fletcher, Mr. Bronghton, Mr. Clift, 
and Mr. Bracy Clark ; and it may be add- 
ed here, that in a subsequent experiment, 
in which Dr. Alison and Mr. Dick were 
assisted by Dr. Fletcher, they obtained 
further proof of the loss of elasticity in 
the artery of an inflamed limb, by finding 
that after it had been distended by a given 
weight of mercury (in the way practised 
by Poiscville), it had less power than the 


corresponding sound artery, to contract on 
itself and expel its contents when the dis- 
tending force was withdrawn. But this 
last experiment was made too long after 
the death of the animal to justify an in- 
ference as to the strictly vital power of the 
vessel. 

Dr. Alison stated, that it seems now 
generally admitted by microscopical ob- 
servers, that during by far the greatest 
part, and during the highest intensity of 
inflammation, nothing but dilatation or re- 
laxation of the small vessels of the in- 
flamed part can be perceived. If the pre- 
sent observations shall be confirmed by 
others, they will shew more distinctly than 
any statements hitherto on record, that 
the same holds true of the larger vessels 
supplying an inflamed part. Now, there 
are two changes in the movement of the 
blond through the vessels of an inflamed 
part which seem well ascertained by many 
observations— viz. retarded movement or 
absolute stagnation {stasedu sang) in many 
of the small vessels most affected, even 
during the height of the inflammation ; 
and accelerated movement in the neigh- 
bouring vessels, with greatly increased 
transmission, in a given time, through 
the whole veins of the part. This last 
change may, perhaps, be reasonably as- 
cribed to the relaxation of the vessels 
giving increased effect to the impulse from 
the heart; but it seems impossible to as- 
cribe likewise to that relaxation of vessels, 
the former, which is just the opposite 
change in the movement of the blood ; 
and yet no modification of the action of 
any of the vessels, except simple relaxa- 
tion, can be detected. 

The fair inference from these facts 
therefore seems to be, that the plienomena 
of inflammation are truly inexplicable by 
any changes which occur, during that 
state, in the contractile power of the vessels 
containing the blood; and that, instead of 
seeking for an explanation of these phe- 
nomena in the state of coiitrucli'insof any 
of the solids, we ought rather to look for it 
in the state of the altractions subsisting 
during the living state among the parti- 
cles of the blood, and between them and 
the surrounding solids. And this inference 
the author thinks might be supported by 
reference both to other facts in the history 
of inflammation, and also to many other 
phenomena of the living body both in 
health and disease *. 


* Fourth Report of the British Association for 
the Advancement of Science. 
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OBSERVATIONS 

ON THE 

CHANGES PRODUCED IN THE 
BLOOD IN THE COURSE OF ITS 
CIRCULATION: 

WITH EXPERIMENTS. 

Read to the Royal Medical Society of 
Edinburgh in 1S23*. 

WITH ADDITIONS AND REMARKS ON DISCO- 
VERIES AND OPINIONS SUBSEQCENTLY 
PUBLISHED. 

By Chas. J. B.Williams, M.D. F.R.S. &c. 

[Continued from page 724.] 

On the Changes of the Blood produced 
by the Function of Respiration. 

We are now prepared to enter on the 
alterations wliicli the blood sustains in 
the course of its circulation. That im- 
portant change wliich takes j)lace in the 
lung's, as being necessary to prepare 
this fluid for its other offices in the ani- 
mal economy, will naturally first claim 
our attention. 

To discuss the theory of respiration 
in the most satisfactory manner, it would 
be right to collect impartially all the 
fiicts relating- to the subject that have 
been well ascertained, and from a care- 
ful analysis of these arrive at such con- 
clusions as may best refer the pheno- 
me!!a to known laws. This method, 
however, is incompatible with the plan 
of an essay of this nature; and for the 
same reason I must forego the interest- 
ing' occupation of tracing the prog'ress 
of medical science in aji examination of 
the numerous opinions on this subject 
which have been heretofore advanced. 
It is my intention here to examine the 
only two theories that in any degree 
explain the phenomena of respiration, 
and by an impartial comparison with 
ascertained facts, endeavour to deter- 
mine wliich of these, in the present state 
of our knowledge, is best qualified for 
this end. 

The first theory to be noticed is that 
founded on the views of Black, Priest- 
ley, Lavoisier, and Crawford, and fur- 
ther modified into the form in which it 

* In tbis essay will be found several opinions 
whicb have since been brought forward as new 
by others. It formed the subject of a thesis pub- 
lished in Latin in 1824 ; and in 1826 an abstract of 
it was published in the Transactions of tlie 
Medico-Chirurgical Sotiety of Edinburgh. The 
addilious are enclosed in brackets. 


is now generally received, by Mr. Ell 
I shall first state the theory in distin 
propositions, and proceed afterwards 
consider the facts and arguments tli 
may be adduced for and against each. 

1. Venous blood differs from arteri 
in its ultimate composition, in its co 
taining a larger proportion of carbo 
In their capacities for caloric, lik 
wise, there is a considerable differenci 
that of venous blood being = 0'89: 
(water being 1000), while that of arl 
rial blood is = 10310*. 

2. In the lungs the venous blood 
freed by a process of secretion from 
superfluous carbon, which immediatf 
unites with the oxygen of the inhal 
air. This unioh proves a source of he 
which becomes latent in satisfying t 
increased capacity of the blood ik 
rendered arterial. 

3. In the course of the circulation < 
arterial blood is converted into venc 
by the acquisition of carbon ; and 
capacity for caloric diminishing sim 
tancously with this conversion, cau: 
an evolution of sensible heat. 

Let us now examine the grounds 
which these several propositions i 
supported. 

1. It was the opinion of Lavoisie 
and Crawford J, that the difference 1 
twecn the composition of venous a 
arterial blood consisted in a quantity 
hydro-carbonic matter existing in i 
former in a state of loose combinati^ 
This they inferred from the chan< 
which they found the air expired fr 
the lungs to exhibit — namely, the 1 
of a portion of its oxygen, and the acq 
sition of carbonic acid gas and wati 
vapour, both of which were supposed 
be formed by the union of the hyd 
carbon of the venous blood with 
oxygen which was found deficient 
the expired air. The later experime 
of Allen and Pep3's§, however, wh 
were conducted so carefully that m 
confidence may be placed in their 
suits, prove that the carbonic acid 
piled contains just as much oxygen 


• [This and the last clauses of the subseqi: 
propositions have been abandoned by all the 1 
supporters of this theory, who therefore excl 
the production of heat from their view. As tl 
clauses are separately discussed, they do not 
terfere with the arguments relating to the o( 
parts.] 

t Mem. de I'Acad. dcs Sciences, 1777 and li 

t On Animal Heat, passim. 

5 Phil. Trans, 180S and 1803. 
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has disappeared from the air inspired. 
It was therefore concluded that carbo. 
nic acid is the only real product of re- 
spiration, and that the aqueous vapour 
in tjje expired air proceeds merely from 
evaporation from the extensive" warm 
and moist surface of the bronchi, g-lottis, 
&c. Mr. Ellis, in his exposition of this 
theory*, has therefore considered the 
difference as I have stated it. 

[The subsequent researches of Ed- 
wards, Dulono-, Collard de Martig-ny, 
and others, sjiew that there is in the r'e- 
sjiiration of most animals more oxygen 
consumed than carbonic acid produced ; 
hut it does not appear that this result is 
constant with reg-ard to man; and al- 
though all arguments founded on parity 
of volumes of oxygen lost and carbonic 
acid produced must hereby lose their 
force, yet still respiration lias not been 
proved to yield any other product than 
carbonic acid. Water certainly mav be 
produced by the union of its elements, 
the oxygen being derived, in the way 
just mentioned, from the air; but this 
surplus of oxygen is quite as likely to 
be consumed in the formation of other 
matters, which are knov^n to be ])ro- 
duced in the blood, and which will be 
noticed hereafter.] 

If the venous blood owes its peculia- 
rities to its containing an additional 
quantity of carbon, a question naturally 
arises, in what state does the carbon ex- 
ist ? In the theory of Crawford, the 
hydro-carbonic matter was conceived to 
be loosely combined with the constitu- 
ents of the blood : here the expression 
Avas vague; but when employed to sig- 
nify the relation between siniple carbon 
and the blood, it is admissible only on 
the view recently advanced, that the 
carbon may exist in its free state of 
charcoal powder, " by its dingy hue 
obscuring the colouring matter of the 
blood f." But such a quantity of free 
carbon as must be requisite to darken 
arterial blood into the venous hue would 
be easily detected by chemical analysis ; 
and this has never been done with ve- 
nous blood. [Dr. Clanny, of Sunder- 
land, has indeed asserted the existence 
of a notable quantity of free carbon in 
venous blood ; but this assertion is not 
su])ported by any experiment on record.] 


• Inquiry into the Changes induced in Atino 
spheric Air, &c. Part II. 

t Good's Study of Medicine, Proem to vol. i. 


Mr. Ellis, although he directly ex- 
presses no opinion of the state in which 
carbon exists, says that it is by no 
means proper to ascribe to it the dark 
colour of venous blood. His view, how- 
ever, assumes that the carbon is in some 
way combined in some principle of the 
blood ; and this being tne only pecu- 
liarity in venous blood, it is impossible 
iji this view to avoid referring to it the 
peculiar colour. Now there is a total 
want of experimental proof for this 
view. Analogy seems even to oppose 
it; for c.-frburetted hydrogen gas, which 
is likewise capable of uniting with the 
blood, gives to it a florid hue, whilst 
hydrogen has a contrary eflect. 

[The difference, as here represented, 
between venous and arterial blood, has 
therefore no other foundation than a 
gratuitous conjecture, plausibly shaped 
in accordance with the theory in ques- 
tion. It would, indeed, not be difficult 
to devise other modes in which venous 
blood might contain the supposed ex- 
cess of carbon ; but it is useless to frame 
conjectures for the purpose of falsifying 
them,] 

The estimates of the specific heat of 
arterial and venous blood, given in the 
latter clause of this first proposition, are 
the resultsoftheexperimentsof Dr.Craw- 
ford. It is well known that these have 
not been confirmed by the trials of Dr. 
J. Davy, who estimated the capacity of 
venous blood at 903, and that of arterial 
•913*. Between these conflicting state- 
ment? it is difficult to decide justly. 
From a consideration, however — I, of 
the small difference in composition be- 
tween arterial and venous blood, which 
is so slight as to have eluded the detec- 
tion of chemists; 2, of the errors disco- 
vered in others of Dr. Crawford's esti- 
mates ; and 3, of the probability of these 
also being erroneous, inasmuch as if 
calculated on they would be found 
greatly to overdo the effects here as- 
signed to them, I am led to prefer 
Di-. Davy's results, the accuracy of 
which seems now to be g-eueially ad- 
mitted. 

[The discovered errors here referred 
to, are in Crawford's estimates of the 
specific heats of oxyg-en and carbonic 
acid, which are stated very difljerently 
by subsequent experimenters. As to 
the composition of venous and arterial 

* PhU. Trans. 18J4. 
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blood, recent analyses are said to have 
certainly detected trifling diff"erences, 
but not enough to invalidate the remark 
given above.] 

2. In the lungs the venous blood is 
freed, by a process of secretion, from its 
superfuons carbon, which immediately 
unites tcith the oxyyen of the inhaled 
air. This union proves a source of 
heat, which becomes latent in satisfying 
the increased capacity of the blood, now 
rendered arterial. 

M. Caron was the first who suggested 
that the superfluous carbon, supposed to 
exist in venous blood, may be separated 
by a vital action of the pulmonary ex- 
halauts, and that the oxygen of the in- 
haled air is only necessary to unite with, 
and convey away this excreted matter*. 
A similar opinion has been advanced, 
and supported with considerable inge- 
nuity, by ^Ir. Ellis. Having an im- 
pression that the intervention of a living 
membrane precludes any direct action 
between the air and the blood, he was 
led to conclude that the arterialization 
is eflTected by the exhalants of the pul- 
monary arteries and veins secreting* 
carbon from the blood. How far this 
impression is founded we shall examine 
hereafter; we have here to inquire whe- 
ther the hypothesis is consistent with 
the phenomena. In discussing it, we 
must for a moment grant all that is 
contained in the first clause of the for- 
mer proposition, without reference to 
the objections to which we have shewn 
it to be liable. 

Mr. Ellis derives his arguments 
chiefly from the ratio which the pro- 
duction of carbonic acid is observed to 
bear to " the due circulation and distri- 
bution of the blood." Thus Spallanzani 
found, that, in snails exposed to a cold 
equal to zero, the circulation ceased, 
and with it the efl^ect produced on the 
air; but on raising the temperature, 
both Avere proportionally reproduced. 
The same was observed of the marmot, 
in its torpid state f. It is obvious, how- 
ever, in whatever light we view the re- 


* Recherches critiques sur I'ouvrage de Good- 
wyn, sur la Respiration. 1798. 

t 5Iem. sur la Respiration, trad, par Senebier. 
[For fuller and clearer illustrations of these 
points, see Dr. Edwar is's interesting researches 
" On the Influence of Physical Agents," &c. trans- 
lated by Brs. Hodgkin and Fisher. The effect of 
extreme cold is to susptnd both the vital func- 
tions and those chemical changes which are con- 
nected with them y hence it arrests not only the 
process of arterialization, but that of reconversion 
of arterial lloL'd into venous also.] 


lation of the blood and the air, that 
order to continue their changes, 
blood must circulate and be successi^ 
subjected to whatever influence is 
erted in the lungs. So, likewise, w 
ther carbon be exhaled or not, exerc 
by augmenting the periods of this 
fluence, may cause a corresponding 
crease of the production of carbc 
acid. But the production of carbc 
acid is not, as Mr. Ellis supposes, i 
versally proportioned to the vigou: 
the circulation, for spirituous and 
mented liquors diminish the former, 
increase the latter*. 

It might be a question whether 
influence of any secretory organ cai 
prevail over ordinary chemical affii 
as to isolate a simple substance ; 
our knowledge of the nature of 
secernent power is yet too impei 
to authorize us to set limits to 
operation. But in a physiolog 
point of view, an argument of g 
weight ag-ainst the theory wl 
ascribes the arterialisation of 
blood to a secretory function, ma;; 
derived from the experiments of Brod 
LegalloisJ, W. Philip §, Chossatjl, 
others. In these it was found that 
removal of the brain, or the destruc 
of its influence by means of a poisoi 
the division of the nerves supplying 
organ, is uniformly succeeded by a 
sation of the secretion of every secre 
organ examined: yet the experim 
of all prove that the blood, and thos 
Brodie shew that the air likewise, 
tain the same changes in these circ 
stances, when artificial respiration 
performed, as when all the functions 
entire. This is not a fit place to dis 
the question whether secretion is t 
ascribed to the agency of the ner 
nor, indeed, is it necessary : it is s 
cieiit for our purpose that these exj 
ments prove that a certain injury c 
to the nervous system is succeeded 
a cessation or material derangemei 
the secretory function in g'eneral. 
we are to consider the function of 
lungs as one of secretion, I cannot 
ceive why it should not obey the s 
laws as the other secretions. [This 
seems to me an insuperable objectio 


* Dr. A. Fyfe, Annals of Philosophy, vol. i 
+ Phil. Trans. '.811 . 
t Exp. sur la Principe de la Vie. 
§ Expcrimenial Inquiry, &c. 
II Mem. sur I'lufliience du Systeme Nei 
sur la chaleur aniuiale. 
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the notion that the chang-e of blood in 
the huigsis vital, any farther than that it 
depends on the continuance of the cir- 
culation. Yet this notion still prevails 
extensively, and we shall have to notice 
it further on.] 

Mr. Ellis offers no conjectures as to 
the state in which carbon can be excreted 
by the pulmonary cxhalants. Tlie only 
fonn in which it can be obtained by de- 
composition is that of a black insoluble 
matter ; and we should expect this to be 
its condition in the present instance. 
This conjecture appears to be counte- 
nanced by the Hict that the lungs of the 
human subject are frequently found per- 
vaded in many parts hy a dark-coloured 
matter, consisting- principally of car- 
bon*. Dr. Pearson, however, to whom 
we owe all that has been ascertained on 
the subject, explains it differently, and 
perhaps more consistently with many 
collateral circumstances. He considers 
this matter to consist of the sooty par- 
ticles more or less diifiised in the air of 
large towns, in the form of smoke ; 
this being deposited on the bronchial 
surface, is taken up by the lymphatics, 
but in quantity so minute that it only 
becomes appreciable by many years' ac- 
cumulation. Accordingly it is found most 
abundant in old people. It is less fre- 
quently observed in the lower animals, 
perhaps from their not attaining a suffi- 
cient age ; but Dr. Pearson found it 
pretty copious in the lung-s of a cat 
vvjiich had been mu,',h confined. 

[The black carbonaceous matter has 
been, as I had here anticipated, broug^ht 
forward, in support of this view of re- 
spiration, by Mr. Brande and others; 
but the reseaiches of several patholo- 
g-ists have since confirmed Di-. Pear- 
son's opinion -f.] 

• Dr. G.Pearson, Phil. Trans. 181.3. 

[t See a notice, and writers quoted, in my work 
ou Diseasex cf the Chest, 3d edit. p. \h't, from 
which I insert one passage: — " Its deposition 
and permanency in the tissue of the lungs is a 
proof, not (as Jlagendie maintained, in the analo- 
gous case of the carbonaceous matler of tattooed 
skins, and of the insoluble oxide in persons co- 
loured by the internal use of nitrate of silver) 
that there are no textural reparation and absorp- 
tion, but that this absorption cannot act on inso- 
luble soli d matter. 1 believe that this black matter 
finds access to the pulmonary texture principally 
through abrasions, softenings, or other lesions of 
the bronchial mucous membrane, slight injuries 
of this kind being common accompaniments of 
an ordinary cold or cough. This sooty dust does 
not appear generally to produce any injury to the 
function of the lung ; but getting into any corners 
out of the immediate sweep of the circulation, 
such as in the angles cf the lobules, on the sides 
of large vessels, in the cicatrices of old lesions, 
and in the bronchial glands, it remains slowly at- 


It appears difficult to reconcile some 
of the phenomena of arterialization w ith 
the view tliat is here given. Were it 
true, we should expect that this process 
might, for a short time, be continued 
without tiie access of air ; since the ac- 
tion of the exhalants, by which the car- 
bon is supposed to be excreted, must, to 
a certain extent, remain until their ori- 
fices are so choked as mechanically to 
arrest it. To shew how difl'crent the 
actual case is, I need only ap])cal to the 
experiments of Bichat*. By these it is 
sufficiently proved that oxygen g-as is so 
immediately necessary to the process of 
arterialization, that its abstraction from 
the lungs is simultaneously attended by 
a cessation, and its re-adinission as in- 
stantaneously followed by a restoration, 
of this process. 

Still more difficult of explanation by 
this theory is the ])henomenon observed 
by Legalloisf. I allude to the fact, 
that after the irritability of the heart has 
been destroyed, artificial respiration can 
communicate a florid hue to the blood, 
not onlj' of the pulmonary veins, but 
also of the left side of the heart, and 
even as far as the carotids. [I must 
here remark, that this fact does not bear 
on the ])oint so much as I formerly sup- 
posed ; for it probably depends on cer- 
tain po« ers which continue to move the 
blootl after the ordinary pulsations of 
the heart have ceased. Of these powers, 
the action of the capillaries, and the 
tonic contraction of the arteries, may be 
mentioned as those best established; 
but the movements of the lungs, and, 
according- to Trevirauus and others, an 
intestine motion of the particles of 
blood themselves, may possibly contri- 
bute J.] 

cumulating until death, or until it is carried off in 
expectoration by some pulmonary disease. But 
there are some curious instances on record, In 
which this accumulation has taken place so ra- 
pidly and extensively, as to infringe upon the 
function of the lung, producing adema and a 
black consolidation of the tissue, which tends to 
ulceration and the formation of cavities."] 

* Recherches sur la Vieet la Mort. 

t Exper. sur la Principe de la Vie. 

j A fact worthy of notice, in connexion with 
this subject, was observed in my late experiments 
on the causes of the sounds of the heart. In one 
ass, after the ventricles had ceased to pulsate, the 
auricles continued to contract at intervals, and a 
slight vibratory motion only was visible in the 
ventricles for a considerable time, during which 
the artificial respiration continued to render florid 
the blood in the arteries. Here was circulation 
without any perceptible arterial pulse. This is 
probably the condition of the circulation in those 
fainting fits, and other cases of apparent death, 
in nliiih no pulse can be felt or heard in the arte- 
ries or Ueart. 
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Stronply as tlie preceding- facts op- 
pose tlie theory, I shall urge jet ano- 
ther objection, which appears to be of 
still g-reater force. Supjiosing- carbon 
to be secreted by the cxhalants of the 
lung-s, does any analogy justify the 
opinion that this carbon can unite with 
the oxyg-en of the inhaled air, at the 
temperature and in the circumstances in 
which they here exist? I am disposed 
to think, that whoever examines atten- 
tively those natural processes in which 
carbonic acid is formed, will concur 
witli me if I reply in the negative. It 
is true that in some putrefactive pro- 
cesses carbonic acid may result from the 
union of the carbon of the putrefying' 
matter vvith the oxygen of the air at a 
low temperature ; but let it be remem- 
bered, that the union is in such instances 
effected by the co-o])eration of other af- 
finities, and, consequently, that the cases 
are not parallel. The case under our 
notice is that of simple, isolated, and 
therefore solid, carbon, in its habitudes 
witli atmospheric air. Nor can any aid 
be derived from the agency of a vital 
principle (tliat omnipotent power to 
whose operation the most marvellous 
effects have been ascribed) ; for, accord- 
ing to this theor}', the union can only 
take place after the carbon has been 
excreted, and, consequently, removed 
beyond the sphere of such influence. 
[This objection still appears to me a 
very strong one, and I can confirm it by 
my late researches on low combustion, 
in which I found that simple charcoal 
does not unite with oxyg-en at any tem- 
perature below 400°. Some compounds 
of hydrogen and carbon undergo a pe- 
culiar combustion at 300°, but without 
producing carbonic acid*.] Such being 
the state of the case, the legitimate con- 
clusion is, that unless it can be shewn 
why this constitutes a deviation from 
the common course of chemical pheno- 
mena, the theory that assumes it must 
be abandoned. 

From the experiments of Priestley, 
Girtanner, Hassenfratz, and others, we 
find that a change similar to arterializa- 
tion may be effected out of the bod}' by 
the simple exposure of venous blood to 
air or oxygen gas. This must be re- 
ferred to the operation of chemical affi- 
nity only. It is true that some have 
maintained that we are not justified in 

* Fourth Report of the British Association for 
the Advancement of Science. Transactions of 
Chemical Section. Just published. 


considering this change the same 
that which takes place in the Ini! 
But let me ask, in what points do tl 
differ.^ What the nature of the chai 
is we infer from examining the circii 
stances necessary to effect it, and 
comparing them with the produ 
which constantly result from it. In 
cases now before us both of these 
precisely the same ; the presence 
oxygen is necessary to both ; carbo 
acid results from both ; both are 
tended with the same change of coloi 
and this being all we know of eitl 
we are not justified in assuming s 
difference between the two cases. 

It is obvious, however, that the thai 
undei' notice cannot ascribe to secret 
the phenomenon occurring where 
organic structure, and no living acti 
exist to separate the carbon. Mr. El 
aware of this difficulty, has offered 
following remark: — " In substances 

E rived of life, the carbon may rat 
e said to escape by evaporation tl 
by exhalation, which, physiologica 
speaking, is a living action*." If 
the word evaporation is meant con^ 
sion into an elastic state, I shall oi 
observe of this conjecture that it at 
butes to carbon a property of volatil 
which it is known not to possess, s 
therefore cannot be received. I sli 
presently have further occasion to ui 
the absurdity of supposing- that carl 
i.s separated in such processes. 

Lastly, Mr. Ellis has endeavoured 
prove that carbon may escape from 
si)iring animals, and from animal si 
stances, when no oxygen gas is prese 
To this end he adduces the experime 
of M. Hubert, ^vhich, indeed, pn 
that the air in which bees have be 
confined contains carbon in some fo 
besides that in union with oxygen. 
Huber conjectures that this carbon i 
ists in union with the azotic gas of i 
air ; but his experiments do not w 
rant such a conclusion, audit is oppoi 
by all we know of the habitudes of c 
bon and azote. The experiments of j5 
Ellis J on this point are still less c( 
elusive : all that is proved by them 
that when pieces of flesh have be 
kept for many days in a vessel 
atmospheric air, the air is found to c( 
tain carbonic acid g-as and carbon 

* Furtlier Inquiry, &c. chap, iv- 
t Hnber and Senebior, MC'moire siir la G 
mination. 
t Further Inquiry, chap. v. 
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some other form. In both these in- 
stances I tliink it most probable that 
the carbon existed in union witli hy- 
drog'en, and that carburetted liydro- 
g-en was thus evolved. That this was 
the case in the latter experiment can 
scarcely be doubted ; for it is well 
known that animal matters, in the course 
of their decomposition, often exhale car- 
buretted h jdrncren ; and the fcetid odour 
emitted by bees when confined, coun- 
tenances the same opinion with regard 
to the other case. 

Although the arg'unients which I have 
here adduced stronoly oppose the opi- 
nion that carbon combines with oxygen 
in the lung-s, it is yet abundantly mani- 
fest that a union of these elements must 
take place in some part of the living 
system to produce tlie carbonic acid in 
the expired air. That such union, in 
this as in all other instances, is attend- 
ed with an evolution of heat, appears to 
me equally certain. The experiments 
of Delaroche and Berard *, which some 
have held as evidence against such con- 
clusion, shew, indeed, that Dr. Craw- 
ford's theory of diminution of capacity 
is inadequate to explain hotv the union 
proves a source of heat ; but they no 
more contradict the actual occurrence of 
this phenomenon, than they do in ex- 
amples of ordinary combustion. For 
several reasons we cannot admit Dr. 
Crawford's theory of the distribution of 
animal heat. This theory, by reasoning 
on its own data, as Le Galloisf has ob- 
served, may be proved to be erroneous ; 
for by a simple calculation on the num- 
bers given by Crawford to represent the 
specific caloric of venous and arterial 
blood, and of oxygen and carbonic acid 
gases, it appears that the increased capa- 
city of arterial blood would so far over- 
balance the caloric evolved from the 
diminished capacity of carbonic acid 
gas, that the lungs, where these changes 
are supposed to take place, would be the 
seat of intense cold. Further: we have 
already noticed that the result of later 
investig-ations prove the incorrectness of 
the estimates on which this theory is 
founded. There can be little doubt, 
therefore, that if the union of carbon 
with oxygen did take place in the lungs, 
the simultaneous evolution of heat would 
be sufficient to raise the temperature of 
that organ much more than what ex- 

♦ Mem. del'Acad. 1818. 

t Sur la Chaleur Aniniale, Ann. de Chim. et 
Phys. 


periment has found it to be — only two 
degrees higher than the rest of the body. 
[This argument may ajipear to forestal 
the question of animal heat,wiiich w ill be 
considered hereafter ; but it bears enough 
on the present subject to require notice 
here, as furnishing an additional objec- 
tion to the assumed union of carbon and 
oxygen in the lungs.] 

3. In the course of the circulation, 
the arterial Mood is converted into 
venous by the acquisition of carhon ; 
and its capacity for caloric diminishiny 
simultaneously uitk this conversion^ 
causes an evolution of sensible heat. 

In this part of the theory we meet 
with the same ambiguity of expression 
which we have before noticed. The 
blood is said to acquire carbon ; but 
scarcely any definite view has been 
given as to the manner in which this is 
effected, or the state in which it exists. 
The late Dr. Murray, indeed, wilh his 
characteristic ingenuity, suggested, from 
general principles, an explanation of 
the source of the carbon ; but since this 
view is intimately connected with ano- 
ther function, it will more ])roperly en- 
gage our attention in a subsequent part 
of this paper. 

A change like the conversion of arte- 
rial into venous blood may take place 
independently of any internal agency. 
Thus Hunter shewed that arterial blood 
assumes a dark colour when stagnating 
in a portion of an artery included be- 
t\^een two lig'^tures *. The same phe- 
nomenon may be observed out of the 
body, when arterial blood is placed in a 
vacuum, or in media which exert no 
action on it, as azotic gasf. Now the 
theory under examination will furnish 
no explanation of this fact, unless by 
attributing- to carbon, in relation to the 
other constituents of the blood, a power 
actively repulsive, by whose operation it 
may be isolated, or brought into a state 
of less intimate combination. But since 
such an assumption is uuiformly o]»- 
posed by analogy, it must be considered 
erroneous; and we must view the fact 
as furnishing another argument against 
the theory' 

It is obvious that what relates to the 
change in capacity for caloric by the 
conversion of arterial into venous blood 
must fall to the ground, if the estimates 
on which it is founded are proved to be 


* On the Blood, &c. 

t Priestley on Air, vol. iii. 
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incorrect; consequently the subject of 
animal heat can derive no elucidation 
from tliis view of the function of respi- 
ration. 

If, in the foregoing- discussion, I have 
arg-ued tlie question with full and fair 
reference to ascertained facts,which it has 
been my constant aim to do, ^\e must 
arrive at the conclusion, that this theory 
of respiration, being supported by not 
one unequivocal fact — being opposed by 
some facts, and being incapable of af- 
fording explanation for many — must be 
abandoned, as not representing the true 
relations of the blood and the air. 

[This theory was, when this paper 
was written (in 1823), generally re- 
ceived, especially in this country. The 
work of Mr. Ellis, on Respiration, more 
remarkable for ingenuity and labour 
than for accurate investigation or logi- 
cal reasoning, at that time held the sway; 
and it was against it that I had chiefly 
to contend. Such was its hold, or such 
the indisposition to enter fully into the 
merits of the question, that even up to a 
late date this view was entertained by 
several distinguished authorities as at 
least equally probable with any other. 
It is only now, when, besides the 
scientific and masterly experiments of 
Eds<ards, a few simple and striking 
facts pointed out by Drs. Stevens, 
Mitchell, Faust, and others, have brought 
abundant evidence against the theory, 
that all have followed my example in 
rejecting it.] 

[To be continued.] 

0]V THE ACTION OF ACIDS ON 
THE BLOOD, 

PRODrCTlVE OF CERTAIN NEW SUB- 
STANCES. 

To the Editor of the Medical Gazette. 

Sir, 
Should the enclosed observations on the 
action of acids on blood, be deemed 
of sufficient interest, we shall feel 
obliged by their early insertion in the 
pages of your valuable journal. 
We remain, sir. 
Your obedient servants, 

R. H. Brett, 
GoLDiNG Bird. 

Guy's Hospital, Aug. 13, 1835. 

Whilst employed in examining the ac- 
tion of some of the more energetic re- 
agents on the different components of 


blood (chiefly with the view of dct< 
ing the presence of bile), we had frequ 
occasion to remark the comparativ 
ready solubility of dry red particles 
nitric acid, b}' digestion ; and this f 
being- so strikingly opposed to the ge 
rally received opinion of their compl 
insolubility, we were led to investig- 
the matter a little more closelv, and 
notice that wiien dry hajuiatosine v 
dissolved by heat, in dilute nitric acic 
bottle-green solution was obtained, fr 
M hich cold water threw down a copii 
olive green precipitate, which, vvhen c 
Iccted on a filter and dried, coated the 
per like a green varnish, possessing- ci 
siderable lustre and a bitter astrijig 
taste ; presenting-, in these charact( 
no distant analogy to tlie green preci 
tate obtained from bile by nitric a( 
"VMien, on the other hand, the dry ha:-r 
tosine is treated in a similar man 
with concentrated nitric acid, it p 
fectly dissolves (with a slight evolut 
of nitrous acid fumes) into a pale lenn 
yellow fluid, from w hid] water thrc 
down a scanty yellow deposit; j 
when the excess of acid in the solut 
is neutralized by any alkali, an intens 
bitter taste is develoipec], which, inde 
w as sufficiently distinct prior to the : 
ditiou of the alkali, although conside 
bly masked by the quantity of free a 
present. Having thus, in a viery ge: 
ral manner, stated the circumstaii 
which induced us to consider the act 
of acids on the blood worthy of not! 
we shall proceed to enter more in i 
tail into the subject, and to notice so 
other curious facts observed in our 
vestigatious. And previous to our doi 
this, we must beg our readers' paticii 
if they should feel inclined to accuse 
of pedantry or ostentation, in givi 
provisional names to the gieen and y 
low substances obtained by the abo 
mentioned experiments ; for without ( 
doing so, we fear the following- remai 
would ap])ear exceedingly confus 
from the frequent reiteration of 1 
names yellow bitter matter, and (/ri 
astringent matter, &c. ; especially as 
shall have occasion to notice more th 
one modification of either. 

The cruor which we used in the f 
lowing experiments was prepared 
rinsing in w ater a large clot of healt 
human blood, cutting it into slices, a 
allowing them, after draining on bil 
lous paper, to dry on a plate of gl; 
at the temperature of the atmosphe 
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Thus prepared, it possessed a resinous 
lustre and black colour in tlie mass, be- 
coming brick-red when reduced to pow- 
der, and might then be regarded as an 
intimate mixture of red particles, albu- 
men, fat, fixed and volatile alkaline 
salts, with a salt or oxide of iron. We 
have not here included fibrin, regarding 
it as svnonjnious with albumen. 

«. 1. A quantity of the finelj-pow- 
dered cruoi- was diffused through water; 
nitric acid was then added, and heat 
applied; decomposition ensued ; a little 
nitric oxyd gas was evolved, and long 
before the boiling point was attained, a 
limpid olive-green solution was obtained, 
which, when diluted with several times 
its bulk of cold distilled water, let fall a 
copious olive-gi-een precipitate : the 
whole being thrown on a filter, a very 
acid, yellow, bitter fluid passed through. 
More water was poured on the green 
matter on the filter, which, as long as 
the wash-water contained an excess of 
acid, did not appear to dissolve ; but 
when the greater part of this acid was 
removed by wasliing, the green matter 
began to dissolve and come through the 
filter as a bottle-green solution ; which, 
as each drop reached the surface of the 
acid fluid in the receiving-vessel, which 
had previously dropped throiigli, depo- 
sited a green precipitate. It hence ap- 
pears probable that tliere is a combina- 
tion of the green matter with nitric acid, 
which dissolves in a considerable excess 
of the acid, and is precipitated by dilu- 
tion as B.neiitral (?) combination; which 
is readily soluble in water after being 
collected on a filter, and the adhering 
acid removed by washing, and is preci- 
pated from this aqueous solution by a 
fresh addition of nitric acid. 

a 2. Some powdered cruor was treat- 
ed with nitric acid, as in tlie last expe- 
riment, but with til is diflerence — that 
more was added than the acid could 
dissolve. The mixture was thrown on 
a muslin filter ; an olive-green solution 
passed through, whilst a black residue 
was left on the muslin. This was 
washed with water until the washings 
no longer tasted acid, and then dried by 
pressure between folds of bibulous 
paper. The substance thus obtained 
possessed a resinous lustre and black 
colour in the mass, becoming bottle- 
green when reduced to powder, with an 
astringent but scarcely bitter taste, grat- 
ing between the teeth ; wlien placed on 
m( 3.''->ned litmus paper, slightly redden- 


ing it, although it did not discover any 
acidity to the palate ; dissolves slowly, 
but completely, in cold water, readily in 
boiling V ater ; forming an olive-green 
solution, from which nitric acid throws 
down a copious green precipitate, 
which, when collected on a filter and 
washed ag-ain, becomes soluble, the ex- 
cess of acid being removed by the wash- 
ings. The green matter procured by 
this process a])peared precisely to re- 
semble that obtained in Exp. 1 ; and to 
this substance we propose applying the 
name of chloro-hematin, which at once 
indicates its colour and the source from 
which it is obtained (x^opos, viridis; 
aifia, sanguis). 

(I 3. The fluid that passed through 
the filter in Exp. 1. (after the mixture of 
the acid solution with water), was next 
examined, for the purpose of ascertain- 
ing" whether any oxalic or malic acids 
were formed during the process. 

a. The addition of ferrocyanate of 
potassa, after the excess of acid was 
neutralized by ammonia, produced a 
very copious deposit of Prussian blue, 
shewing that the acid had dissolved out 
the iron existing in the cruor prior to its 
disorganization. 

$. The excess of acid in another por- 
tion being neutralized by ammonia, the 
addition of oxalate of ammonia })roduced 
a copious deposit of oxalate of lime. 

y. Some of the fluid was boiled with 
oxide of lead, and filtered while hot ; 
on cooling, a copious pearly deposit of 
malate of lead appeared. 

5. A solution of sulphate of lime pro- 
duced a deposit of insoluble oxalate of 
lime. 

a 4. Some of the chloro-hematin ob- 
tained by either of the above processes, 
was dissolved in boiling water ; a clear 
bottle-green fluid, scarcely affecting lit- 
mus, was obtained, which, when evapo- 
rated to drj ness over a vapour-bath, left 
a fine green translucent residue, readily 
soluble in water, with ditficnlty in alco- 
hol ; which did not betray an}- tendency 
to crystallize, and possessed an astrin- 
gent flavour. 

a 5. A solution of chloro-hematin was 
deprived of its very sliglit acidity by 
the addition of a droj) of a solution of 
potass; the fluid immediately lost its 
green tint and assumed a deep brown 
one, acquiring also a rather bitter taste. 
It was evaporated over a va])our-bath to 
dryness; a brownish residue ^sas ob- 
tained, which dissolved with difttculty 
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in weak alcohol, readily soluble in wa- 
ter. Tlio alcoholic sohilion being" al- 
lowed to evaporate spontaneously, de- 
posited a few exceedingly delicate nee- 
dles of nitre. 

a 6. Some powdered chloro-hematin 
being boiled in strong' nitric acid for 
some time, a yellowish g-recn solution 
was obtained, from which the affusion 
of cold water precipitated much un- 
chaiiged chloro-hematin ; the whole be- 
ing- thrown on a filter, a yellow fluid 
passed through, which, when the excess 
of acid present was neutralized by any 
alkali, possessed an intensely bitter 
taste, without any mixture of astrin- 
geucy. 

« 7. Some dry cruor was mixed with 
dilute nitric acid, and introduced into a 
retort whose capacity was about eight 
cubic inches ; its beak was ])laced under 
a receiver in a pneumatic trough ; the 
mixture being then exposed to a lamp- 
heat, chloro-hematin, oxalic and malic 
acids were formed, and bubbles of air 
passed into the inverted receiver, which, 
on being- measured, was found to ex- 
ceed, by only 0-6 C I., the bulk of 
common air in the retort before the ope- 
ration. It hence appears probable that 
the quantity of nitric acid decomposed 
is very small. 

B. We have already mentioned that 
different results are obtained when the 
concentrated is substituted for the dilute 
acid in the experiments just detailed; 
and then a yellow bitter matter, instead 
of a green astringent one, is the result. 
We have shewn in Exp. a 5, that when 
chloro-hematin is subjected to the ac- 
tion of nitric acid, it is in part decom- 
posed, and some yellow bitter matter is 
formed at its expense ; and to tliis mat- 
ter (for tiie reasons before mentioned) 
we propose giving the name of zantho- 
hematin. 

b 1. When dry and powdered cruor 
is mixed with an excess of concentrated 
nitric acid, and submitted to a boiling 
heat for a sliort time, nitrous acid fumes 
are evolved, and a ])erfect solution is ob- 
tained, of a ])ale lemon-yellow colour, 
which, when poured into cold water, be- 
comes slightly turbid, a very small 
quantity of a yellow deposit ensuing-, 
which disappears on the application of 
heat, and reappears on cooling {acide 
jaune of Fourcroy ?) The mixture be- 
ing- filtered, the same experiments were 
performed with it as have been already 
detailed, as o, /8, y, 5, in Exp. a 3, and witli 
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exactly similar results; they need not, 
therefore, be repeated in this part of our 
paper. 

b 2. The dilute acid solution pro- 
cured in Exp. b 1, was mixed with a 
considerable quantity of finely-])owdered 
carbonate of barytes, and kept for some 
time at the temperature of a water bath. 
The nitric acid, together with the malic 
and oxalic, were thus neutralized, ni- 
trate of barytes being left in solution, 
whilst the oxalic and malic acids were 
precipitated, the former as an insoluble 
neutral, the latter as an insoluble sub- 
salt. The oxide of iron w as also sepa- 
rated by this operation. The mixtuie 
was then filtered ; the filtered fluid had 
acquired a fine deep orange colour. 

b 3. The orange-red fluid thus ob- 
tained was evaporated to a pellicle. On 
cooling a copious crop of crystals of ni- 
trate of barytes were deposited. The 
mother-liquor being- again evaporated, a 
second crop was obtained ; indeed, so 
much of this salt was obtained, as to 
lead to the suspicion that but little nitric 
acid could have been decomposed in the 
first stage of the process {b 1.) 

b 4. The residual fluid having ceased 
to deposit crystals, was then mixed with 
alcohol of -81. It appeared to become 
curdled or coagulated, and did not dis- 
solve until after tlie application of heat, 
forming- an opaque turbid fluid. As this 
turbidity might have been occasioned 
by the diftusion of that portion of ni- 
trate of barytes which crystallization 
had not separated, a drop of the mix- 
ture was placed on the object holder of 
a microscope, and with a magnif^ying 
power of ICO diameters, an immense 
number of crystals, some of them being- 
tolerably perfect octoliedrons, were seen 
diffused through the fluid. These, when 
dissolved in a drop of water, were co- 
piously prccijjitated by sulphuric acid ; 
they consequently consisted of the ba- 
rytic salt. 

b 5. The opaque mixture last ob- 
tained was diluted with more alcohol 
of -81, boiled, and wiien cold filtered. 
The M'hole of the nitrate of barytes was 
thus separated, and a tolerably pure al- 
coholic solution of zantho-hematin 
passed through the filter; this was 
poured into a glass capsule, and ex- 
posed to a vapour bath, to ev^aporate the 
alcohol. A dense, orang-e-red, intensely 
bitter fluid (leaving a sweetish impres- 
sion on the palate) of the consistence of 
treacle, was thus procured, which did 
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not exhibit the slig-htest tendency to 
crystallize, and, unlike the chloro- 
hematin, could not be piocured in a 
solid form. 

b 6. The zantho-hematin thus pre- 
pared is very soluble in water, but, on 
account of its great specific gravity, 
when poured into that Huid it falls to 
the bottom of the vessel, and does not 
dissolve entirely until after considerable 
ag'itation, or the application of a slight 
heat. In alcohol also it dissolves per- 
fectly, but with some difficulty unless 
heat is applied. Neither of these solu- 
tions aflects litmus or turmeric. Acids 
lig-hten its colour considerably, and de- 
velop its bitterness ; alkalies cause it to 
assume a fine chestnut-brown tint, but 
do not appear to form any combinations 
with it, as they do with the bitters from 
indigo and silk. 

b 7. If, instead of using- dry cruor in 
Exp. b 1, white of eg-g be substituted, 
precisely similar results are obtained ; 
for if the acid is in excess, the whole of 
the albumen dissolves. No green mat- 
ter whatever is produced, an acid solu- 
tion of zantho hematin being' the sole 
result. It hence appears probable that 
the red particles of the blood (strictly 
speaking) are necessary for the ])roduc- 
tion of the chloro-hematin, whilst the 
yellow matter may be prepared indif- 
ferently either from them or albumen. 

b 8. A solution of zantho-hematin did 
not produce any blood-red stain with 
per-salts of iron, merely causing a faint 
yellowish-red deposit. 

b 9. We have mentioned in Exp. b 1, 
that a pale j"ellovv deposit is produced 
by pouring the acid solution of cruor 
into water; this deposit, which is al- 
ways scanty, dissolves readily in acid 
and alkaline fluids by the assistance of 
heat, and appears to approach more 
nearly to the " acide jaune" of Four- 
croy and Vauquelin, than to any other 
artificial product we are acquainted 
with. 

Having thus, as concisely as possible, 
stated the results obtained by our expe- 
riments, we beg to direct our readers' 
attention to some material points in 
which they seiiously differ from gene- 
rally received statements. The produc- 
tion of the green matter is entirely new. 
The yellow matter has been before cur- 
sorily mentioned, but never investigated, 
or even distinguished from the yellow 
bitter matters obtained from indigo, 
silk, or resins. 


It is remarkable that the experiments 
of Berzelius on the re-actions of nitric 
acid on cruor, are completely opposed 
to ours ; and to avoid error, we perhaps 
cannot do better than quote his own 
words: — 

" Les acides sulphurique, nitrique, et 
hj'drochlorique, etendus d'une petite 
quantite d'eau, et mis en digestion aveo 
la matiere colorante, degagent un peu 
de gaz nitrogene, et se colore en jaune ; 
mais sans rien dissoudre meme a la cha- 
leur de I'ebuUition*." 

And a few lines further on he ob- 
serves — " La matiere colorante, qui a 
ete mis en digestion avec les acides, se 
dissout en graude partie dans I'eau, 
dont on se sert pour la laver; il faut ex- 
cepter celle qui a ete traitee par I'acide 
nitrique ; qui est devenu noire et inso- 
luble, et par laquelle I'acide a ete co- 
lore en brun jaunatre." 

Now on comparing- these sentences 
with the results obtained in our experi- 
ments, especially a I, 2, b 1, ^c. no one 
can help being- struck with the dif- 
ference ; and admitting- the absence of 
error oh either side, one might almost 
be tempted to ask, " Does Swedish dif- 
fer from English blood .>"' The last re- 
mark we quoted from Berzelius is, how- 
ever, in part correct, the cruor being 
black in the mass, and not becoming so- 
luble until the excess of acid is removed 
by washing-, as in Exp. a 2. 

A more important error is found in 
page 35 of the seventh volume of Ber- 
zelius' work, which is this: after ob- 
serving that on boiling- cruor in nitric 
acid it becomes yellow, and partly dis- 
solves — " I'alcali n'en precipite rien, et 
le cyanure ferroso-potassique indique a 
peine une trace de fer dans le dissolu- 
tion." On referring to Expts. a 3, and 
b 1, the reader will find a directly con- 
trary result. 

We must confess ourselves quite una- 
ble to account for these discrepancies, 
which we mention with great regret, on 
account of our respect for the author we 
have quoted, as well for his veracity as 
for his chemical talents. Having de- 
tailed our experiments, which have at 
least the credit of being simple, we in- 
vite their repetition, and leave it to fu- 
ture observations to establish or confute 
them. 

• Berz. Traits de Chimie, torn. vii. p. 35. 
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ON THE COMPLICATED FORMS 
OF VENEREAL DISEASES. 

By D. Henry Waln-e, 

Member of the Royal College of Surgeons, &c. 

The forms of venereal diseases are apt 
to be complicated, and this constitutes 
one of the chief difficulties in their 
manao-ement. 

They are com])licated with each other ; 
with otlier diseases ; with peculiarities 
of constitution ; and with the effects of 
means employed for their cure. 

It is the purpose of this paper to 
draw the attention of the profession to 
the practical consideration of these 
complications. The subject is much too 
extensive to be included in any sing-le 
communication of a length consistent 
with the size of the Medical Gazette, 
and will jirobably prove less tedious to 
the reau.rs of this journal if treated of 
in parts, and at intervals such as will 
also best suit the eng-ag-ements of the 
write)-. To proceed, then : the forms of 
venereal diseases are complicated with 
each other. Primary venereal sores, 
which I shall call chancres, occur in 
the same person who has a gonorrhcea. 
The gonorrhoea at one time, the clian- 
cres at another, are first to appear. 
There is no uniformity upon this point. 
Mr. Jesse Foote was of o])inion that, ac- 
cording to a certain order of susceptibi- 
lity of ])arts, determined by the nature 
of tlieir structuie, would be the order 
of a])])earauce of local symjjtoms in 
such cases. But this is not found to 
hold good, though there is some foun- 
dation for the opinion. A chancre, for 
instance, on the body of the penis, sel- 
dom precedes a gonorrhoea in appear- 
ance, when complication of these two 
local affections occurs ; one by the side 
of the fr;enum, or just behind the glans 
penis, not unfrequcntly does. Gene- 
rally, howevcr,gonorrlioeaa])pears sooner 
than chancre in any situation. 

The principal inconveniences occa- 
sioned by the com])lication of gonor- 
rhoea with chancres, are, the ^-eater 
severity of inflammatory symptoms 
when they affect parts besides the ure- 
thra, as the glans, producing tumefac- 
tion and slouffhino- or the prepuce and 
skin or tlie penis, occasioning great 
swelling and phymosis; and the diffi- 
culty of directing a treatment suitable 
to the two affections. 

It is not always, by any means, that 


the inflammatory symptoms run high in 
this complication, and when they do 
not, the question arises immediately, 
to which affection chiefly is treatment to 
be directed ? Surgeons are not very 
well agreed upon this point, as the fol- 
lowing case will illustrate. It will, I 
think, at the same time shew what is the 
proper course te be adopted. 

A very gentlemanly, timid man, who 
had, in his little ailments, been too much 
in the habit of running" from one sur- 
geon to another, requested me to look at 
a small sore seated on the inside of the 
prepuce, within a very little distance of 
the frfenum. The edges of the sore 
were raised and hard, the base hard, the 
shajie round, and matter was sticking to 
the bottom of a cup-like cavity. I told 
him it was a chancre, rubbed it well 
with caustic, and ordered him a calomel 
purgative, and then to begin taking 
some mercury and to use a lotion of 
solution of lead with tinct. opii. Two 
days after, I renewed the caustic. 
Every thing- seemed to me to be acting 
favourably. The appearance of the sore 
certainly better. At this moment, some- 
thing said by a friend frightened my 
patient, and off he went to an eminent 
surgeon. This surgeon, who assured 
him that it was very bad practice to ap- 
])ly caustic, as it took away the criterion 
of cure, ordered him another form of 
mercurial., and some other medicine in 
case it should gri])e him ; and directed 
some simple ap])lication to the sore. 
Next day I saw my patient, who con- 
fessed what he had done, but requested 
me to be so good as to look at the sore, 
which, now that his fright was at an 
end, he thought was doing very well. 
It was so, and his mouth beginning to 
be tender. I told him the caustic had 
done all I wanted, that he could take 
his choice of the mercurials, as it did 
not much signify which he used, and 
that he must either let me meet the 
other surg-eon or make his election as to 
who was to have the sole charge of his 
case for the future. He apologized, 
and put me in charge. Two days after 
this, however, he was again alarmed, by 
the a])])earance of a discharge from the 
urethra and the early symptoms of a 
g-onorihsea ; and once more, after I had 
told him what was the matter, went by 
himself to the other surgeon. The 
clap and chancre were now existing- to- 
gether ; the chancre half cured, the clap 
just commencing. A few days more of 
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the mercurial treatment would have 
cured the sore.aud would probably have 
rather benefited than otherwise tlie 
gonorrboea: that, and local treatment 
for the clap, were what I had prescribed. 
The other surg-eon condemned the in- 
tended proceedings entirely, and ordered 
some powders of rhubarb and some sa- 
line (sulphate of potash, I think), with 
no local means whatever. The patient 
had g-ood sense enough to see the ab- 
surdity of this, and to estimate the con- 
sequences. It w as suflTering- both dis- 
eases to take their course. A tedious 
clap and a constitutional syphilis might 
reasonably be calculated on. It is 
hardly necessary to add tliat he returned 
to me, requested me to overlook the ir- 
regularity Avhich his timidity and alarm 
had caused, and to treat liim my own 
way. I did so. Mercury acted kindly 
with him, and soon removed all vestige 
of the sore. An injection of solution of 
lead and tinct. opii, used in a manner 
which I shall hereafter explain, kept 
the g'onorrhoeal symptoms moderate, till, 
in about ten days, cubebs could be em- 
ployed ; and these also acting well, ef- 
fected a satisfactory cure, in as short a 
time as the g'onorrhcea alone would 
have required. 

This seems to me to be the rational 
course in the case of chancres compli- 
cated with ordinary gonorrhoea ; and in 
110 instance in which I have followed 
it have I had reason to regret its 
adoption. 

When these two local affections occur 
together, and are faillier complicated by 
hig'h inflammation, involving the glans 
or the skinof tlie ])enis,the case is more 
important, and requires at first a dif- 
ferent treatment — a treatment directed 
to the inflammatory symptoms, and 
measured by their severity. 

Sometimes a chancre occupies the 
very orifice of tlie urethra, which is it- 
self the seat of a gonorrhcea. In this 
case, or without tliis exact complication, 
the membrane of the inflamed uretlira 
becomes so swollen as almost to close 
the passage, jiermitting' the urine to 
escape in the merest tliread-like stream. 
The prepuce and skin of the body of the 
penis are swollen greatly, and the glans, 
itself swollen, or even ulcerating or 
sloughing, concealed and constricted by 
the tumefied skin, is partially bathed 
in stinking matter which accumulates 
behind the corona. In aggravated ex- 
amples the patient is feverish and I'est- 


less, suffering- great pain from tension 
of the inflamed parts. 

In this condition of matters the sur- 
geon can often eftect much for the relief 
of his patient. He takes blood freely 
from the arm ; and if the pain should 
continue, orders a dozen or more leeches 
to the skin of the penis. He directs a 
lotion of goulard, tincture of opium, 
and water, to be injected between the 
foreskin and glans penis, and into the 
urethra also, and that frequently ; and 
a lotion of nearly the same materials, 
with the addition of some spirit, to be 
constantly applied, by rags wetted in 
it and put on dripping wet, so as to sur- 
round the whole penis, and keep that 
part cool and perpetually well bathed 
with this lotion. The thighs, too, and 
lower part of the belly, may be sponged 
with some of it occasionally, which adds 
materially to the general cooling* ef- 
fect. A purg'ative of calomel and ja- 
laji, in repeated doses, clears the bowels ; 
and by continuing its operation a little 
beyond that object, further lowers fever 
and inflammatory action. Remedies 
such as these bring the case to the con- 
dition of one resembling the first form 
of complication — viz. chancre, to be 
treated with caustic or other local 
means, and the moderate use of mercury 
internally ; with gonorrhoea, to be con- 
trolled by jialliatives till the chancre has 
been cured. Then copaiba, or cubebs, 
or the two combined, Ijtta, quinine, " 
steel, or astringent injections, varied in 
use PS may be necessary, complete the 
cure. 

But it is not always that the swell- 
ing", fScc. are so purely inflammatory as 
here described. A greater readiness to 
ulcerate widely, or slough exterisivel}', 
out of proportion to the heat, pain, and 
fever, is occasionally observed, the pa- 
tient being really weak, or more com- 
monly very irritable and susceptible. 
Opium and hyoscyamus must enter into 
the early treatment of these cases ; and 
the former, should it not agree with the 
stomach, must be administered by the 
rectum in case of great restlessness and 
much suflering-. Quinine even may be 
necessary, whilst the local means should 
\ery much consist of spirituous applica- 
tions ; and, if cold disagree, fomenta- 
tions v.ith spirit should be substituted. 

A gonorrhoea shall sometimes be the 
original affection, and besides the in- 
flammatory symptoms, no other compli- 
cation than a mere crack at one of the 


REPORT OF FRACTURES TREATED AT THE LONDON HOSPITAL. 757 


commissures of the urethral orifice shall 
have been observed, and this crack shall 
have healed without any difficulty or 
obstinacy, yet a few weeks after, copper- 
coloured blotches, and a syphilitic sore 
throat, at least a sore throat with pre- 
cisely the characters of that attending 
sypliilis, shall appear, 

A case of this kind occurred to nie 
sonic time since. A young gentleman 
had a very severe g-ouorrlioea ; and after 
having- been nearly a fortnight under 
the care of a young" surgeon, sent 
for me. I attended with his friend. 
High inflammatory symptoms were 
])resent when I was called in. Tlie pe- 
nis H as much swelled, as were the fore- 
skin and the lining- membrane of the 
urethra. The skin of the penis was of a 
deep red colour, and the part very hot 
and painful. Blcediug, &c. &c. very 
much as above recommended, were the 
means employed ; and after a few days 
the inflammatory symptoms declined. 
A small crack of the upper commissure 
attracted my attention. I did not con- 
tinue my attendance many days after 
the subsidence of the severer symptoms, 
but I understood that it healed readily ; 
it might have ulcerated a little. His 
mouth « as sore in the course of the cure, 
from calomel given in his purgatives. 

Some weeks after this he called on 
me with a polite note from Dr. Kerri- 
son, whom he had consulted for a sore 
throat, and who, on examination, found 
ulcerated tonsils, with characters of sy- 
philis so distinct, that he transferred 
the case to me as being- surgical. It 
required the use of mercury with some 
perseverance to effect its cure, but 
yielded steadily to the employment of 
that remedy. 

Bloomsbnry Square, 
August 1S;^5. 


MONTHLY REPORT 

OF 

FRACTURES TREATED AT THE 
LONDON HOSPITAL. 

To the Editor of the Medical Gazette. 

Sir, 
I SUBJOIN the following numerical 
monthly report of fractures. Sixty- 
three cases have been admitted during 
the mouth of July. 


Fractured rihs U) 

leg 9 

thigh 5 

tibia alone 3 

fibula 1 

patella 2 

toe 1 

scapula 1 

• • clavicle 8 

humerus 7 

forc-arm, both bones . . I 

radius 4 

ulna 2 

hand 5 

sternum I 

fronial bone I 

ui)per and lower jaw , . 1 

63 

Of the cases of fractured ribs, the ac- 
cidents occurred, in tlie greater number 
of instances, on the left side. In the 
fracture of the legs, tlie right has the 
largest jiroportion, whilst the bones of the 
sujjerior extremity seem more obnoxious 
to fracture on the left side. These in- 
ferences I have drawn from the account 
having- been furnished in the majority 
of cases ; but I am bound to state tliat 
I have not a correct description of the 
whole of them. 

Amongst the cases here mentioned 
there are two to which I shall direct your 
attention in particular. The first is the 
case of fractured os frontis : the acci- 
dent occurred to a little girl, of the age 
of eight, and was the result of a fall 
from some height. ' There was a con- 
siderable laceration of the scalp, and a 
fracture across the bone readily per- 
ceptible. The child had no cerebral 
symptoms, and was recovering rapidly, 
when her mother removed her from the 
hospital. 

The other case is one of comminuted 
fracture of tlie left femur, with exten- 
sive laceration of the integuments of 
the foot on the same side. The acci- 
dent occurred to a woman about 40 
years of age. She is said, in a fit of 
jealousy, to have thrown herself under 
the wheels of a waggon which her hus- 
band was driving. Both wheels passed 
obliquely over the left instep and thigh. 
The integuments ^vere torn down from 
the dorsum of the foot to the inner side 
of the sole, and were mucli bruised. 
The extensor tendons were laid bare, as 
were also the saphena vein, and the 
superficial branch of the fibular nerve, 
which latter was completely divided. 
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The anterior tibial artery escaped. The 
lij^anients and bones were uninjured. 
The thigh was fractured in two ])laces, 
and tliere was much contusion in the 
vicinitj of the fracture. 

I was very doubtful as to the pro- 
priety of attenjptino- to save the limb ; 
but was induced, partly at the request 
of the patient, and partly from ray own 
doubts upon the subject, to attempt the 
preservation of the limb ; and the result 
thus far has justified the decision, as 
the wound is now lookino- remarkably 
healthy, and union is taking- place in 
the femur, althouglj a good position 
cannot well be maintained, as there has 
been sloughing of the integuments of 
the inside of the thigh. The whole of 
the detached skin of the foot sloughed 
away. — I am, sir. 

Your obedient servant, 

John Adams. 

31, New Brnad- Street, 
Augustus, 18^5. 
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" L'Auteur se tue a allonger ce que le lecteur se 
tue a abr6ger." — D'Alkmbeiit. 

A Practical Treatise on Teething and 
the 3Ianac/e))ient of the Teeth, from 
Infancy to the completion of the 
Second Dentition. By J. Paterson 
Clark, M.A. 

A Practical Treatise on the Diseases 
of the Teeth. By Wm. Robertson. 

An Essay on Artificial Teeth, Ohtu- 
rators, and Palates. By Leonard 

KOECKER. 

These are only a few of the many trea- 
tises and essays on the teeth which have 
recently bet n sent to us. They ai'e all 
of a " popular" character ; intended at 
least as much for the general as the pro- 
fessional reader. 

Mr. P. Clark informs us, that the ob- 
ject of his treatise is " familiarly to 
explain the nature and progress of 
teething-," &c. ; and that " tlie arrange- 
ment of the work was suggested by the 
explanations the author was profes- 
sionally called upon daily to afford his 
patients." It will, therefore, probably 
be found a very convenient work for 
both the author and his patients. For 
ourselves, we cannot say that we see 
much in it that will be new to the pro- 


fession — always excepting the" arrange • 
ment," which is tiiat of dividing- the 
first twenty-four years of life into four 
" aeras," marked by certain stages in 
the process of teething, and each occu- 
pying' six years. The wisdom-teeth are 
thus obliged to come forward and shew 
themselves at eighteen, and to be com- 
pleted by four-and-twenty. Such is the 
author's arrangement, which will pro- 
bably amuse the general reader ; but 
how far it may be found useful to tlie 
profession, time will tell. We shall be 
brief. The author sums up in this way: 
— " The leading features of the work 
are, that early extraction of the ])rimary 
teeth leads, more frequently than any 
other cause, to irregularity of the per- 
manent ones ; that caries may be alto- 
gether prevented, and up to a certain 
point remedied after it has taken place ; 
the author believing that the teeth were 
intended to last for life." Whoever 
wishes to have these principles deve- 
loped in a popular manner, had better 
consult tlie " Treatise" itself. 

The ])ractical treatise which stands 
second on our list (and we beg to say 
that the order in which the several pro- 
ductions are arranged has been adopted 
without any view to establishing an or- 
der of precedency) chiefly relates to 
" caries or decay of the teeth." But 
the author is modest in his title-page, 
for tliere is fully as mucli theory 
as practice in his volume. He attacks 
several popular errors connected with 
his subject, and that in a style level to 
the plainest capacitj^; it being one of 
his objects, " indeed, the chief one," he 
says, " to make the non-professional 
reader acquainted with the nature and 
progress of caries, and with the preven- 
tive and remedial measures which it is 
necessary to adopt." This work is em- 
bellished with six copperplates. 

Mr. Koecker's essay, we must saj', is 
the most workmanlike production be- 
fore us. It sets to work without cere- 
mony, and by dint of cases, and graphic 
cuts of gums in all states of devastation, 
alarms us into an accordance with the 
author as to the propriety of all the steps 
he thinks it right to adopt. His object 
is to throw off eveiy thing like " a veil 
of craft and mystery;" and then, 1, " to 
facilitate the labours of his professional 
brethren ; and 2, to give that informa- 
tion to the general reader which will 
guard him from becoming the dupe of 
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deception and imposture." We are 
boaud to state, that the professional 
reader Avill find here much information 
to interest him, and that the non-pro- 
fessional, if he has nerve enough to read 
the book, and has bad teeth, will soon 
become a patient of Mr. Koecker's. 


WEDICAL GAZETTE. 

Saturday, August 29, 1835. 

" Licet omnibus, licet etiam mihi, dignitatem 
Arlis MediccE tueri ; potestas modo veiiiendi in 
publicum sit, dicendi periculum uon leciiso." 

CiCEKO. 

ATTEMPTED INVASION OF THE 
PROPERTY OF LECTURERS. 

The honourable member for Finsbury 
has been trj ing- his hand this week at a 
little business quite in his own line; 
and we have to congratulate the re- 
spectable lecturers of the metropolis on 
his signal exposure and defeat. The 
law for the protection of the copyright 
of lectures is now secure, and will soon 
be available against all such unblushing 
invasions of property as have of late 
years been committed : piracies may no 
longer be perpetrated with impunity. 

A bill, which was long vvanted, was 
introduced recently into parliament : it 
passed the Lords, and was ordered 
to be printed by the House of Com- 
mons last week. Its object was 
simply to extend to lecturers that pro- 
tection of their rights and their pro- 
perty which authors of every other de- 
scription enjoyed ; even dramatic au- 
thors, who were long supposed to be 
peculiarly disentitled to any privilege 
respecting the lepresentation of their 
works, had a special law of great 
liberality not long since passed in their 
favour ; and it was now only sought to 
put lecturers on something of the same 
footing. We shall give a copy of the 
bill presently, as it was laid before the 
House of Commons, but may here take 
occasion to notice its principal clauses : 
— Authors of lectures, or their repre- 


sentatives, to have the sole right of 
publication— a penalty being laid on 
all other persons publishing in any 
manner the said lectures w ithout their 
owner's consent ; the penalty to extend 
to printers or publishers of newspapers 
publishing lectures without leave : per- 
sons privileged to attend lectures not on 
that account at liberi}' to publish them: 
and finally, a clause or two to prevent 
any interference with the existing law 
of copyright, Sec. What could be more 
simple, straightforward, or honest, than 
this .-' But we were deceived in sup- 
posing that no objection could be raised 
against it. 

On looking over the list of motions to 
be made in the House of Commons this 
week, our curiosity was somewhat ex- 
cited by observing the name of Wakley 
attached to one of them : it was to the 
efi'ect, that he was to prevent the pass- 
ing of the lectures' publication bill — 
by moving that it should be read that 
day three months. We were anxious 
to know on what ground opposition 
could with any decency be publicly of- 
fered to such a measure. It came out in 
due time. When the second reading 
was moved by the Lord Advocate, the 
ho7iourab/e member rose, and thus at- 
tempted to carry his point : — 

He opposed the second reading of the 
bill ; the object of it, he said, seemed to 
be to protect public lectures. If it were 
intended to make a distinction between 
private and public lectures, that was one 
thing ; but if it was intended to shield 
public lectures from public observation 
and criticism, no such bill ougiit to be 
passed by the House. Lord Eldon bad 
held that the publication of lectures was 
a breach of contract; but the injunction 
obtained on that occasion had been dis- 
solved. Suppose a person delivered a 
discourse injurious to the public health 
or morals : was he to be shielded from 
public inquiry ? By this bill not a pas- 
sage of a lecture, not a paragraph, 
could be published without subjecting 
the party to action. How could a lec- 
ture be criticised unless some portion 
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was cited ? Public lecturers received 
large fees for deliveriufif lectures, and 
persons were required to hear them : 
they ought, tlierefore, to be open to ])ub- 
lic criticism. Unless the principle of 
tlie bill Mas chang-ed, he should move 
that it be thrown out at the third 
reading-. 

The Lord Advocate said that the 
principle of the bill was merely that 
lectures should be equally protected As 
books and otiier literary property ; tliat 
no man should have a rig-ht, by coming- 
to a lecture, to take it away, and publish 
for his own benefit what belong-cd to 
the person who originated the lecture. 

After a few v/ords from Mr. Warbur- 
ton the bill was read a second time, and 
ordered to be committed. 

Before we offer a word of comment, 
let us give the brief history of the re- 
maindei- of the honourable member's 
crusade against the bill. On the fol- 
lowing" day he was so rash as to press 
his amendment to a division, when he 
was unlucky enough to find himself in 
a minority of 29 to 9. Previous to this 
result he attempted to qualify his opi- 
nions, for the satisfaction of his audi- 
ence. " He conceived," he said, " that 
private lecturers ought to be protected 
as well as authors ; but imhlic lecturers 
by no means. Tlie medical officers, for 
example, of St. Bartholomew's, divided 
£8000 a year among them : ought they 
to be protected ?" But enough : the 
bill in the end went through the re- 
quisite formalities for a third reading-, 
with scarcely an alteration. 

Was ever effrontery more signally 
disjdayed, or more deservedly disap- 
pointed ? And such an argument, too, 
to be broached in such a quarter! A 
public lecturer, forsooth, might deliver 
something offensive to public morals, 
(we protest we cannot help smiling to 
find morality defended by such a cham- 
pion) ; and because public morals might 
be outraged in the lecture-room, there- 
fore the lecturer should have no right 
to restrain the publication of what he 
uttered, but any body might give the 


said outrage to the public in a printed 
form ! How convenient all this would 
be for a certain cotemporary of ours,— 
by whom lectures are deplorably wanted, 
and those of the prurient and immoral 
kind more especially, — cannot have 
escaped the notice of the most casual 
observer. 

But perhaps some may be good- 
natured enough to suppose that the 
worthy member meant by his attempted 
distinction between the public and pri- 
vate lecturer, to draw a line between 
the teacher who quietly devotes himself 
to the instruction of his pupils, and the 
canting or political brawler M'ho dis- 
seminates sedition or blasphemy through 
the land, by holding forth, ex cathedra^ 
to a motley throng of deluded hearers. 
Alas! no; the honourable M.P. takes 
no count of the Carliles, the Taylors, 
the Roebucks, or the lecturers of White 
Conduit House or the Crown and An- 
chor: his small artillery is levelled only 
against the medieal lecturers of the 
metropolis ; they are the game he hun- 
gers after, and by all means they must 
be made to 

" Bring grist and grain to Pyrio's mill." 

That the medical lecturers alone were 
aimed at in this gross attempt to invade 
the ])roperty of a particular class of au- 
thors, is but too evident from more than 
one passage in the eflusions given above. 
" Public lecturers," says the worthy 
orator, " received large fees for deliver- 
ing lectures, and persons were required 
to hear them ; they ought, therefore, to 
be open to public criticism." And lest 
this should not be intelligible enough, 
we have him subsequently singling out 
the medical officers of St. Bartholo- 
mew's, as lecturers who ought not to be 
protected. Who can mistake the mean- 
ing of all this ? 

Possibly it may be said that it was in- 
tended to draw a line of distinction be- 
tween those establishments which were 
largely attended and those of minor ex- 
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tciit. But where was the line to be drawn? 
• — and, besides, if the school of St. Bar- 
tholomew's is to be accounted a public 
school, so must every one of those in- 
stituted on a similar plan, and their 
teachers be considered as public lec- 
turers. 

We have given more space to notice 
the sophistry and blunderiug- of our 
honourable contemporary, tlian perhaps 
the subject deserves. Let us take a 
brief glance at what lias been the state 
of the law hitherto, resj^ecting lecturers' 
copyright, in order that we may the 
better appreciate what has now been 
done. From various decisions of the 
judges, it has long been held a settled 
point that a court of law would enter- 
tain an action, and a court of equity 
afford its relief, against a person who 
ventured to publish any literary compo- 
sition without the consent of the author, 
although the authormighthavepublished 
it in a different mode from that of print- 
ing — as in lectures, or by recitation — 
or if any person presumed to publisli 
the lectures or recitations of the author 
which had never been reduced to writ- 
ing ; for these were considered as much 
his composition and property as a book 
that had been issued in print, although 
great difficulty might occur in proving 
the piracy*. It was also understood 
that there was an implied contract, that 
any pupil or other person pnvileged to 
attend a lecture, was not thereby en- 
titled to publish it without the lecturer's 
consent. 

The member for Finsbury, not un- 
willing to allude to transactions of a 
disreputable nature happening within 
his own experience, says that the in- 
junction granted by Lord Eldou was 
afterwards dissolved. So it was ; but 
the worthy M.P. forgot to add that 
Lord Lyndhurst, when Chancellor, 
L openly disapproved of the lenity of Lord 


* WilUock : Laws of JIuU. rruiessioii, 132. 


Eluon iu the case of Abernethy v. the 
Lancet, and held that the injunction 
ought not to have been dissolved. At all 
events, it has for some time been recog- 
nized as a standing rule, that where the 
lecturer's manuscript was forthcoming-, 
notes of a written lecture might not be 
published without the author's consent. 
Hence the anxiety of our worthy con- 
temporary to have no new law passed. 
Alas ! there can now be no more piracy : 
" Othello's occupation's gone !" 

A BILL, 

Intituled, An Act for preventing 
THE Publication of Lectures with- 
out Consent. 
Whereas printers, publishers, and other 
persons, have frequently taken the 
liberty of printing and publishing lec- 
tures deliveied upon divers subjects, 
without the consent of the authors of 
such lectures, or the persons deli\ ering 
the same in public, to the great detri- 
ment of such authors and lecturers ; be 
it enacted, by the King's most excellent 
Majesty, by and Avith the advice and 
consent of the Lords spiritual and tem- 
poral, and Commons, in this present 
parliament assembled, and by the autho- 
rity of the same, that from and after the 
first day of September, 1835, the author 
of any lecture or lectures, or the person 
to whom he Jiath sold or otherwise con- 
veyed the copy thereof, in order to de- 
liver the same in any college, school, 
seminary, institution, or other place, or 
for any other purpose, shall have the 
sole right and liberty of printing and 
publishing- such lecture or lectures ; 
and that if any person shall, by taking 
down the same in short-hand or other- 
wise in writing, or iu any other way ob- 
tain or make a copy of sucli lecture or 
lectures, or any -part thereof, and shall 
print or Iithogra2)h, or otherwise copy 
and publish the same, or cause the same 
to be printed, lithographed, or other- 
wise copied and published, without 
leave of the author thereof, or of the 
person to whom the author thereof hath 
sold or otherwise conveyed the same, 
and every person, who, knowing the 
same to have been printed or copied 
und jjublishcd without such consent, 
shall sell, publish, or expose to sale, or 
cause to be sold, ])ublished, or exposed 
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to sale, any such lecture or lectures, or 
aiij' parts thereof, shall forfeit such 

{)rintcd or otherwise copied lecture or 
ectures, or parts thereof, tog-ether with 
one penny for every sheet thereof which 
shall he found in his custody, either 
printed, lithographed, or copied, or 
printinu-, lithographing', or copying, 
puhlished, or exposed to sale, contrary 
to the true intent and meaning of this 
act, the one moiety thereof to his Ma- 
jesty, his heirs or successors, and the 
otiier moiety thereof to any person who 
sliall sue for the same, to be recovered 
in any of his Majesty's Courts of Re- 
cord in Westminster, by action of debt, 
bill, plaint, or information, in which no 
wager of law, essoigni, privilege, or pro- 
tection, or more than one imparlance, 
shall be allowed. 

2. And be it further enacted, That any 
printer or publisher of any newspaper 
who shall, without such leave as afore- 
said, ])rint and publisli in such news- 
pa])er any lecture or lectures, shall be 
deemed and taken to be a person print- 
ing and publishing- without leave with- 
in the jirovisions of this act, and liable 
to the aforesaid forfeitures and penalties 
in respect of such printing- and pub- 
lishing-. 

3. And be it further enacted, That uo 
person allowed for certain fee and 
reward, or otiierwise, to attend and be 
present at any lecture delivered in 
any place, shall be deemed and taken 
to be licensed or to have leave to 
piint, copy and publish such lectures, 
or any ])art thereof, only because of hav- 
ijig leave to attend such lecture or lec- 
tures. 

4. Provided always, that nothing in this 
Act shall extend to prohibit any person 
from printing, copying and publishing 
any lecture or lectures which have or 
shall iiave been printed and published 
with leave of the authors thereof or 
their assignees, and whereof the time 
hath or shall have expired within which 
the sole right to print and publish the 
same is given by an act ])asseil in the 
eighth year of the reign of Queen Anne, 
intituled, "An Act for the Encouiage- 
ment of Learning-, by vesting the co- 
pies of printed Books in the Authors or 
Purchasers of such Co])ics during the 
times therein mentioned ;" and by ano- 
ther Act passed in the fifty-fourth 3ear 
of the reig^n of King George the Third, 
intituled, " An Act to amend the several 
Acts forthe eucouragemcnt of Learning, 


by securing the Copies and Copyright 
of printed Books to tlje Authors of such 
Books, or their Assigns." 

5. Provided further,that nothing in this 
Act shall extend to any lecture or lec- 
tures, or the jtrintiiig, copying or pub- 
lishing any lecture or lectures, or parts 
thereof, of the delivery of which notice 
in writing shall not have been given to 
two justices, living within five miles 
from the place where such lecture or 
lectures shall be delivered, two days at 
the least before delivering the same *. 


AN ENVELOPE. 

A CORRESPONDENT from the neighbour- 
hood of St. Clement Danes, Strand, has 
sent us the following, which, he says, he 
picked up, amojig some waste paper, 
a few days ago. It will probably amuse 
the curious reader. 

" Dear W. — Enclosed you will find 
another batch of my Infercepteds, with 
a leader cut out of the Gazette, which 
it will be necessary to print as I have 
dressed it up. 

" You will probably, at first sight, not 
like my present contribution. It is 
about an Insurance case ! But what of 
that ? — it is not about the burning- of a 
house. Don't be alarmed, man ! the 
more we brazen out a thing- of that 
sort, the sooner, you know, it will be 
forgotten. 

****** 

" Ever yours faithfully, 

" J. W. 

"Aug. 17, 1835. 

" P. S.— I see you are still obliged to 
yiU up with the Evidence. By the way, 
you are coming to mine. Don't let 
your factotum make any impertinent 
remarks. I would rather you'd write a 
2)aragra]jh for me yourself, in prime 
puff' sti/le,hy way of introduction. But 
this I leave wholly to yourself. At all 
events, don't leave out what I told 
Warburton, about my being once sur- 
geon ' to the ])erson.' Shall want a 
few franks when you can spare them." 

PHRENOLOGY IN DUBLIN. 

SWIFT AND STELLA. 

The phrenologists, we perceive, have 
been at work in Dublin during- the late 

» This last cliuise, we believe, was modified in 
CommiUee, so as not to affect medical teachers. 
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meeting' of the British Association. 
Having- failed in Edinbuigh, last year, 
to get up a s])ccial section for their sci- 
ence, they did not attempt to renew 
their efforts in that way on the late oc- 
casion ; but they contrived to attract a 
little |)assing notoriety by getting- hold 
of the supposed skulls of Swift and 
Stella. On tliat of Swift (?) they have 
made out developments corresponding- 
to his character, as drawn by. his 
thousand and one biographers ; but poor, 
patient, de\oted Stella, it seems, had 
the organ of destructiveness strongly 
marked ! No doubt this can be recon- 
ciled with the principles of phrenology, 
as the bump of benevolence found on 
the murderer Tluirtell's head no way 
disconcerted our philosophers, but gave 
them the o])])ortunity of shewing how 
dexterously it could be accounted for. 


QUESTION OF MALAPRAXIS IN 
MIDWIFERY. 

RUPTURE OF THE VAGINA — CORONER's 
INQUEST. 

To the Editor of the 3Iedical Gazette. 

Sir, 
I SEND you notes of a case of premature 
labour, in which the vagina was ruptured 
to the extent of some inches. Whether the 
force employed by the attendant practili^mer 
was or was not justifiable, will best ap- 
pear upon perusal of the subjoined ex- 
tracts from a verbatim report of the 
evidence taken at the inquest. 

I have confined myself as much as pos- 
sible to a plain statement of the facts, 
adding only such observations as appeared 
to be wanting to elucidate certain parts of 
the report, or substituting a more concise 
summary of those details which seemed less 
essential. — I remain, sir, 

Your very obedient servant, 

Upsilon. 

Bristol, August 9, 1^35. 

Phoebe Oldfield, a!t. 40, unmarried, had 
lived during the last fourteen years at 
Chewmagna, where she kept a school ; 
this she gave up in April last, on account 
of ill health, and came to reside with her 
parents in Bedminster, a village forming a 
continuatmn of Bristol. Her ailment 
appears to have been a disordered state of 
the bowels, and a more or less fixed pain 
in the hypogastrium. On Wednesday, the 


22d July, it had been so severe for thepre- 
vit>us two or three days, that it was deter- 
mined to have advice; and accordingly 
Mr. Mather, a surgeon and apothecary, 
residing in the neighbourhood, was called 
in. She was described by this gentleman 
as having " inflammatory symptoms," and 
" pain in the frame." Bleeding was pro- 
posed, but as she would not consent to it, 
she was ordered some strong aperient and 
febrile medicine. 

At noon Mr. M. stated she was better; 
but on his evening visit, the patient's 
mother called him aside, and informed 
him that her daughter was six months 
advanced in pregnancy. He then saw 
her, and found her in strong labour-pains. 
From this time he remained with her, and 
before ten o'clock on the same evening she 
was delivered of a still born foetus, ap- 
parently in its sixth or seventh month. 
Mr. M. states, that at that time (the 
labour having lasted about an hour) he 
expected another child, — indeed, he sub- 
sequently told Dr. Lyons that he then per- 
ceived the feet of another. But as dif- 
ficulties seemed increasing, Mr. M. begged 
at half-past eleven for a consultation. 
After some unsuccessful calls, Dr. Lyons 
eventually came, who, upon hearing the 
nature of the case, told Mr. M. that he 
begged to decline interfering, as he had 
not accustomed himself to the manual 
operations of midwifery. On the urgent 
request of Mr. M., however. Dr. L. con- 
sented to make an examination per vagi- 
iiuiii ; the result of which was, that he did 
not think there was a second Icetus, but he 
rather suspected an invirsion of the ute- 
rus : the umbilical cord was shewn him 
disconnected from the placenta, which had 
not come away. Mr. M. assented to this 
view of the case ; for upon the ai-rival of 
Mr. Wilson, a surgeon, whose assistance 
Dr. Lyon procured, Mr. Mather announced 
the case to him as one of" inversio uteri," 
— adding, that he was "tired of attempt- 
ing to reduce it, — he had been trying for 
an hour, — that he had not strength suf- 
ficient, but he hoped that he (Mr. Wilson) 
had." In answer to inquiries respecting 
the placenta, Mr. M. observed that he did 
not know whether it had come away; he 
had not seen it, but he felt membranes in 
the womb. What these " membranes" 
were, and their locality, may best be in- 
ferred from that part of Mr. Wilson's evi- 
dence where he says, that ujion a slow 
and cautious introduction of his hand 
through the vagina, which he described as 
being done with perfect ease, he felt only 
the abdominal parietes between Dr. Lyons' 
hand and his own (Dr. L. having placed 
his hand on tlie abdomen, for the purpose 
of supporting it). Suffice it to say, that 
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an opening had been formed througfh the 
terminal portion of the vagina into the 
cavity of the abdomen, and the patient 
died in about an hour and a half or two 
hours. Under these circiunstarces, a post- 
mortem examination was made by the 
three medical men engaged ia the casej 
and from a rumour which reached the 
ears of some of the parish officers, it was 
deemed necessary that a legal inquiry 
should take place. 

The inquest was held at the Red Cow, 
Bedminster, before Mr. Ashford, the 
Coroner, on Monday, the 27th ult. The 
jury consisted originally of twelve persons, 
but after they had been impanelled, and 
had taken a view of the body, Mr. Mather 
objected to seven out of the twelve, and 
his objection was so far admitted that six 
more jurymen were sworn in. 

The first witness examined was the 
father of the deceased, who merely gave 
evidence as to her age, and other particu- 
lars of no material importance. . 

Mr. Mather was next called, and gave 
testimony as to the principal facts already 
mentioned; but we must give his precise 
evidence respecting the last two or 
three hours of the patient's life. He 
says, " The child was expelled after 1 
had assisted her a full hour under 
strong labour-pains. After a few minutes 
I examined the external parts, the abdo- 
men, &c., and from the extraordinary ful- 
ness of that part, I fully expected another 
child; I said so to the mother, but from 
the internal examination, I ascertained 
that there was an extraordinary substance, 
and a consequent contraction of the womb, 
which prevented my extracting the pla- 
centa; upon which I called aside the 
mother, and said that there was extreme 
danger in this case, and I would strongly 
recommend another opinion, being con- 
vinced that the woman would die. Dr. 
I^yons came to my assistance about 
twenty minutes past 12. Upon my con- 
sulting with him on the case, I said I con- 
sidered that there was an extraneous sub- 
stance in the womb, in consequence of a 
protrusion or bearing down, situated about an 
inch and a half from the neck of the 
womb. The Doctor then stated that he 
was not a practical midwife; that he did 
not undertake manual cases, biit only at- 
tended after delivery. I then recommend- 
ed him to examine the ease. He told 
me he considered there was no extraneous 
substance in the womb, but that he had 
no doubt it was an inversion of the 
womb. I said I could not think so. I 
examined again, and discovered still tlie 
l)rotrusion as before stated, and a second 
time tried to extract the placenta, and 
could not, in consequence of the contrac- 


tion of the womb. I said to the Doctor on 
my second examination, that I thought I 
discovered a membranous portion of the 
womb, and I could not extract the pla- 
centa. I therefore considered it proper to 
call in the assistance of a surgeon, and I 
recommended the Doctor to call Mr. Wil- 
son, as he was the nearest that would 
please me. He examined the case, and I 
heard him say there was considerable con- 
traction of the womb, and he considered 
it advisable not to extract the placenta, 
because the patient was near her latter 
end — too much exhausted. She expired 
two hours afterwards. We all three went 
into a private room, and Mr. Wilson stated 
that there was a rupture of the icomb ; im- 
mediately upon which we called in the 
mother, and Mr. Wilson stated to hei*, 
" that there was a rupture of the womb, 
and it was not at all probable that her 
daughter could live long." She died in 
about an hour and a quarter from this 
time. On Friday morning the post-mor- 
tem examination took place. I was pre- 
sent, as were also Dr. Lyons and BIr. Wil- 
son. Upon the abdomen being opened, on 
the internal parts of the womb was a con- 
siderable spongy texture, evidently a mark 
of long-standing uterine disease ; but ujion 
the external parts there were twelve tu- 
mors, which ought not to appear in a 
healthy state. The largest was the size of 
a goose's egg ; and in consequence of these 
unnatural symptoms, thei'e is, in my opi- 
nion, not the least doubt but that the 
very laborious labour the patient laboured 
under was the cause of the rupture of the 
womb." 

In answer to a question whether it was 
the womb or the vagina which was ruptur- 
ed, Mr. Mather rei)lied, it was " the ivomby 
the upper part of the vagina— that is, lead- 
ing to the womb." 

Dr. Lyons was the next witness; his 
evidence was necessarily very lengthy, 
from its comprising so many circumstances 
connected with the case. The following 
are such passages as appear not to have 
been included in the preceding parts of 
this report: — 

" At Mr. Mather's request I passed two 
fingers along the posterior part of the va- 
gina, and into what I considered to be the 
OS uteri, or mouth of the uterus, when I 
felt a tumor situated rather anteriorly. I 
withdrew my fingers, and having gone into 
an adjoining room, I stated to Mr. Mather 
that, from the slight examination I had 
made, I conceived the tumor was the body 
of the uterus ; and if so, that it was par- 
tially inveited. He then requested me to 
reduce it. I declined for the reasons 
stated in Mr. Mather's evidence, and ad- 
vised him to procure the opinion of ano- 
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tbcr surgeon. Wc returned to the room 
where the patient was, and lie attempted 
to reduce the tumor. He said that he liad 
not sufficient strength to return it entirely. 
He again asked me to attempt it. I re- 
fused, and insisted on the necessity of ano- 
ther surgeon being sent for. 1 went and 
procured Ml'. Wilson, who returned with me. 
The post-mortem examination was con- 
ducted by Mr. Wilson, in the presence of 
Mr. Mather, myself, and one of Mr. Wil- 
son's jHipils. The appearance of the body 
was that of a woman about 40. The ex- 
ternal parts bore marks of recent delivery. 
The uterus was exposed by an incision 
through the parietes of the abdomen ; it 
was much diseased, and had on its exter- 
nal surface twelve tumors, of different 
sizes; one the size of a small orange. In 
the upper part of the vagina was a rend 
three or four inches long. One of the tu- 
mors was divided in opening the uterus; 
it was of a white and fibrous texture ; they 
were scarcely to be felt on the interior 
surface. It was stated to the mother that 
the cause of death was the rend in the va- 
gina; how it was occasioned we could not 
say. Never before saw a ease of laceration 
of the vagina ; nor had I ever before seen 
the uterus in such a diseased state ; nor 
am I prepared to say how such a condition 
■would have afl"ected recovery." 

Mr. Wilson's evidence followed. From 
this also such extracts shall be made as do 
not appear to be repetitions of former evi- 
dence. 

" Upon arriving Mr. Mather told me that 
this was a case of inversion of the womb ; 
that he had tried to reduce it, but had not 
strength ; that he hoped I had more. I 
asked if the placenta had come away. Mr. 
Mather answered, he did not know, he 
had not seen it ; but that membranes were 
to be felt in the womb. I then proceeded 
to the patient; her pulse was sinking fast, 
and there was something unusual in the 
feel of the abdomen. I introduced my 
hand with extreme caution, expecting 
something uncommon. It passed without 
difficulty into what I conceived to be the 
cavity of the uterus. Dr. Lyons had 
placed his hand previously on the abdo- 
men. On feeling about, to ascertain where 
my hand really was, as I felt something 
very unusual, I turned my hand, and felt 
Dr. Lyons' hand so plainly, that I was 
convinced that the walls of the abdomen 
alone intervened between his hand and 
mine. I then withdrew my hand, and 
sought the mouth of the woml), as I found 
my hand was not in it, but among the in- 
testines in the cavity of the abdomen. I 
immediately found ' the mouth of the 
womb, and observed to Dr. Lyons and Mr. 
Mather, that I now had discovered the ute- 
rus; that it had contracted on the placenta, 


but as tlie patient's life could not last 
long, it would be useless to endeavour to 
extract it. We went into the adjoining 
room and stated the hopelessness of the 
case to the mother, as detailed by Dr. 
Lyons ; and the patient died in about an 
hour and a half from this time. 

" I examined the body of the deceased 
on the 25th, in the presence of Dr. Lyons, 
Mr. Mather, and one of my pupils. The 
abdomen was remarkably distended with 
flatus, which escaped upon making an in- 
cision through the parietes. The uterus 
immediately came in view, much enlarged 
and studded over with tumors, some of 
which were as large as a small orange, as 
described by Dr. Lyon. At the upper part 
of the vagina, where it forms a juncti()n 
with the uterus, was a rend four or five 
inches long. There was vo rupture of the 
womb whatever. As far as we could per- 
ceive, no other viscus was in an unhealtliy 
state. Being ourselves satisfied as to the 
cause of death, we withdrew to the ad- 
joining room, and, in the presence of Dr. 
Lyon and Mr. Mather, I stated to the fa- 
ther and mother what I had found, and 
that the false opening of the vagina was 
the cause of death." 

In answer to a Juror : — " Whatever caus- 
ed laceration occasioned death. The tumors 
were on the exterior of the uterus, not the 
interior. The vagina was healthy, and 
the uterus was not weakened in its struc- 
ture. If the placenta had been withdrawn, 
it should have been at the proper time, 
before such efforts were applied to the 
parts. It is not probable that she would 
have died when she did from the disease of 
the uterus, although its state was such as 
to embarrass the diagnosis of any man. 
Natural efforts could not have produced 
the rend at the place where it occurred." 

Verdict. — We find, from the examina- 
tion of the medical gentlemen who at- 
tended the deceased, Phoebe Oldfield, im- 
mediately previous to her death, as also 
from their evidence on a post-mortem ex- 
amination, taken the day subsequent to 
her decease, that her death was occasioned 
from unusual circumstances, arising out 
of a recent and painful labour. 

Remarks. — The question, doubtless, will 
suggest itself to most readers, " How has it 
happened that, with evidence so clear, such a 
verdict was returned ?" The following con- 
siderations may serve in some degree to 
explain: — 1. Although there were on the 
inquest so many points discrepant one 
with the other — more, indeed, than I have 
thought it necessary to introduce into my 
report — yet Hot a question was asked I)y the 
coroner for the purpose of making clear to 
the jury those points which, from their 
professional nature, it is evident requir- 
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ed some elucidation : and during the 
time Mr. Wilson was giving his evidence 
(the most valuable, certainly, of all), Mr. 
Mather was allowed, undisturbed, to walk 
about to the jury with a preparation in 
spirit, said to have been one of spontane- 
ous laceration of the uterus on its anterior 
surface. This, together with Mr. Mather's 
perseverance in stating the opening to have 
been in the womb, and not in the vagina, 
will shew that it was his wish to explain 
the case as having occurred through natu- 
ral causes. 

2. Notwithstanding these circumstances, 
a majority of the jury, as I have reason to 
know, was convinced of the true bearing 
of the case. There were three points, 
however, which had no small influence 
with them : first, that it would be indelicate 
to use such language as would convey a 
just statement of the case to the public; 
secondly, that it would be unkind to be the 
means of depriving a man, by an unfa- 
vourable verdict, of the power of support- 
ing a family ; and thirdly, that they would 
be exposed to an action for dffamaiion of 
character, if they told the truth ! 

It is curious that six months have scarce 
elapsed since another case occurred in 
Bristol, in which the hand of the ac- 
couchoir was introduced into one of the 
iliac fossje by the exercise of an undue de- 
gree of force. The preparation of the 
parts of this case is preserved in the mu- 
seum of Mr. Swayne, the lecturer on mid- 
wifery at the Bristol Medical School. No 
legal cognizance was taken of the circum- 
stance; but it may be added, that there 
was here no disease of the uterus to palli- 
ate the accident. 


FACILITIES AND FREQUENCY 
OF POISONING. 

To the Editor of the Medical Gazette. 

Sir, 
The late cases of murder at Burnham (to 
•which you adverted in your last week's 
Gazette), are further melancholy i)roofs of 
the facility with which death may be pro- 
duced by poison. Since reading the last 
number of the Gazette, I have seen a 
statement in the Times, where no less than 
twenty three (!) individuals are described 
as having suffered from the baneful effects of 
■white arsenic, combined (in a manner un- 
known) with the bread they had been eat- 
ing : and as this species of human destruc- 
tion would seem to become more frequent 
every day (perhaps by reason of the fdcilitij 
with which it can be effected), I am led to 
hope that vou will, on some convenient oc- 


casion, give a few remarks on the subject 
in your Gazette, which may direct inge 
nuity to devise some preventive more 
practicable than any hitherto proposed. 

As it is possible you may not have seen 
the paragraph alluded to in the Times, I 
take the liberty of transcribing it for your 
perusal : — 

" A most painful interest has been ex- 
cited at Gislingham, near Botesdale, by 
the discovery that twenty three individuals 
have been suffering from the effects of 
poison — arsenic mixed with Jlour, which 
was made up into bread. The parties 
who partook of the bread were industrious 
inhabitants of Gislingham and their fami- 
lies. Inquests have been held on such per- 
sons who have from time to time eaten of 
the bread and died, and verdicts returned, 
to the effect that the deceased came to 
their death by arsenic mixed with bread, 
but how, or by whom, it was so mixed, is 
unknown. Suspicion attaches to an indi- 
vidual." — I am, sir. 

Your obedient servant, 

Wm. Gallard. 

13, Spencer-Street, 
Nortliamptou Square, Aug. 25, l!535. 


MEDICAL CHARITIES. 

QVESTION OF THEIR TENDENCV AND 
ITILITY. 


To the Editor of the Medical Gazette. 

Sir, 
My attention has been directed to two 
letters which have appeared in your valu- 
able journal, on the subject of medical 
charities ; and I confess I am inclined to 
agree with " Chirurgus," that the evil at- 
tending them (I speak of Dispensaries and 
Infirmaries) more than counteracts the 
good. That they are injurious to the gene- 
ral practitioner, I think few will deny ; 
for I am confident that every medical man 
in London is constantly meeting with in- 
dividuals, receiving relief from these cha- 
rities, who could" well afford to pay for 
their medicines. How many persons sub- 
scribe to these institutions for the purpose 
of sending their servants, who spend the 
greater part of their wages in dress, &c. } 
—for it is notorious that London servants 
seldom think of paying a medical bill, 
whilst those in the country, who Lave not 
half the wages, generally do. 

But, sir, the grand question is, whether 
the individuals themselves are benefited; 
or whether the injury does not exceed the 
good. I think it may be laid down as a 
general rule, that the more you assist the 
poor the less they will do for themselves ; 
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and this principle admitted, I would a-^k, 
do nut these charities tend to destroy that 
feeling- of inde])endence and honesty 
amongst the lower orders, which I am 
sorry to say is daily losing ground in this 
country? A person who has never had 
parochial relief is induced to get a letter 
to a dispensary ; and after receiving this 
kind of charity, they feel but little reluc- 
tance in applying to the parish ; and the 
ice once broken, they seldom emerge from 
a state of beggary and dependence. Be- 
sides, how many thousands (T am afraid it 
will apply to the majority of the poor of 
the metror-olis) spend that money in gin, 
which, did these establishments not exist, 
would be paid (with greater benefit to 
themselves) to the general practitioner. 

And lastly, Mr. Editor, for the observa- 
tions of your correspondent, the " .Apo- 
thecary," one who has been connected with 
a dispensary for years, and who appears 
to have placed implicit belief in all the 
statements made by his patients, — his cre- 
dulity 1 can pardon, but I cannot pass 
over his illiberal observations respecting 
the general practitioner. He says, " many 
(and I presume he means the generality of 
them) do not call in a physician till the 
patient is dving, and then onlu those who 
will make a point of increasing the 
amount of the bill by substituting draughts 
for mixtures and powders." I must tell 
him that calling in a physician is not in 
very many cases left to the general practi- 
tioner; the friends of the patient will fre- 
quently decline a consultation till a short 
time before death, when they request ano- 
ther opinit)n, stating " that they do it 
merely for the satisfaction of the family." 
With regard to the enormous quantity of 
medicine sent in, every man of common 
sense knows that this is the fault of the 
law, and not of the medical attendant, who 
is at the best badly paid for his services. 
In conclusion, sir, let me recommend " the 
Apothecary" to combine a little liberality 
with his humanity, and allow me to sub- 
scribe myself, 

Your constant reader, 

Delta. 

August 1", 183.1. 


SOCIETY OF APOTHECARIES. 

POPULARITY OF THEIR LATE REGULATIONS. 

To the Editor of the Medical Gazette. 

Sir, 
In the recently-published report of the 
Court of Examiners, addressed to the 
General Society of Apothecaries, there 
occurs the following sentence: — "The 
Court of Examiners cannot conclude their 


report without expressing the great satis- 
faction they have derived from the appro- 
hation bestowed on their recently-issued 
regulations by the profession." 

I must confess, sir, I read this para- 
graph, unqualified as it is by any excep- 
tion, with no small surprise, since almost 
every member of the profession with whom 
I have conversed on the subject held (]uite 
a difterent opinion from that put forth so 
boldly by the Society as the sentiments of 
the profession at large; and I am well 
persuaded that the great majority of the 
lecturers in London (who must necessarily 
be best acquainted with the probable 
workings of the new system,) condemn 
and disapprove of it. 

As you have a better opportunity, per- 
haps, than any other person, of learning 
the true feelings of our medical brethren 
on the subject, ynu would much oblige me, 
and numbers besides, by stating the re- 
sult of your inquiries and observations. 
And if the Court of Examiners would 
condescend to notice the re(juest, it would 
be satisfactory to obtain from them their 
authority for such a sweeping assertion, 
that we may know who has hoaxed them 
into entertaining such a belief. 

I have the honour to be, sir, 
Your very obedient servant, 

0. 
London, Aug. 26, 1835. 

[We were ourselves as much surprised 
as 0, when we perused the document re- 
ferred to. — Ed, Gaz.] 

STATISTICS OF THE HOSPITALS 

OF FRANCE. 
There are 1349 hospitals and asylums 
throughout the country; and the mouve- 
ment of the patients in those establishments 
for the year 1833, was as follows : — 
Remaining in hospital on 1st Ja- 
nuary, i833 154,253 

Admitted during the year • • 425,049 


Total number treated, 579,302 

Of these, 381,169 went out cured, and 
45,303 died, leaving under treatment 
152,830. The income of these hospitals 
is reckoned at above 51 millions of francs ; 
their expenditure at about 49 millions. — 
Gaz. des Hupilaiix. 

SUPERSTITION AS TO CURATIVE 

PROCESSES. 
After an execution at Horsham, on Sa- 
turday last, the hands of the two men 
who had been hanged were passed over 
the necks of two or three females, as a 
cure for scrofulous swellings ! 
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HYDROPHOBIA TWO YEARS 
AFTER A BITE. 

An inquest was held on Monday last, by 
Mr. Higgs, one of the coroners for West- 
minster, on the body of a man who died 
of hydrophobia, but who, so far as could 
be ascertained, had not been bitten tliese 
two years by any aniniah Tlie verdict 
was, " that the deceased had died of hydro- 
phobia, the supposed cause of which was 
a bite of a dog received two years ago." 

DIGITALIS FOR DELIRIUM 
TREMENS. 

Dr. Cless, of Wartemberg, states that he 
has found digitalis purpurea to be specific 
in the treatment of delirium tremens. Of 
thirteen persons who laboured under the 
disorder from excessive drinking, and to 
whom he administered the medicine, all 
but two completely recovered: these two 
liad a relapse. The digitalis is given in 
strong infusion — a spoonful every two 
hours. After symptoms of narcotism have 
made their appearance, recovery ensues. — 
Med. Correspond. Blatt, and Gaz. des Hop. 


NUX VOMICA FOR PROLAPSUS 
OF THE RECTUM. 

M. Schwartz employs this remedy suc- 
cessfully with children under ten years of 
age, and sometimes in the case of adults. 
The mode in which he administers it to 
infants is by giving them from 6 to 10 
drops of a solution of nux vomica (1 to 2 
grains in 2 drachms of distilled water), re- 
peated every four hours; when in the course 
of twenty-four hours the prolapsus will 
have disappeared. Fifteen drops may be 
given to children somewhat older; but 
three drops, perhaps, would be sufficient 
for infants at the breast, care being taken 
to keep them from crying. Ratanhy is 
combined with the nux vomica in obsti- 
nate cases. — Ibid. 

CRUVEILHIER. 
This gentleman has been appointed to 
fill the professorship founded by Du- 
puytren. 

APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

J II gust 27, 183.5. 
John Audland, Ackenthwaite, Milnthorp. 
Richard Beaded Ruddock, Stocklaud, Somerset. 

shire. 
Henry Walker, Hampstead. 


LITERARY INTELLIGENCE. 

Early in the ensuing season, " An In- 
troduction to Hosi)ital Practice, in various 
Complaints. By Dr. C. J. B. Aldis." 


NEW MEDICAL BOOKS. 

The Medical Student's Guide to Trans- 
lation, &e. of Latin Preserijjtions. By J. 
W. Underwood. 18mo. 5s. fid. cloth. 

Manual of Auscultation and Percussion. 
By M. A. Raciborski. 12mo. 5s. bds. 

Practical Observations on the Nature 
and Treatment of Nervous Diseases. By 
C. R. Mart. 12mo. 6s. bds. 

Practical Treatise on the Diseases of tlie 
Teeth. By William Robertson. Plates, 
Svo. 7s. bds. 


WEEKLY ACCOUNT of BURIALS, 
From Bills of Mortality, Avg. 25, 18.35. 


Age and Debil 

ty. 

19 

Fever, Typhus 

S 

Apoplexy 


5 

Gout . 

1 

Asthma . 


a 

Hoopin? Cough . 

3 

Cancer 


1 

Inflammation 

'2!i 

Childbirth . 


1 

Brain 

2 

Cholera 


I 

Lunes and Pleura 

•J 

Consumption 


aii 

Insanity 

3 

Convulsions 


17 

Liver, diseased - 

2 

Croup . 


3 

Measles 

7 

Dentition or Teethiuj 2 

niortitication 

1 

Dropsy 


12 

Small- I'ox . 

22 

Dropsy on the 

Brain 

2 

Sore Throat and 


Dropsy on the 

Chest 


Quinsey . 

I 

Epilepsy 



Thrush 

•2 

Erysipelas . 

, 


Unknown Causes 

(1 

Fever . 





Fever, Scarlet 



Stillborn 

\-J 


Decrease of Burials, as compared with > ,ng 
the preceding week • . . j 
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Thkrmomi 

PER. 

B A R (1 m 

HTKR. 

Thursday . 20 

fron 

55 to SO 

29 94 to 2977 

Friday . . 21 


53 

80 

2;)-63 

29-;.5 

Saturday . 22 


5S 

77 

29.15 

29-61 

Sunday . . 23 


52 

73 

29-68 

29-72 

Blonday . . 24 


58 

73 

29-G8 

29 .'>3 

Tuesday . . 25 


48 

69 

29-53 

2959 

\Vednesday26 


51 

63 

29-61 

29 112 


Prevailing winds S.E. and S.W. till the 24th ; 
on the '.?5th and 26th, N.W. Weather more gene- 
rally overcast than during the past six weeks ; 
some lightning on the evenings of the 20th and 
21st. A few drops of rain on the mornings of tl:e 
23d and 2-{th, and on the afternoon of the 25ih 
a measurable quantity of rain fell for the first 
time since the 7th inst. amounting to "15 of an 
inch. 

Charles Henry Adams. 
WiLS ON & Son, Printers, 57, Skiuner-St. London. 
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Lecture XXIIL 
CONGENITAL IMPERFECTIONS — Continued. 

Spina bifida, or hudro-rachitis, is a term 
given to a circiimseribed tumor, of greater 
or less size, situated over some portion 
of the spinal column, containing pellucid 
serum, and attended with a deficiency of 
the spinous processes of some of the ver- 
tebra. This is usually a congenital affec- 
tion; but it is also said to have sometimes 
first originated after birth ; of such an 
occurrence, however, I never knew an in- 
stance. Its situation is usually along the 
track of the lumbar vertebrje, most fre- 
quently towards the lowest of the bones ; 
sometimes it appears over the dorsal, more 
rarely over the cervical region, and oc- 
casionally along the sacrum itself. Its 
size varies from that of a walnut to the 
magnitude of a foetal head; but it is more 
often met with about the size of half a 
common orange, and is in proportion to 
the deficiency of the bony structures. It 
generally increases during the infant's 
growth. 

Its bulk is principally composed of pel- 
lucid fluid, which is contained within the 
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sheath of the spinal cord, and which aff'ords 
to the fi ngers a very distinct and perceptible 
sense of fluctuation. The disease is not un- 
frequently combined with hydrocephalus. 
Ry pressure the tumor may be diminished ; 
but inasmuch as theliquid contents are then 
forcibly thrust inwards, the spinal marrow, 
or even the brain itself, must suffer from 
compression, since obstiuction seldom ex- 
ists to the water traversing the whole 
length of the spi; t.1 sheath, and being 
propelled against the base of the cerebrum. 
Paralysis of the inferior extremities, with 
incontinence of urine and fasces, some- 
times, though not generally, attends; 
and it is occasionally combined with other 
irregularities and deformities — as imper- 
forate rectum and club feet. 

The spinal marrow is sometimes per- 
fect, passing through the canal below the 
spinous processes of the sacrum, and the 
nerves of the leg originate as in the 
healthy sul)ject; at others, the cauda 
equina splits intoa number of nervousfila- 
ments, which are distributed on the cover- 
ing of the swelling and parts contiguous, 
while the nerves of the extremity appear 
to have little or no connexion with the spi- 
nal cord. I present you with two prepa- 
rations illustrative of "these varieties. And 
again, sometimes the cord terminates 
abruptly, and the sciatic and other nerves 
seem to have their origin from filaments 
commencing in the skin'of the tumor it- 
self The external surface of the tumor 
is occasionally clothed wholly by an ex- 
tension of the integuments of the body ; at 
other times, and perhaps more frequently, 
the cuticular structure is only carried 
upwards a certain distance from' the base, 
and the apex is covered by a transparent 
membrane, being probably nothing more 
than the thickened spinal sheath. In this 
preparation you may observe the more 
ordinary appearance of the swelling. 

In this infant the rectum was imperfo- 
rate, and both feet distorted. 

3 D 
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The darker parts ou the surface of the tumor 
represent the portion covered by membrane, in a 
state of slough and ulceration. There is a line of 
demarcation evident, the boundary of the com- 
mon cuticle. 


This is to be looked upon as a fatal dis- 
ease ; for although children have lived for 
years, the subjects of the affection, and in 
some rare instances reached the age of pu- 
berty—and although, in a very few cases, 
art has perfected a cure— still such must 
be regarded as most uncommon excep- 
tions, scarcely allowing us to entertain a 
hope of the same favourable result in any 
we may be called upon to treat. 

Death generally occurs in consequence 
of a large surface at the upper part of the 
tumor becoming gangrenous, the result of 
inflammatory action. The sloughing pro- 
cess thus continuing through the whole 
thickness of the coats, an aperture is 
formed into the sac, by which the fluid is 
rapidly evacuated ; convulsions supervene, 
and under them the patient sinks ; or per- 
haps the irritation of the slough destroys 
life before the coverings are eaten through. 

The modes of cure devised have con- 
sisted in compression, surrounding the 
base by ligature, and letting out the fluid 
by means of puncture. Sir C. Bell has 
suggested the propriety of tying a ligature 
around the base; a means which I should 
consider not easy of accomplishment, and 
open to many objections. Mr. Abernethy 
first proposed compression, with a view to 
the absorption of the fluid contents ; and 
in one instance related by Sir Astley 
Cooper, in the Bledico-Chirurgical Trans- 
actions, in which the plan was carried into 
efi"ect, this treatment seems to have suc- 
ceeded. But a more rati(mal method, as 
appears to me, has been devised and prac- 
tised by Sir Astley — namely, letting out 
the fluid gradually and at diflerent times, 
by punctiues with a needle, assisted by 


gentle pressure. He has performed this 
operation frequently, and in some few in- 
stances successfully. By the slow manner 
in which the watery contents are carried 
ofl", the danger of collapse, or convulsions, 
is obviated. The operation will require 
to be repeated frequently, as the fluid soon 
reaccumulates ; and if success attends, the 
sac decreases, the diminished cavity in 
time becomes filled with adhesive matter, 
and the thickened integuments, acting as 
a protecting shield to the nervous struc- 
tures beneath, in some degree supply the 
place of the deficient bony processes. I 
have myself, in some few instances, at- 
tempted a cure bj' the process I have just 
described, but in none have I succeeded. 
The failures, however, I have met with, 
will not deter me from repeating the ope- 
ration ; as the disease must necessarily 
sooner or later destroy, unless some means be 
taken to arrest it, and as minute punctures 
otfer at once the safest and most rational 
chance of cure. A fortunate termination 
is certainly, even under the most favourable 
circumstances, scarcely to be expected, 
and not to be hoped for unless the spinal 
marrow be entire and healthy. Nothing 
should therefore be attempted if the lower 
limbs are paralytic or much deformed, or 
unless there be perfect command over both 
the bladder and the rectum. In cases 
where it does not seem expedient to at- 
tempt a cure, our principal object should 
be to defend the tumor from pressure and 
external injury ; and a soft poultice ap- 
pears the bfst application that can be 
be made. 

DISTORTION OF THE FEET AND HANDS. 

It is seldom that such a malformation in 
the hands as would admit of their being 
called clubbed exists, unless there be a cor- 
responding aff"ection of the feet. The ob- 
servations which apj)ly to the feet are also 
equally applicable to the hands, and the 
treatment must be regulated according to 
the same principles. I shall therefore 
proceed to the consideration of 

Club-feet, which is of two kinds. When 
the foot is turned inwards, the deformity 
is called varus; when outwards, valgus. 
One or both feet may be affected in the 
same manner, and it is much more fre- 
quent for them to be turned inwards than 
outwards. I think the common opinion, 
that either of these aff'ections depends on a 
want of some of the bones of tlie tarsus, 
incorrect; and look upon them as more 
nsuall}' the result of pressure in utero, 
owing probably to there being but a small 
quantity of liquor amnii present. In 
such a cramped position as must neces- 
sarily be the consequence of a deficient se- 
cretion of water, we cannot wonder that 
the cartilaginous structures of the extre- 
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mities yield, and become moulded into an 
unnatural form, and that this should be 
retained until the birth. This opinion is 
strcugthentd by the facility with which 
these unsightly derangements can be rec- 
tified, provided proper management, atten- 
tion, and perseverance, be directed towards 
the object in view. 

To effect a cure, our means must be 
commenced early and continued long; and 
failure may generally be attributed to the 
want of a patient persistance in the pre- 
scribed plan. Bandages, then, assisted by 
a carefully adapted splint of tin, paste- 
board, or other light material, padded 
with flannel, should be constantly worn ; 
and the shape or character of the mecha- 
nical contrivance must be varied to suit 
each diflerent case. That surgeon must, in- 
deed, be possessed of a slender portion of 
ingenuity, to whom a suitable apparatus 
would not at once suggest itself, to ob- 
viate these distressing deformities. Much 
twisting or straining is not required, and 
would most probably be injurious, by in- 
ducing inflammation : a steady continu- 
ance of moderate pressure is much pre- 
ferable to any forcible attempts at speedy 
reduction. It should, however, be candidly 
stated, when the system is first entered 
upon, that many months may elapse be- 
fore any perceptible alteration is apparent ; 
that we may prepare the persons in charge 
of the infant for a wearisome, and, for 
some time at least, an apparent^ fruitless 
duty. But in no instance are we war- 
ranted in relaxing our endeavours, if the 
least advantage be gained from month to 
month, because of the inconvenience and 
annoyance (to call it by the mildest terms) 
that a distortion of the foot must occasion 
in after-life. 

Attempts have been made to remedy one 
variety of the deformity, even when the 
subject is approaching the age of puberty, 
by the division of the tendo Achillis ; a 
means first suggested, I believe, by Del- 
pech, and lately successfully adopted bj' 
Dr. Strciraager, as detailed by him in 
Rust's Magazine. As to the propriety of 
such an operation I shall give no opinion; 
since that would be more particularly the 
province of the general surgeon. 

SrPERNCMERARY FINGERS VXD TOES 

are sometimes attached to the hands and 
feet. In the hands, the most common de- 
viation is the presence of two thumbs, 
or an extra little finger; in the feet, of 
another toe projecting by the side of the 
outer one. This affection", as I have before 
remarked, is occasionally hereditary. The 
extra members may be more or less per- 
fectly formed in themselves, having the 
proper number of phalanges and joints; 
or they may merely consist of adipose mat- 


ter, in which is embedded a small piece 
of bone : either variety is usually fur- 
nished, at the upper" surface of the 
extremity, with a tolerably perfect nail. 
They are sometimes attached by a 
ginglimoid joint to a supernumerary 
metatarsal or metacarpal bone ; but 
more frequently, either their own pro- 
per joint connects them with the sustain- 
ing bone of their neighbour, or they hang 
by a small pellicle of integument, without 
any power of motion in themselves. Their 
removal is easy, and may, in most in- 
stances, be safely undertaken after two or 
three months. If they are not furnished 
with a joint, but are merely attached by a 
process of integument, a thin ligature . 
may be tied around the stalk close at its 
origin, to prevent ha?morrhage, and they 
may immediately after be snip])ed off" with 
a pair of scissars: this I have done often, 
and never saw any injury result. Should 
there be a well-formed joint of connexion, 
however, some dissection may be requisite ; 
and if they possess a metatarsal or meta- 
carpal bone of their own, I should recom- 
mend that no attempt at removal should 
be made. 

N.EVI MATERNI. 

Mother's maiks, simts, or blemishes, as they 
are called, are of two kinds — the one a 
simple redness or bluish lividity of the 
skin, not eminent beyond the general sur- 
face; the other a deeper coloured promi- 
nent spot, composed of a congeries of di- 
lated arteries and veins, and called, by the 
late Blr. John Bell, aneurism by anaslomosis. 
Both may be situated in any part that is 
covered by common integument. The 
first kind, from its colour and shape, is 
fancifully assimilated to some ripe fruit — 
as a strawberrj', raspberry, or bunch of 
currants: it is of no importance, for it 
generally disajipears gradually as the child 
grows older. The second is of such a dan- 
gerous character as probably to lead to a 
fatal result, unless eradicated. It has a 
tendency to increase, and that rapidly, 
sometimes from the moment of birth ; at 
others it will remain stationary a while, 
and after an uncertain time its enlarge- 
ment commences. It not only spreads 
wider, but becomes more evident and emi- 
nent ; and when it destroys, the fatal 
event is caused by the bursting of the cuti- 
cle, and consequent haemorrhage. The 
loss of blood may be copious at once, or a 
frequent repetition of small bleedings may 
undermine the constitution, and gradually 
break up the system. It is an established 
principle of surgery, therefore, that some 
means should be taken to cure the affec- 
tion, especially if it be on the increase. 
Many plans have been proposed : of these 
the chief are jDrcssure, caustic, insertion of 
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vaccine lymph, injecting the tumor with 
astringent fluids, dissecting it entirely 
away, and surrounding its base by liga- 
ture ; and any one of these means may 
probably be more applicable to the pecu- 
liarities of each case than the rest. Thus 
if the nasvus be small, and situated on the 
back or chest, or any other part to which 
pressure could be advantageously applied, 
a sort of truss might be constantly worn 
with advantage. The object of pressure is 
to obliterate the vessels without causing a 
wound upon the skin ; but in those few 
instances where I have seen it tried, and it 
has been attended with benefit, the cure was 
only efl'ected by the formation of a slough. 
, In some parts "of the body, as on the sur- 
face of the abdomen, particularly if it be 
large, it might be thought right to destroy 
it more gradually, or bit by bit, by means 
of caustic, injection, or (perhaps what is 
still better, if the child have not been vac- 
cinated) by inserting some lymph at dif- 
ferent points. On the face, or eye-lids, a 
cai-eful dissection with the knife offers the 
safest and easiest mode of eradicating it, 
and is attended by the advantage of leav- 
ing the slightest scar ; while, on the ex- 
tremities again, the ligature may most 
conveniently be resorted to. The ligature 
is preferable to excision, from the hemor- 
rhage which is likely to attend the knife. 
For the complete surrounding of the tu- 
mor, it will perhaps be necessary to pass 
two or three needles, armed with double 
silk, underneath its base at different parts; 
so that each thread of the ligature belong- 
ing to one needle may be tied tightly to 
the corresponding thread of that inserted 
by means of the next needle; and thus 
the whole vascular mass will be entirely 
strangulated by a continued chain of liga- 
tures and knot's. After the diseased struc- 
ture has separated by slough, should any 
small portion of dilated vessels remain at 
the edge of the ulcer, it is better that that 
should be destroyed immediately by caus- 
tic or other means, lest it should lay the 
foundation for a renewal of the morbid 
actions. 

Ever since the time of Hippocrates it 
has been a popular belief that these in-e- 
gular appearances on the skin, as well as 
other instances of more aggravated devia- 
tions from natural formation, are to be 
attributed to some sudden shock the mo- 
ther's system has been exposed to, or to 
some violent mental impression during 
gestation. It is, indeed, one of the most 
common prejudices existing, that the body 
of the infant in utero is influenced by the 
emotions of its parent's mind, and is lia- 
ble to suffer in consequence. Tbe most 
ridiculous fables have been founded on 
this false and foolish assumption, and 
many most pernicious practices adopted, 


in its belief. Until the beginning of the 
last century, indeed, its credit was imiver- 
sal ; and nothing was too extravagant not 
to be admitted. If we listened to Father 
Malehranehe, we should imagine that the 
mother has the power unconsciously of 
adding or abstracting a limb, or any other 
member, or of otherwise mutilating the 
tender body of the child within her, pro- 
vided only a strong effect were wrought 
upon her reason or imagination. Marcot, 
of Montpellier, first strenuously opposed 
such an idea, and it has been losing favour 
with the scientific world ever since his 
time. Of late days, however, the supposed 
discovery of nerves in the placenta and 
funis umbilicalis, by Sir Everard Home, 
has given some plausible pretext for its 
revival ; and now there are some few 
learned men who, to a certain extent, ad- 
mit the possibility. Elliotson, for instance, 
speaks thus — " Credulous as 1 may seem, T 
do confess that so many extraordinary coin- 
cidences, both in the human and the brute 
subject, have come to my knowledge, that 
I dare not aflirm the common belief to be 
unfounded." To me it appears that the 
common belief is at variance with all phi- 
losophy, with the beneficent protection 
displayed by nature in every portion of the 
creation, with common sense, and with 
daily observation and experience. If it 
were, indeed, the case, that the structure 
of the foetus was liable to derangement, in 
consequence of the mental emotions of 
the mother, among the bustle and anxie- 
ties of civilized life, at least, monstro- 
sities should be far more numerous than 
we observe them; for in a large commu- 
nity such as an extensive city presents, 
scarcely any woman can pass through the 
whole nine months of her pregnancy with- 
out being subjected to some cause of fear 
or disgust, or without her nervous system 
sustaining some shock more or less severe. 
To quote instances in which the most vio- 
lent agitation has been suffered at every 
period of pregnancy, without a correspond- 
ing influence being produced on the per- 
son of the foetus, would be an endless 
task; and surely to oppose to these facts, 
(of which we may any of us daily satisfy 
ourselves by inquiry,) the comparatively 
few " extraordinary coincidences," as they 
are properly styled by Elliotson, is neither 
a rational mode of argument, nor true phi- 
losophy. 

The truth is, that when any deviation 
even of the most trifling kind is observed 
on the child's person after birth, the mo- 
ther strains her memory to recal some oc- 
currence which has happened during her 
pregnancy, for the purjiose of accounting 
for it in a rnuonal manner ; and there are 
lew, indeed, who cannot recollect a fright, 
a slight accident, or an object of diet 
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longed for and not obtained, or some other 
equally valid origin of the irregularity. 
So prepossessed with this supposed liabi- 
lity is the mind of most women, that if 
the mother has experienced during preg- 
nancy any cause of unusual agitation, she 
will generally inquire with anxiety, the 
moment the child is in the world, whether 
it be correctly formed ; and then, should 
it so happen that the least mark upon the 
skin exists, or any malformation in any of 
its members, the very anxiety manifested 
will be set down, both by the mother her- 
•self and her attendant, as a proof of the 
baneful influence of her imagination. 
Added to all this, there is no doubt that 
the anecdotes in the older books were ex- 
aggerated and distorted to suit the preva- 
lent taste for the marvellous ; and as they 
were listened to with a credulity peculiar 
to the ages of darkness and superstition, 
we may suppose that they lost nothing of 
their wonderful character in travelling 
through many mouths. jVay, the assigned 
cause may even have been invented for 
some particular purpose, and may have 
had no being excejU in the fertility of the 
recorder's brain. I recollect that an in 
stance of the latter kind used to be com- 
municated to his class by a learned profes- 
sor of a northern university, when I had 
the advantage of attending his instruc- 
tions. 

A woman came under his notice many 
years ago, who had recently given birth to 
an infant marked over a great portion of 
its body with large patches of brown hair; 
and she accounted for the phenomenon by 
a tale, that one day when pregnant, and 
sitting at her cottage door, she was vio- 
lently alarmed by a highlander suddenly 
throwing at her a sporran, — the hairy 
pouch which serves these people as a. 
pocket, when in their national attire. The 
professor looked upon this as an " extraor- 
dinary coincidence;" Init with the caution 
of a true philosopher, the explanation did 
not satisfy him. He therefore took the 
trouble of informing himself more per- 
fectly of the woman's history, with the 
view of ascertaining the degree of credit 
that might be attached to her declaration. 
He then learned that after this singular 
monstrosity, if it may so be termed, had 
seen the light, her neighbours in the se- 
cluded village in which she resided, sitting 
in conclave for the purpose of explaining 
the wonder, recollected that she had for a 
long time shewn herself more than ordi- 
narily attentive to the laird's pointer dog, 
which, it was then reported, had been in 
the habit of making her periodical visits. 
The inference, in their opinion, came na- 
turally enough, and she was shunned by 
her former associates. Labouring under 


these unfortunate suspicions, she had the 
presence of mind to fabricate the tale she 
told ; and thus she at once silenced the 
gossips, by acting on their prejudices 
through the agency of their credulity. I 
think it more than probable, if the same 
care had been taken in sifting to the bot- 
tom the other remarkable stories of a si- 
milar kind V hich we have all heard and 
read of, that many of them also would 
have been found to originate in wilful mis- 
representation. 

An argument (to dignify it by such a 
term) constantly used by the ignorant as a 
proof of their assumption in the case of 
subcuticular spots, is the fact that they 
are observed of a more florid hue during 
the warmth of summer than in the winter; 
and this is supposed to arise from a pecu- 
liar sympathy somehow or other most in- 
explicably existing between them and the 
fruit, to which they are supposed to bear a 
resemblance, ripening on the tree ; for such 
marks are always assimilated, in the fertile 
fancy of the woman, to some vegetable pro- 
duction Rhich was longed for during preg- 
nancy, and not obtained. But this cir- 
cumstance admits of a very easy and per- 
fectly rational explanation, and depends 
on the cuticular circulation being more 
active in a high than a low temperature. 
As there is more blood, therefore, deter- 
mined to the vessels of the skin in summer 
than in winter, we can easily account for 
such spots being much more visible in the 
warm than the cold season. 

Whatever deviation from normal forma- 
tion may exist, must be stamped either at 
the period of conception, or occur during 
the subsequent growth. If it originate in 
confusion of particles, or otherwise, at the 
moment of impregnation, it is impossible 
that any emotion afterwards sustained by 
the parent can have produced it ; conse- 
quently it cannot be referred to that cir- 
cumstance as the cause. And it is equally 
impossible, if the foetus be once well 
formed, that any perturbation of mind can 
abstract or add a limb, take away the 
brain, or make such a change in the orga- 
nization as to produce distortion. Besides, 
not only is the human species liable to 
produce monstrous progeny, but the same 
obtains with regard to the lowest classes 
of animals and vegetables, in which latter 
case, at least, we cannot lay the blame on 
any nervous impression. 

After all, perhaps this subject does not 
deserve the trouble that has been bestowed 
on it; and for myself, I never think it 
worth while to argue the point with a fe- 
male, because of the difliculty in eradicat- 
ing deeply-rooted prejudices. The proba- 
bility is, that all your reasonings will be 
thrown away ; she will adhere pertina- 
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ciously to her preconceived notions, and 
think you an ignorant pretender because 
you do not agree with her in opinion ; 
while, on the other hand, should she pos- 
sess more capacity for being persuaded 
than falls to the lot of womankind in gene- 
ral, depend upon it she will always regard 
you with shyness afterwards, as a person 
who has beaten her in argument ; so that 
in either case you are not likely to be 
much a gainer. You may add to this also 
the chance that she will relapse into her 
old prejudices when the first freshness of 
the cftect your arguments have produced 
is brushed away from her mind; for there 
is much truth in Butler's trite distich — 

" He that complies against his will 
Is of his own opinion still ;" 

and the sentiment is doubly applicable to 
the feminine portion of humanity. 


EXPERIMENTS ILLUSTRATIVE 

OF THE 

CAUSES OF THE SOUNDS OF THE 
HEART*. 


By Dr. Hope. 


It has, I believe, been almost universally 
admitted, both in this country and abroad, 
that the experiments detailed at pages 21 
and 30 of the " Treatise," fix the first 
sound of the heart on the contraction of 
the ventricles, and the second, on their di- 
latation. The experiments did not demon- 
strate the immedkite causes of the sounds, 
and my inferential explanations of them 
were soon doubted. Some thought that 
the closure of the valves was the cause ; 
and I readily cede the merit of originality 
in this supposition to M. Rouanet, Mr. 
Brjan, M. Bouillaud, Mr. Carlile, &c. ; 
others, as Dr. Williams, ascribed the first 
sound to the muscular soitml, on which I 
have given an opinion essentially substan- 
tiated by the subjoined experiments. If 
my explanations were erroneous, it was 
my duty to correct them ; I therefore com- 
menced in 1832 a new series of hospital 
researches on the living and dead subject, 
and soon satisfied myself that the first 
sound was loudest over the middle of the 
ventricles, and the second over the sigmoid 
valves, and thence for a few inches up- 
wards; also, that when a healthy subject 
was faint, the first sound lost its prolonga- 


* From the Appendix to the second edition of 
his " Treatise on the Diseases of the Heart and 
Great Vessels," lately published. 


tion, and became short and smart like the 
second ; whence I inferred that, in its na- 
tural state, it might have a compound 
cause, viz. the closure of the valves, and 
the motion of the blood, or the bruit nnts- 
culaire. 

The presumptions thus offered, that the 
valves were concerned in the production of 
the sounds, required corroboration by ex- 
perimental and pathological evidence. Not 
having succeeded in satisfactorily imitat- 
ing the second sound by injecting fluids 
retrograde into the aorta, I tried the ex- 
pansion of membranes under water, and 
found that three inches of fine tape, two 
lines broad, held to the end of a stetho- 
scope, and gently jerked underwater, imi- 
tated the second sound, both the sounds 
in dilatation, and the double sound of the 
foetal heart, to perfection. Hence it was 
more than probable that the sudden ex- 
pansion of membranes so small as the sig- 
moid valves was sufficient to produce such 
a sound as the second. 

It was not easy to meet with satisfactory 
pathological cases on this subject; as, to 
be conclusive, great disease of the valves 
on both sides of the heart simultaneously, 
seemed to be rccjuired. Case 18, page 580, 
was one of this kind; the mitral aperture 
being about a quarter of an inch, and the 
tricuspid half an inch in diameter ; yet the 
second sound, though weak, was perfect 
and without a murmur. Now, had this 
sound been occasioned merely by the in- 
flux of the blood, or any other cause than 
the sigmoid valves, surely it would have 
been attended with a murmur. 

R. S., Esq., whom I saw in consultation 
with Dr. Armstrong, had a prolonged bel- 
lows murmur over the sigmoid valves in- 
stead of the second sound. On examina- 
tion, the orifice of the ossified and dilated 
aorta was found so much enlarged, that 
the valves probably did not close it; hence 
resulted a murmur from regurgitation, 
which extinguished the second sound. 
But why, it will be said, was the second 
sound not produced by the pulmonic 
valves ? True; therefore I did not consi- 
der the case conclusive. I have elaborate 
notes of three other similar cases ; but as 
the patients are living the evidence is still 
less conclusive. I have, however, notes of 
the case of Thomas Wood, in the St. Ma- 
rylebone Infirmary, October 21, 1833, 
made by myself and Mr. Hutchinson, late 
resident surgeon to the institution, sepa- 
rately, attesting that a murmur from re- 
gurgitation through the mitral valve com. 
■pletelii drowned the first sound in the vici- 
nity of the valve. Whence it might be 
inferred that a murmur in one set of sig- 
moid valves might possibly drown the 
natural sound of the other set. 
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On the whole, therefore, the presump- 
tions were exceedingly strong in favour of 
the second sound being produced by the 
sigmoid valves; and the evidence on the 
first sound, more fully explained in the 
sequel, led me to establish the following 
presumptions — viz., that the first sound 
was co})i pound, consisting, 1. Of the valvu- 
lar flap; 2. Of an augmentation of this, 
cither from bruil musculaire, or the motion 
of the fluid, or both*; 3. Of the prolon- 
gation of the sound bv hniit nntscuiaire, or 
the motion of the blood. 

These presumptions require to be proved. 
After much reflection, a mode of experi- 
menting on the ass occurred to me, which, 
if practicable, would inevitably, I thought, 
prove conclusive; namel}', after denuding 
the heart, to work out the following pro- 
positions: — 

1. Is the second sound loudest over the 
sigmoids, and is it so near as to seem 
produced immediately under the stetho- 
scope ? 

2. Is the first sound loudest over the two 
auricular valves respectively ; and is it so 
near as to seem produced immediately un- 
der the stethoscope ? 

3. Place the origins of the aorta and 
pulmonary artery between the finger and 
thumb; apply the stethoscope on the heart 
near the sigmoids ; instantly after the sys- 
tole, close the arteries, so as to prevent the 
reflux of the blood and consequent expan- 
sion of the valves, and see whether this an- 
nihilates the second sound. 

4. Relax the fingers during the interval 
of repose, and see whether this reijroduces 
the sound at its wrong interval. 

o. Push the knuckle, or the auricle, into 
each auriculo-ventricular orifice, so as to 
prevent the expansion of the valves, and 
see whether this annihilates the first sound. 

6. Introduce a bent needle into the 
aorta, and hold open one or more of the 
semilunar valves, so as to permit free re- 
gurgitation. Notice whether this occa- 
sions a murmur with the second sound. 
The pressure of the aortic system being 
thus thrown on the ventricle, will it close 
the mitral valves? See whether this an- 
nihilates the first sound on that side. 

To pave the way for the experiments on 
the a'^s, 1 first, assisted by Mr. H. J. John- 
son, made trial on a rabbit, poisoned with 
woorara. Though the heart acted vigo- 
rously for an hour, and we could perfectly 
tiear hoih sounds by applying the small end 
of a thin stethoscope, the organ was too 
diminutive, and its movements too quick, 
to admit of our appreciating modifications 


of the sounds. I then j)roceeded to a trial 
on the ass, at Mr. Field's, Nov. 3, 1831, 
and, as on former occasions, put a copy of 
the above propositions into the hands of 
the friends invited (Drs. Davies and Wil- 
liams, Mr. Johnson and Mr. Field). From 
an accident the operation failed, the action 
of the heart being nearly suspended by the 
time the organ was exposed. The valves, 
indeed, were hooked back, and the sounds 
heard, but with unsatisfactory results. I 
made arrangements to renew the experi- 
ments immediately; but, from unforeseen 
and unavoidable causes, they were delayed 
till the ensuing February, when Dr. Wil- 
liams and myself resumed them conjointly. 
W'oorara was employed; and the heart, 
when denuded, beat with vigour and regu- 
larity about 60 or 70 per minute, and con- 
tinued so to beat for an hour, aff'ording 
ample leisure for making the following 
observations, which answer to the above 
propositions : — 

Series I*. 

1. The first sound was perfectly loud 
and distinct ; and it was louder on the 
body of the ventricles than over the semi- 
lunar valves. 

2. The second sound was subdued, and 
heard with some difiiculty; and it was 
more audible over the semilunar valves 
than at the other parts of the heart, being 
sometimes distinct at the mouths of the 
arteries when inaudible on the body of the 
ventricles. 

3. Pressure on the arterial orifices with 
the fingers or the stethoscope invariably 
stopped the second sound ; and even slight 
pressure caused a whizzing or bellows 
murmur with the first sound. 

4. The first sound was diminished, but 
not wholly suppressed, by pressing upon 
the ventricles with the end of the stetho- 
scope (so as to curb or restrict their full 
contractile tension). 

5. At each systole the sudden tension of 
the ventricles was such as to produce an 
ubriipt shock to the finger jjlaced on any 
part of them, with which shock the first 
sound exactly coincided. 

6. The first sound was diminished, but 
not suspended, by thrusting the ends of 
the fingers into the auriculo-ventricular 
orifices ; the ventricles contracting less, 
and irregularly (from the impeded influx 
of blood). 

7. An incision being made into the left 
auricle, and the scalpel being passed into 
the ventricle, so as partially to destroy the 
mitral valve, and the blood being allowed 


* It will presently be seen that another cause, * Present Drs. Williams and Arnott, and 

the sound of muscular extension, was the princi- Messrs. Babington, Smyth, H. J. Johnson, Pere- 
pal cause of this augment. grine, Good. 
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freely to escape, the first sound coutiuued 
to be heard with each contraction of the 
ventricle. See 9 a. 

8. The sound continued, though the 
right auricle was completely cut open, 

9. And, finally, though the finger was 
introduced into the left ventricle, and was 
made by pressure to prevent the influx of 
blood into the right; 

o. Its character, however, was not so 
clear and smart as when the ventricles 
contracted on their, blood. 

b. Thirty or more contractions, the ma- 
jority very vigorous, took place after the 
incision had been made. 

Series II*. 

10. Before the pericardium was opened, 
both sounds were very distinctly heard. 

11. -Both were also distinctly heard 
through the lung interposed between the 
heart and the end of the stethoscope f. 

12. About two or three inches up the 
aorta from its origin, the second sound 
was heard (but not the first) alternating 
with the impulse as felt on the ventricles. 

13. The second sound was decidedly 
more distinct over the origins of the aorta 
and pulmonary artery than on the body of 
the ventricles; and, in that situation, it 
was louder than the first sound at the 
same point. It had exactly its natural 
short, clear, flapping character. 

14. The aorta and pulmonary artery 
being compressed between the fingers, the 
first sound was accompanied with a loud 
murmur, and the second was stopped. 

lo. A common dissecting hook being 
passed into the pulmonary artery, so as to 
prevent the closure of the semilunar valves, 
the second sound was impaired, and a hiss- 
ing murmur accompanied it. A hook 
being passed into the aorta, so as to act in 
the same way on the aortic valves, the 
second sound entirely ceased, and was 
replaced by a prolonged hissing. (Heard 
by several.) 

16. When the hooks were withdrawn, 
the second sound returned, and the hissing 
ceased. 

17. Experiment 15 was repeated, and 
whilst Dr. Hope listened, the hook was 
first withdrawn by Dr. Williams from the 
aorta. Dr. Hope immediately said, " I 
hear the second sound." 

18. Dr. Williams then removed that 
from the pulmonary artery ; Dr. Hope said, 
" the second sound is stronger, and the 


* Present Drs. Williams and Macleod, and 
Messrs. Keate, Partridge, Blalton, Good, Sea- 
grim, and others. The heart acted vigorously for 
an hour. 

t 1 made this observation to refute the con- 
trary opinion held by M. Magendie. 


murmur has ceased." (Several listened to 
16, 17, and 18.) 

19. The arteries were cut open : the 
heart continuing to contract (about eight 
or ten times), the first sound only was ob- 
scurely audible. 

Conclusions. 
These experiments appear to warrant 
the following conclusions : — 

A. The first sound is loudest on the 
body of the ventricles (1). 

B. The second sound is loudest over the 
sigmoid valves, and thence for a few inches 
along the aorta (2, 12, 13). 

C. Preventing the reaction of the blood 
on the sigmoid valves annihilates the se- 
cond sound (3, 14). 

D. Creating regurgitation through the 
sigmoid valves occasions a murmur, and 
extinguishes the second sound (15, 16, 17, 
18). 

From the two last propositions it results 
that the closure of the sigmoid valves is 
the cause of the second sound. 

E. The jerk (impulse) felt on the ven- 
tricles is coincident with and occasioned 
by the closure of the auriculo-ventricular 
valves, by which a sudden resistance is of- 
fered to the ventricular contraction (5): 
under these circumstances the first sound 
is perfectly loud and distinct (I, 10). 

F. When the resistance of the valves is 
removed, and the jerk thus prevented, the 
first sound is dull and obscure (7, 8, 9, 19), 
like tlie muscular sound which may be 
imitated with the hand. 

The two last propositions seem to war- 
rant the iiiference that the first sound is 
compound: viz. consisting, 1st, pnssibly of 
a degree of valvular sound ; 2d, of a loud 
smart sound, produced by the abstract act 
of sudden jerking extension of the muscu- 
lar walls, in the same way that such sound 
is produced by similar extension of the 
leather of a pair of bellows: to avoid cir- 
cumlocutions, I shall call this the smnd of 
eitension ; 3d, a prolongation, and possibly 
an augmentation, of this sound, by the 
sonorous vibrations peculiar to muscular 
fibre {bruit musctdaire, muscular sound). 

These heads will severally require a few 
remarks. The valvular sound can only be 
spoken of as possible, because being synchro- 
nous with, and as it were incorporated in, 
the sound of extension, its existence is not 
demonstrable. The possibility may perhaps 
amount to a probability, on the principle 
that, if the sigmoid valves can produce 
sound, the same may, by analogy, be pre- 
dicated of the auriculo-ventricular valves. 

The existence of thesoiufd fi/ej(«is!o« ap- 
pears to me to rest on strong grounds. 
The phenomena in No. o made a forcible 
impression on all present ; and it was re- 


ON THE MOTIONS AND SOUNDS OF THE HEART. 


777 


^ 


marked that the sense of touch conveyed 
an identical idea with the sense of hearing. 
The first sound of the heart during palpi- 
tation is, in some instances, of such extra- 
ordinary intensity, that it would do vio- 
lence to all analogy to suppose it produced 
solely by bruit musculaire ; and some of the 
strongest advocates for this hritit have 
thought it necessary, in such cases, to ima- 
gine a sound produced extrinsically, by 
the heart impinging against the thoracic 
walls. This corroborates the opinion 
which I formerly expressed, founded upon, 
and subsequently confirmed by, every va- 
riety of experiment on muscular sound 
which I could devise. Nor can it be sup- 
posed, again, that the auriculo-ventricular 
valves alone could produce so loud a first 
sound as is sometimes heard; not to say 
that this sound is of a diflereut character, 
being much more blunt than the loudest 
valvular click, taking that of the sigmoids 
as a type. 

The hntit musculaire appears to constitute 
the prolongation of the first sound, this 
prolongation being of the same dull, rum- 
bling character as ordinary muscular 
sound. Possibly it may add to the inten- 
sity of the first sound. Nor can it be af- 
firmed that the motion of the blood does 
not also contribute to the sound, though 
there is no proof that it does. In the 
healthy human subject, when faint, the 
first sound is short and flapping, like the 
second. For this, bruit musculaire alone 
would not account, as languor would in- 
crease the characteristic dulness and obscu- 
rity of the bruit musculaire. The first sound 
during faintuess, therefore, must proceed 
from muscular extension, or from the 
valves, or from both. 

Until the view now offered has passed 
the ordeal of professional scrutiny, it 
would be premature in me to venture upon 
alterations of the text to correspond with 
it : more especially as a most flattering 
reception in this country, and several fo- 
reign editions and translations, have given 
the present work a sanction which I am 
bound to respect. Now, as before, " I am 
anxious to offer my opinions, not as esta- 
blished facts, though I trust that they will 
be found grounded on careful observation, 
but simply as propositions to be admitted 
or j-ejected according to the test of general 
experience." In the interim, the follow- 
ing brief ]-cmarks will afford a key to all 
the points in this volume, where the reader 
is to exercise his own judgment in apply- 
ing the present view, or that previously of- 
fered, in explanations of the signs of dis- 
ease. Happily, as nature is immutable, 
the signs themselves are always the same, 
howsoever we explain them ; but a correct 
explanation renders them more distinct 
and available. 


Sounds in hypertro-f/hy . — As the ventricle, 
from its thickness, contracts slowly, the 
closure of the auricular valves is slower, is 
attended with a less jerk of extension of 
the ventricular walls, and the muscular 
sound (bruit musculaire) is weaker. Hence 
the first sound is dull and stifled. The 
second sound is weaker, because the dias- 
tole, no less than the systole, being per- 
formed more slowly, the reaction of the 
blood on the sigmoid valves is less smart. 

Sounds in dilatation. — As the muscle, from 
being thin, contracts with increased velo- 
city, the sound of muscular extension and 
of valvular closure is brief, loud, and clear ; 
and it is not prolonged by bruit musculaire, 
or motion of the blood, apparently in con- 
sequence of the feebleness of the contrac- 
tion. The second sound is increased from 
the diastole being quicker. 

Hypertrophy with dilatation. — The first 
sound is increased, sometimes exceedingly, 
in consequence of the violence and velocity 
of the muscular extension and valvular 
closure : the sound is also prolonged by 
bruit musculaire, k.c. The second sound is 
increased from the diastole being quick, 
but still more, perhaps, from the preterna- 
tural quantity of blood injected into the 
arteries increasing their tension, and con- 
sequently their reaction on the sigmoid 
valves. 

Disease of the valves, — 3Iurmur with, or 
instead of, the second sound over the sig- 
moid valves, indicates regurgitation, either 
from disease of the valves, or from their 
being too small to close the orifice. 


REPORT OF THE DUBLIN COMMITTEE 

ON THE 

MOTIONS AND SOUNDS OF THE 
HEART. 

(Read before the Medical Section of the British 
Association, Aug. 11, 1835*.^ 


The formation of a committee in Dub- 
lin, to inquire into the successive motions 
of the different parts of the heart, and the 
sounds that accompany them, having been 
recommended by the British Association, 
and Dr. Macartnej', the Professor of Ana- 
tomy and Surgery in the University' of 
Dublin, having been requested by the As- 
sociation to select a number of gentlemen 
for that purpose, the following were nomi- 
nated by Dr. 3Iacartney, and with him 
formed the committee : — Dr. Jacob, Dr. 
Hart, Dr. Ephraim M'Dowel, Dr. George 


* From the Dublin Journal of Medical Science, 
September, 1835. 
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Greene, Dr. R. liaw, Dr. Evory Kennedy, 
Dr. Bruce Joy, Dr. John Nolan, Mr. 
Adams, Mr. H. Carlile, and the Rev. G. 
Sidney Smith. F.T.C.D. Of the gentle- 
men so appointed, those whose names are 
signed to this report acted on the com- 
mittee, and attended at the experiments. 

The committee having met several 
times, and having considered the diflerent 
opinions hitherto advanced on the subject 
of the motions and sounds of the heart, 
proceeded to institute a series of experi- 
ments, the subjects of which were gene- 
rally young calves; in which animals the 
heart is sufficiently large to admit of the 
motions and sounds being accurately ob- 
served, wliile their early age is favourable 
to the prolongation of the experiment; as 
it has been ascertained that the vitality of 
the diflerent organs is more enduring, and 
less influenced by injuries to the individual, 
in animals at a very early age, than in 
those of a maturer growth. The pidse 
varied in the subjects for experiment from 
76 to 80. 

The animals were prepared in the fol- 
lowing manner : — A tube connected with 
a pair of bellows was inserted into the 
trachea, and the sensibility of the animals 
having been destroyed by a blow on the 
forehead, artificial respiration was com- 
menced, by means of which the heart was 
enabled to continue its pulsations for a 
period varying in diflerent subjects from 
one hour to two. The committee had been 
disappointed in their endeavours to pro- 
cure some of the woorara poison, which 
has been used in similar experiments in 
London ; and found that the employment 
of prussic acid, in a quantity sufficient to 
suspend the sensibility of the animal, de- 
stroyed, in a few minutes, the power of 
motion in the heart. 

Section I. — Experiments on the Motions 
of the Heart. 
Experiment 1. — A calf, two days old, 
having been secured on its back, and pre- 
pared as above described, the stern imi and 
a portion of the ribs on both sides were 
removed, when the following motions were 
observed. The heart was beating strongly, 
at the rate of 144 pulsations in the mi- 
nute, but in a short time fell to 80. While 
still inclosed in the pericardium, the heart 
was observed to have a slight libratory 
motion on ils longitudinal axis, which 
motion, it may here be remarked, may as- 
sist in explaining the phenomenon of 
frottement in disease. On cutting open the 
pericardium, and turning it aside, both the 
auricular appendices were seen to project 
with a rapid motion upwards, or towards 
the place of the sternum, and immediately 
afterwards to recede. When coming for- 
wards they were swollen and soft to the 


touch ; when receding they became hard 
to the touch, were diminished in size, and 
flattened. Immediately after the recession 
of the auricular appendices, the ventricles 
with a rapid motion assumed a somewhat 
globular form in their middle part, which 
projected towards their sternum, and their 
apex at the same time was pushed consi- 
derably in the same direction. During 
their continuance in this state the ventri- 
cles were hard to the touch, and if grasped 
by the hand at the commencement of the 
movement, they communicated a shock or 
impulse, and separated the fingers. When 
the ventricles had remained for a shoi't 
time in the state just described, thc> sud- 
denly sank downwards, or towards the 
spine, and became elongated, broad and 
flat, and soft to the touch. 

This succession of motions having 
been observed for some time, a small glass 
tube was introduced through a puncture 
into the left auricular appendix, and the 
blood was seen to rise in the tube during 
the recession of the appendix, and to sub- 
side during its upward movement. A si- 
milar tube was introduced through a punc- 
ture in the right ventricle, and a jet of 
dark-coloured blood was thrown forth dur- 
ing the globular and hardened state of the 
ventricles, and subsided when they be- 
came flattened and soft. A puncture was 
made in the pulmonary artery, close to the 
ventricle from which it arises, and through 
it a stream of blood issued synchronously 
with the jet from the tube in the right 
ventricle. A tube having been introduced 
through a puncture in the left ventricle, 
and one of the mesenteric arteries having 
been exposed and ojiened, the jet from the 
ventricles was observed to precede the jet 
from the arteries, by an interval easily ap- 
preciable. The femoral artery was opened, 
and a similar observation was made as to 
the interval between the jet from the left 
ventricle and the jet from that artery. 
Previously to opening the chest the com- 
mittee had satisfied themselves that the 
heat of the heart, felt through the sternum 
and cartilages of the ribs, preceded the 
pulse felt in arteries at diflerent distances 
from the heart, by intervals of time which 
were proportioned to those distances ; and 
they were also satisfied that the jets of 
blood from the mesenteric and femoral ar- 
teries were synchronous with the pulses 
felt in those arteries. 

Experiment 2. — In a calf, prepared as 
the former had been, and placed on its 
right side, a portion of the ribs on the left 
side was removed, the sternum and part of 
the cartilages on that side being left iu 
their natural position ; and the pericar- 
dium was opened. It was now seen that 
wlicn the ventrit;les assumed their harden- 
ed state, their apex, and a considerable 
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portion of their anterior surface, were 
closely ai)plie(l to the sternum, and when 
the hand was interposed hetween the lat- 
ter and the surface of the ventricles, a 
strong compression was exercised on the 
finfifcrs during each approach of the ven- 
tricles to the front of the chest. When the 
ventricles were in their softened state, 
their anterior surface, by which is meant 
the one corresponding to that called ante- 
ri(n- in the human heart, was sometimes in 
contact with the sternum, and sometimes 
removed to a little distance from it; and 
from the contemplation of this, and the 
preceding- experiment, the committee were 
satisfied that the situation of the heart in 
the thorax is affected by the position of the 
body, as has been observed by others ; for 
instance, that in the recumbent state, on 
the back, the heart recedes somewhat from 
the sternum : if the individual lie upon 
the face, the anterior surface of the ventri- 
cles is in constant apposition with the 
front of the chest, the pericardium of 
course being interposed. The yielding 
texture of the lungs, and the mode of at- 
tachment of the pericardium and the great 
vessels, are such as to allow the gravita- 
tion of the heart to influence its position 
in different postures of the body. These 
experiments were repeated on different 
subjects, and the observations recorded 
above were confirmed. 

Experiment 3. — A rabbit was stunned, 
and its heart immediately taken out of the 
body and placed on the hand, with the 
anttrior surface of the ventricles upwards. 
The ventricles continued to beat for some 
time, and assumed alternately the forms 
which have been described in the first ex- 
periment. During the continuance of the 
globular form, the body of the ventricles 
was protnided upwards, and their apex 
was considerably elevated from the hand ; 
and while in this state, it was ascertained 
by measurement with a pair of compasses 
thatthe length andthe breadth of the ventri- 
cles were diminished. On the collapse, or 
softened state of the ventricles, taking 
place, they became longer and flatter, and 
their apex sank towards the hand. The 
heart was now placed with the posterior 
surface of the ventricles upwards, and the 
globular swelling, in their middle part, 
was observed to alternate with the flat- 
tened form on this surface also ; but the 
apex was not elevated as in the preceding 
part of the experiment. 

Experiment 4.— The sternum of a frog 
having been removed, the following ap- 
pearances were observed : — The ventricle 
having become swollen, soft, and red- 
coloured, sank and diminished in size, 
and became pale and hard ; alteniating in 
these qualities with similar (jualities in 
the auricle. It was manifest from the co- 


lour of both ventricle and auricle in their 
swollen state, that they were then full of 
blood; and from their softness, that they 
were in their diastole. When they became 
pale and diminished in size, they were in 
their systole. During the diastole of the 
ventricle, its anterior surface was protu- 
berant, and approached the sternum, 
while its apex drooped towards the spine. 
In its systole, the anterior surface receded 
from the stennim, and its apex was 
slightly turned upwards, or towards the 
sternum. The finger being applied to the 
ventricle during its systole, a slight shock 
or impulse was felt. In this experiment 
the relations between the sternum and the 
ventricle, during the diastole and systole 
of the latter, are nearly the reverse of those 
observed in the hearts of quadrupeds in the 
foregoing experiments. In these the ven- 
tricles approach the sternum during the 
hardened state, or systole, and recede from 
it in the softened state, or diastole. This 
difference depends on the dissimilarity of 
the heart in warm and cold-blooded ani- 
mals, and will be adverted to again. 

Section IT. — On the Sounds of the Heart. 
Experiment 5. — A stethoscope was ap- 
plied on the sternum, over the heart, in a 
calf in which artificial respiration had 
been established, and both sounds of the 
heart were distinctly heard ; the first pro- 
longed and dull, the second abrupt and 
clear. The sternum and ribs were removed, 
so that the heart beat free from the con- 
tact of any part of the thorax, and a 
stethoscope, connected with a flexible tube 
and ear-piece, having been placed on the 
pericardium, over the ventricles, both 
sounds were distinctly heard. In the 
experiments on the sounds of the heart, 
with the sternum removed, the flexible 
ear tube was found to be serviceable in 
preventing the transmission of the shock 
or impulse which was felt when the ste- 
thoscope was used, and which embarrassed 
the observation. The ear was now applied 
very near to, but not touching the heart, 
and both sounds were distinguishable, but 
feeble A small piece of board was placed 
over the surface of the ventricles, and kept 
in contact with the pericardium, and the 
common stethoscope having been applied 
to the surface of the board, both sounds 
were heard as distinctly, and very nearly 
as strongly, as when heard through the 
sternum. The ear- tube was placed on the 
ventricles, near their apex, and in this 
condition the first sound was very dis- 
tinctly heard; the second sound indis- 
tinctly. When the tube was placed over 
the origins of the large arteries, both 
sounds were heard distinctly, jiarticularly 
the second sound. The pericardium was 
distended with tepid water, and in that 
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state, both sounds were heard, but not so 
cleaily as before the injection of the water. 

Experiment 6. — In a calf, prepared as 
before, the sternum and ribs having been 
removed as in the last experiment, and 
the pericardium haviug been cut away, 
botli sounds were listened to with the car- 
tube applied to the different parts of the 
ventricles, with the same result as in the 
last experiment. The great arteries were 
compressed close to the heart, and the cha- 
racter of the second sound was altered; 
and at times it seemed to some of the 
Committee that the second sound was lost, 
the first sound remaining unchanged. A 
fine curved needle was passed into the 
aorta, and another into the pulmonary 
artery, beneath the line of attachment of 
one oFlhe semilunar valves in each vessel, 
and the needles were passed about half an 
inch upwards, and out again through the 
respective vessels, so as to confine a valve 
in each, between the needle and the side of 
the artery : upon applying the ear-tube 
over the origins of the arteries, it was found 
that the second sound had ceased, and that 
a sound resembling the first in character, 
and coinciding with the systole of the ven- 
tricle, was still audible. Some of the 
members of the committee thought that 
the sound just mentioned was prolonged 
beyond the usual duration of the first 
sound, as heard before the introduction of 
the needles ; and towards the termination 
of the experiment it was observed by some 
of the committee that there seemed to be 
a repetition of the first sound, or two pro- 
longed sounds similar in character, and 
which might be called rushing sounds. 

When the heart was removed from 
the body, and the semilunar valves ex- 
amined, it was found that one valve in each 
artery had been confined against the side 
of the vessel, so as completely to prevent 
its descent. It may be remarked, that this 
operation may be performed with great 
ease, and almost with certainty of success. 

Eiipeiiment 7. — The foregoing experi- 
ment was repeated on another calf, and 
with the same result, the cessation of the 
second sound. During the experiment, 
the second sound, somewhat modified, was 
heard to recur ; and upon examination it 
was found, that the needle, which had been 
passed into the aorta, had slipped out. On 
its being replaced, the second sound again 
ceased. On taking out this heart also, the 
valves were found to have been confined, 
as stated in the last experiment. 

Experiment 8. — A calf having been 
stunned, the heart was taken out imme- 
diately, and placed on the table. The ear- 
tube was applied to the surface of the ven- 
tricles whilst they were still beating, and 
at each systole a sound was heard resem- 
bling that called the first sound ; no second 


sound was audible. When the heart had 
ceased to beat, the semilunar valves were 
destroyed, the ventricles were filled with 
water, and the heart being held upright, 
the ear-tube applied to the ventricles, and 
these compressed by the hand, so as to 
cause a rush of water through the arterial 
trunks, a sound resembling the first sound 
was heard ; also, when the grasp of the 
hand was suddenly relaxed, a sound was 
heard of the same character as the pre- 
ceding. The ear- tube having been applied 
to the ventricles in the dead empty heart, 
and their internal surfaces being caused to 
rub against each other, a sound somewhat 
resembling the first sound was heard. The 
finger having been introduced into the left 
ventricle through the auriculo-ventricular 
opening, and gently rubbed against the 
internal surface, a sound was produced 
resembling the first sound, and heard by 
the car-tube applied externally to the 
ventricles. A glass tube, allowed to drop 
from a small height on the semilunar 
valves of the aorta, before they had been 
destroyed, caused a sound having the cha- 
racter of the second sound ; and when the 
tube was introduced between the valves, 
and gently rubbed up and down, a sound 
resembling the bruit de rape was heard. 

Section III. — The successive Motion of the 
different Parts of the Heart. 
From the experiments on the motions 
of the heart, the following conclusions may 
be drawn : 1. In the heart of warm-blooded 
animals, the systole of the ventricles follows 
immediately the systole of the auricular 
appendices. 2. During the systole of the 
ventricles, the auricles are distended by 
blood from the venous trunks. 3. When 
their systole has ended, the ventricles 
become relaxed and flaccid; and blood 
passes rapidly, but not with force, from 
the auricles into their cavities. 4. The 
auricles are never emptied of their blood, 
and contract but little on their contents, 
an active contraction being observable 
only in their appendices. If the interval 
between two successive beats of the heart 
be regarded as divided into four equal 
parts, two of these parts may be allotted to 
the duration of the ventricular systole; 
something less than one to the interval 
between the termination of the ventricular 
systole, and the beginning of the diastole 
of the appendices, during which interval 
little motion is observed in the auricles; 
and the remainder to the diastole and 
systole of the auricular appendices. 6. The 
ventricles, in their systole, approach the 
front of the thorax ; and by their contact 
and pressure against it produce the impulse 
or beat of the heart. 7. The beat of the 
heart and the pulse in the arteries are 
synchronous, only, when the pulse is felt 
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in arteries close to the heart : in those at 
a distance, the pulses are later than the 
beat of the heart, by intervals of time 
proportioned to the distances. 

In the heart of the frog which was 
examined in the fourth experiment, the 
ventricle swelled, and ajiproached the ster- 
num in its diastole, and receded from its 
systole. This difference betweep the move- 
ments of the heart in that animal, and in 
the other subjects of experiment, may be 
explained by considering, that in the heart 
of the latter the swelling of the ventricles, 
during systole, is produced by the thicken- 
ing of their muscular fibres, which are 
then in a state of contraction ; and of 
which the mass bears a large proportion 
•to the size of the internal cavities, while 
in the heart of the frog, the sides of the 
ventricle are thin, and the cavity is large, 
and the increase of thickness of the sides 
of the ventricle caused by the contraction 
of their fibres, is more than counterba- 
lanced by the diminution of volume of the 
ventricle attendant on the expulsion of its 
contents. 

Section IV'. 
From the experiments on the sounds 
of the heart it appears to follow: 1. That 
the sounds are rot produced by the con- 
tact of the ventricles with the sternum or 
ribs, but are caused by motions within the 
heart and its vessels. 2. That the sternum 
and front of the thorax, liy their contact 
■with the ventricles, increase the audible- 
ness of the sounds. 3. That the first 
sound is connected with the ventricular 
systole, and coincides with it in duration. 

4. That the cause of the first sound is one 
•which begins and ends with the ventricu- 
lar systole, and is in constant operation 
during the continuance of that systole. 

5. That it does not depend on the closing 
of the auriculo-ventricular valves at the 
commencement of the systole, because such 
movement of the valves takes place only at 
the commencement of the systole, and is 
of much shorter duration than the systole. 

6. That it is not produced by the friction 
of the internal surfaces of the ventricles 
against each other, as such friction cannot 
exist until the blood has been expelled 
from the ventricles, whereas the first sound 
commences with the beginning of the ven- 
tricular systole. 7. That it is produced 
either by the rapid passage of the blood 
over the irregular internal surfaces of the 
ventricles, on its way towards the mouths 
of the arteries, or by the bruit mnscutaire of 
the ventricles, or probably by both these 
causes. 8. That the second "sound coin- 
cides with the termination of the ventricu- 
lar systole, and requires for its production 
the integrity of the semilunar valves of the 
aorta and pulmonary artery, and seems to 


he caused by the sudden check given by 
the action of these valves to the motion of 
the columns of blood driven towards the 
heart after each ventricular systole by the 
elasticity of the arterial trunks. 

The committee wish, in concluding 
this report, to express their opinion, that 
although much light has been thrown on 
the subject of the motions and sounds of 
the heart, by recent investigations, here 
and elsewhere, the nature of the inquiry is 
such as renders it difficult in many in- 
stances to arrive at satisfactory conclu- 
sions. They also think that the subject, 
from its importance, whether in a practi- 
cal view, or as an object of philosophical 
inquiry, is deserving of further investiga- 
tion. 

Signed, 

Robert Adams; Robert Law, 

M.D. ; George Greene, M.D. ; 

E. M'Dowel, M.D.; Bruce 

Joy, M.D. ; John Nolan, M.D. ; 

Evory Kennedy, M.D. ; Hugh 

C'arlile. 


CONTRIBUTIONS 

TO THE 

DIAGNOSIS AND PATHOLOGY OF 
THORACIC DISEASE. 

By Charles Cowan, M.D. 
No. III. 


Acute Broncliiiis — Sudden Pm'ideut 
Secretion — no previous modijicatiun 
of the Expectoration. 

Mrs. S , 31, living at Widcombe, 

of robust constitution, and never liable 
to cougl) or dyspnoea, was, a month 
after her sixth and last confinement, in 
consequence of exposure to cold, seized 
with g'eneral pains in the limbs, head- 
ache, coryza, tliirst, and otiier febrile 
symptoms; but is confident of not hav- 
ing coughed or expectorated the first 
tveek, nor, indeed, to have been sensible 
of any tlioracic uneasiness. On the 8th 
niornino- from the commencement of tlie 
attack, she was seized suddenly with 
rig-ors, dyspnoea, violent cough, and at 
the same time expectorated a thick pu- 
rulent fluid, which had not been ])re- 
ceded by any other modification, and 
the characters of which never varied 
during- the whole course of her illness. 
At night she was perfectly free from 
cough or expectoration, but in the morn- 
ing- the former regularly returned ,• and 
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she spat up, in tvo or three hours, about 
a teacupful of the fluid already de- 
scribed. During" the day the cougli be- 
came gradually less frequent, and the 
sputa less abundant, both entirely ceas- 
ing-, as already mentioned, at night. 

On the fourteenth or fifteenth day 
from the conniiencement, the expectora- 
tion was streaked with blood, which 
naturally exciting- some alarm, she con- 
sulted a highl}' intelligent surgeon, her 
usual medical attendant, and who, from 
the appearance of the discharge and the 
history of the case, had no doubt of the 
sj-mptoms de])ending- on an abscess in 
the chest — a supposition rendered pro- 
bable by the freedom from expectora- 
tion during- the night, its accumulation 
in the morning-, and still more by the 
characteristic appearance of the ex- 
creted fluid, which was in every respect 
such as the supposed source would give 
rise to. Under the use of blisters and 
other antiphlogistic treatment the quan- 
tity of the sputa somewhat diminished, 
and the blood ceased ; but the fonner 
still continued distinctly purulent, while 
no clue to its precise cause could be ob- 
tained. Under these circumstances I 
■was asked to examine the chest. 

June 18th. — Percnssioii everywhere 
clear and natural, with the exception of 
the lower and posterior portion of the 
right side, which was rather less reso- 
nant than the corresponding point of 
the opposite lung; but the difference 
could not be detected without attention. 

Auscultation. — A copious liquid bron- 
chial ronchus was heard over the lower 
half of the right side posteriorly, increas- 
ing towards the lower portion of the 
lung. A similar, but much less abun- 
dant, ronchus existed in the correspond- 
ing part of the opposite side, mingled in 
both lungs with vesicular respiration, 
and not accompanied with resonance of 
either voice or cough. 

No other morbid condition could be 
detected, with the exception of slight 
puerile respiration in the upper and an- 
terior portions of the right lung-. Ac- 
tion of the heart ratlicr stronger than 
natural, and slightly modifying the re- 
spiration. No irregularity or anormal 
sound, nor any morbid dulness on per- 
cussion. 

The expectoration was distinctly pu- 
rulent, h'ing flat on the bottom of the 
spittin g- vessel ; it had diminished in 
quantity the last two or three days, but 
in other respects her thoracic symptoms 


were similar to those already described. 
There was slight sensibility to cold, but 
no derangement of the dig-estive func- 
tions, or any evident alteiation of her 
general health. The usual uterine dis- 
charges had never been suppressed. 

Treatment. — A succession of blisters 
to the right side, and small doses of the 
balsam of copaiba, with hyoscyamus 
and quinine. The expectoration gradu- 
ally diminished, though it constantly re- 
tained the same characters ; the cough 
subsided, and at the end of June all 
chest symptoms had disappeared, with 
the exception of a little dyspnoea from 
any exertion. 

She afterwards went into the country, 
and is now in the enjoyment of her 
usual g'ood health. 

Observations. — Tliis case appears to 
me a Avell-marked instance of sudden 
purulent secretion from the bronchial 
mucous membrane, unpreceded by any 
chronic affections of the lungs, or any 
previous modifications of the expecto- 
ration. It is also a striking example of 
the value of the physical examination 
of the chest ; for, without it, a variety 
of hypotheses might have been enter- 
tained as to the precise seat or cause \yi 
the expectorated fluid; but nothing 
could be clearer tJian that it originated 
in some modification of the secretions 
of the bronchial membrane correspond- 
ing to those portions of the lung- wliere 
the mucous ronchus was so distinctly 
heard. The prognosis was equally as- 
sured, and the treatment simplified. But 
while no doubt could be entertained as 
to the nature of the case, and the possi- 
bility of purulent secretion depending 
solely on a morbid condition of the lin- 
ing membrane of the lung, yet we are 
not aware of any example being re- 
corded similar in its details to the 
present. 

Andral (Clin. Med. p. 309, Transl.), 
while he cites several instances of sud- 
den efl^usion of a serous viscous fluid 
into the air-tubes, and admits that under 
a form really acute, a verj^ abundant 
quantity of mucous, serous, or purulent 
fluid, may be secreted hy the bronchial 
mucous membrane, yet adduces no in- 
stance in support of the latter ; and 
among the various observations of 
Laennec, under the heads acute bron- 
chitis and suflbcative catarrh, no exam- 
]ile similar to the one before us can be 
found. Purulent secretion is only men- 
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tioiiod in conjinic'tion with cases of 
clnoiiic bioiicliitis or pulmonary tu- 
bercles. 

Dr. Copland, in his elaborate article 
on Bronchitis, while he admits that the 
mticus is scmietimes transformed into a 
purifoi-ni fluid, and insists strongly on 
the A'arieties of bronchial disease mark- 
ed by sudden serous or mucous effusion 
into the air-tubes, 3'et mentions no in- 
stance similar to the one we are now 
consideiing. Dr. Williams *, in bis 
remarks on the morbid anatomy of 
bronchitis, says, " that purulent matter 
is also sometimes observed, and mostly 
in very acute cases, which have proved 
fatal within four or five days;" and 
farther on remarks, that where the ex- 
pectoration resembles pus from other 
sources, the disease tends to a fatal ter- 
mination with the common symptoms of 
pulmonary consumption. He does not, 
however, allude to purulent expectora- 
tion under circumstances analogous to 
those we have just detailed. 

Dr. M'Cartney has recently called 
the attention of medical men to a spe- 
cies of bronchitis coming on after labour, 
characterized by sudden dyspncea, aris- 
ing from copious bronchial secretion; 
but there is no resemblance either in the 
nature of the exlialation or the attend- 
ing symptoms to the case we are exa- 
mining. 

From these references, we may infer 
that while purulent expectoration may 
occur in cases of acute bronchitis, the 
fact is still in want of accurately- 
recorded observation for its support — a 
deficiency, no doubt, arising from the 
absence of numerous opportunities, and 
the difficulty of detecting the real nature 
of the case, either from the late period 
at which advice is sought, or from the 
confused history of the previous symp- 
toms. We shall not attempt to explain 
the rapid formation of pits, but simply 
remark that the patient's health had 
been previously debilitated, and that 
for some dajs before the attack she was 
labouring under acute febrile symptoms, 
arising from incautious exposure to cold 
— circumstances which no doubt tended 
to impress a peculiar character on what- 
ever local disease might subsequently 
be established. We may also remark, 
there was no suppression of any dis- 
charge, nor any concomitant point of 


* Vide Cycloptedia of Practical Mediciiie, art. 
Bronchitis, p. 315. 


suppuration, which could fiivour the 
idea of metastasis ; and that however 
severe the local symptoms, the constitu- 
tional were such as to leave no doubt of 
a favourable termination. 

Tt is quite unnecessary to insist upon 
the phenomena on which the diagnosis 
was founded : the negative and positive 
evidence almost precluded the possi- 
bility of any mistake. 

The ease of auscultation and percus- 
sion in the example before us, is, how- 
ever, the best tribute of their value, and 
fonns only one among the many in- 
stances where much unsatisfactory 
doubt may be avoided, and some valu- 
able increase to our knowledge of par- 
ticular diseases be obtained, by their 
rational application. 

Bath, August 18, 1835. 


OBSERVATIONS 

ON' THE 

CHANGES PRODUCED IN THE 
BLOOD IN THE COURSE OF ITS 
CIRCULATION: 

WITH EXPERIMEiNTS. 

Head to the Royal Medical Society of 
Edinhurgh in 1823*. 

with additions and eejiarks on disco- 
veries and opinions subsequently 
published. 

BtChas.J. B.Williams, M.D. F.R.S. &c. 

[Continued from page '51.] 

0)1 the Changes of the Blood from 
Respiration — continued. 

The other theory which it remains for 
us to notice, is in general principle 
similar to that originally proj)osed by 
La Grange, and subsequently advocated 
by Hassenfratz ; but in detail, I shall 
find it necessary considerably to modify 
it, in order to give a consistent and 
more definite character to its several 
applications. Although the method may 
not set the theory in the most advan- 
tageous point of view, yet, for the sake 
of facility of comparison, T shall ex- 

* In this es.-^ay will be found several opinions 
which have since been brought forward as new 
by others. It formed the subject of a thesis pub- 
lished in Latin in lb24 ; and in 1826 an abstract of 
it was published in the Transactions of the 
Medico-Chinirgical Society of Edinburgh. The 
additions are enclosed In brackets. 
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pose it in the same way as the preced- 
ing theory, reuderino- it in ])ro])ositions 
as nearly corresponding' as the diflerence 
of the views will permit. 

1. The difference in composition be- 
tween arterial and venous blood consists 
in this — that the former contains an ad- 
ditional quantity of 0x3 oen, and the 
latter of carbonic acid chemically united 
with it; the affinity subsisting- between 
the blood and oxyg-en being strong'er 
than that between this fluid and car- 
bonic acid. 

2. The oxygen of the air in respira- 
tion, pervading the parietes of the pul- 
monary vessels, displaces, by virtue of 
its stronger affinity, an equal bulk of 
carbonic acid gas, and thus converts 
venous into arterial blood. 

3. In the course of the circulation, 
the oxygen thus absorbed gradually 
attracts carbon from the proximate jjrin- 
ciples of the blood, and uniting- with it, 
evolves heat ; and by the formation of 
carbonic acid, arterial is converted into 
venous blood. 

We proceed to discuss these propo- 
sitions seriatim. 

1. Of the existence of carbonic acid 
in venous blood, we have direct proof in 
the experiments of Vogel and Sir E. 
Home, who, by means of the air-pump, 
extricated a considerable quantity of 
carbonic acid from this fluid. The 
manner in which the gas is combined, 
is rather obscure. I think it most pro- 
bable that it is diffused uniformly 
through the blood in the same w ay as it 
and other gases are when absorbed by 
water. I have been led to form this 
opinion from having observed that the 
blood, as well as milk, white of egg, 
and other animal fluids, readily absorb 
carbonic acid gas, and again yield it on 
the removal of the atmos))heric ]iressure. 
Sir E. Home has observed, that during 
the coagulation of the blood, a g-as is 
evolved, and diffused through the coa- 
gulum. There can be little doubt that 
this is also carbonic acid gas, but this 
has not been proved. It has been sup- 
posed that carbonic acid, did it exist in 
the blood, would immediately unite with 
the excess of alkali present in tlie se- 
rum ; but from the view which we have 
given of the constitution of the serum, we 
should consider the alkali as already 
combined with the albumen ; and even 
did no such combination exist, the al- 
kali of the serum may already be satu- 
rated with carbonic acid, — for vegetable 


colours, the only proof of the existence 
of alkali in the blood, are equally af- 
fected by it in a carbonated state. 

[The preceding- paragraph contains a 
view, as it has been adduced, objected 
to, and defended by others rejjeatedly 
since it was first written. On the con- 
dition of carbonic acid in the blood, I 
have before stated that there are dif- 
ferent opinions ; and the conclusion to 
which my experiments long ago led me, 
appears to be confirmed by the latest 
and best authorities*. This was, that 
the removal of atmospheric pressure is 
not generally sufficient to disengage 
carbonic acid from blood just drawn ; 
but that after a short exposure to air, or 
even to hydrogen gas, blood will yield 
in the air-pump a notable quantity of 
carbonic acid gas. Dr. J. Davy, 
Miiller, and others, have also proved 
that the serum of blood is capable of 
absorbing- more than its bulk of car- 
bonic acid gas, which it does not en- 
tirely lose again in the air-pump ; and 
Dr. Christison has sagaciously pointed 
out this absorption as a cause of the 
deficient quantity of carbonic acid pro- 
duced, compared with the oxygen con- 
sumed, as found by him in the action of 
blood on the air, and by Edwards and 
others in the respiration of animals f. 
The power by which carbonic acid is thus 
retained by the blood is certainly stronger 
than that by which itisheldin water; but 
I am stilldis])osedtoviewitas of a similar 
kind. The alkali of the serum, although 
in a carbonated state, may doubtless 
have additional chemical hold on the 
carbonic acid j but, as in the case of 
aerated .Ikaline solutions, this hold is 
insuflicient to countervail the elasticity 
of the g-as, when a gas of anotiier kind 
comes in contact with it, and when the 
two gases, mutually non-elastic, pene- 
trate and displace each other. I shall 
have occasion to recur to this subject of 
displacement in the second clause of 
this theory.] 

We are next to inquire what Aicts 
warrant the opinion that arterial blood 
contains oxygen united with it. The 
air-pump does not, as in the preceding 

* See especially Gmeliii and Tiedemana — Pog- 
gendorf Ann. xxxi. 

Dr. Stevens has also lately found that blond re- 
ceived from a vein into hydrogen gas, will, ai'ter 
a short interval, yield carbonic acid. Dr. 
Edwards stated many years ago, that Vauqiielin 
for a number of years shewed in his lectures that 
blood placed in hydrogen, disengages carbonic 
acid. — De rinfluence, &c. p. 46.^. 

t Edin. Med. and Surg. Journ. 1831. 
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case, furnish a decisive proof of its ex- 
istence ; but such a result is in nerfect 
accordance with this theory ; for the 
affinity of the oxyg-en is greater than 
that of carbonic acid, and therefore the 
union is more intimate. Analofjfy fur- 
nishes us with strong' arg'uments in 
favour of this view : saliva and mucus 
are capable of absorbing- oxyg-en, and 
again yielding- it to other substances, as 
metals *. We have before noticed a 
similar property in the albumen of the 
egg-, which bears closely on the present 
sui^ect; and the proximate constitution 
of these fluids is not immediately altered 
by the absorption. It appears probable 
that the condition in which oxygen 
exists in arterial blood is not exactly 
similar to that of carbonic acid in venous 
blood ; but the present state of our 
knowledge does not enable us to speak 
decidedly on this point. 

[The anal3'sis of the animal matter of 
venous and arterial blood given by Mi- 
chaelis seems directly to confirm this 
viewf ; but I confess, that for difl'erences 
so inconsiderable between comj)ound 
and not very definite bodies, I do not 
much rely on ultimate analysis. A 
stronger support of this opinion is that 
furnished by analogy, as stated above; 
and I may add here, that there are few 
fluid or moist animal matters Avhich 
Lave not more or less of this faculty of 
absorbing oxygen. Some vegetable 
products, as fixed oils and extractives, 
possess it also. That an agent of such 
energetic properties as oxyg-en should 
be more intimately combined with some 
or other of the animal principles of arte- 
rial blood than carbonic acid is in ve- 
nous, is only consistent with many other 
analogies ; and a variety of speculations 
might be formed as to the precise na- 
ture of this temporary oxidation. On 
these I shall not enter ; but, as I shall 
presently shew, although the penetra- 
tive properties of gases is the first step 
in giving o.vygen to the blood, it is a 
further Ibrce of chemical affinity which 
retains it tiiere ; tvliilst a still stronger 
one, gradually acting, at length converts 
it into carbonic acid.] 


We shall find that this view of the 
composition of arterial and venous blood 
fully accounts for the products of respi- 
ration, as well as for those clianges in- 
duced in the air by venous blood out of 
the body ; but it will be more proper to 
arrange these maters under the second 
proposition. 

2. T/ie oxyfjen gas of the reapired air, 
pervacliiif/ the parietes of the pulmonary 
vessels, displaces, by virtue of its supe- 
rior ajfinity, an equal bulk of carbonic 
acid gas, and thus converts venous into 
arterial blood. 

This part of the theory being the one 
which contains many of its characteris- 
tic doctrines, and having been thought 
in several points objectionable, I shall 
examine at some length the objections 
which may bear against it, after having 
in the first place fully developed its ap- 
plication. I shall first apply the theory 
to explain the chang-es which the blood 
sustains when submitted to the action of 
the air out of the body. 

When venous blood is placed in con- 
tact with oxygen gas, a portion of gas 
is absorbed, and an equal bulk of car- 
bonic acid gas is thereby displaced. 
Many circumstances render it probable 
that the red globule is principally con- 
cerned in this process; but the serum 
must also have a siiare; for the crassa- 
mentum, when completely deprived of 
it, does not exhibit the usual phenomena 
of change on exposure to the air. 
Again, we find that some animal fluids 
are capable of supplying the place of 
serum in this particular. Thus Priest- 
ley observed that the crassamentum sus- 
tains the usual changes from the air 
when covered w ith inilk:|: ; and Dr. 
Wells found the same to be the case 
with the albumen ovi§. The most pro- 
bable view of the operation of these 
fluids in facilitating the reciprocal ac- 
tion of the red globule and the air, ap- 
pears to be, that oxygen is absorbed by 
the fluids, and whilst thus held in solu- 
tion, it exerts its influence on the red 
g-lobule. Albumen, the principal ingre- 
dient in all these fluids, is capable of 
producing on the air the same changes 


Nitrogen 

+ Arterial blood Ifi'800 

Venous blood ] 6-720 

t Priestley on Air, vol. iii. 

405. — XVI. 


« Fourcroy, Ann.de Chimie, xxviii. 

Carbon. Acid. Hydrogen. 


Oxygen. 

51-920 7-5.U 23-746 

62-107 7-7fi5 2.3-408 

Poggendurf Ann. 1832. 

i Phil. Trans. 1797. 
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as blood ; but its operation is much 
more slow, to a smaller extent, and its 
own composition is but little altered in 
consequence. 

Supposing-, tben, that the red globule 
is acted ou by the oxygen of the air, 
through the medium of the serum, it 
remains for us to inquire, what is the 
peculiar chang-e Avhich accompanies this 
action. On this point, however, our 
uncertainty as to the precise constitu- 
tion of the red particles will not permit 
ns to entertain any decided opinion. 
The change in colour in the red g-lobule 
may proceed either from a chang'e in 
the colouring matter itself, or from some 
alteration in the central globule, caus- 
ing- it to reflect lig-ht more cojnously, 
•which, transmitted through the red co- 
louring matter, gives a crimson of a 
brig-hter hue. Althoug'h the first of 
these has probably the greatest share in 
producing- this eflect, I think it likely 
that the other may co-operate ; for a 
thin film of venous blood, when viewed 
on a white surface, appears to be of the 
same colour as arterial blood. The 
change in the central globule capable of 
answering this end, is the acquisition of 
a degree of solidity and white opacity ; 
and that this really occurs seems proba- 
ble from the fact that arterial blood is 
less transparent than venous. 

Whilst the presence of oxygen in the 
blood is enough to give it the arterial 
hue, the true venous colour is produced 
by the absence of oxygen, and the pre- 
sence of carbonic acid. From some ex- 
periments I have been led to conclude 
that the venous blood from Mhich car- 
bonic acid has been abstracted is of a 
deep lake colour, and that the brownish 
tint present in venous blood in its na- 
tural state is to be attributed to the pre- 
sence of this gas. Synthetic experi- 
ments likewise confirm this notion. 

[On the subjects of the foregoing- pas- 
sag-es some new facts have been pre- 
sented in the work of Dr. Stevens* ; but 
although these possess much practical 
interest, they do not appear to me to 
elucidate the theory of respiration further 
than the views given above. We may 
well devote a little attention to the lead- 
ing ])oints brought forward by Dr. Ste- 
vens, and to the views \\ hich he founds 
upon them. I have stated it as well 
known that the colouring matter of 

* On the Blood, 1833. 


the blood, when quite deprived of serum, 
does not become florid as usual on ex- 
posure to the air. Dr. Stevens finding- 
that various saline solutions, as muriates 
of soda or potash, and carbonates of 
soda and potash, nitrate of potash, &c. 
have the property of giving a most flo- 
rid arterial colour to dark crassamen- 
tura, concludes that the usual change on 
exposure to air depends more imme- 
diately on the saline matter of the serum 
than on the oxygen of the air. It has 
been long known that acids have the 
effect of darkening the colour of the 
blood ; and Dr. Stevens ascribes the 
dark colour of venous blood solely to 
the carbonic acid which it contains, and 
which counteracts the reddening pro- 
perty of the salts of the serum. He sup- 
])oscs that the oxygen of the air produces 
the reddening effect generally referred 
to it, by drawing away this carbonic 
acid by some unknown power of attrac- 
tion, and thus restoring- to the salts of 
serum their wonted reddening- property. 
In illustration of these points he mixed 
blood with Saratoga water (a saline mi- 
neral water strongly charged with carbo- 
nic acid) : the immediate effect was to 
darken the blood ; but after a short ex- 
posure to the air, it rendered it bright 
and scarlet. 

It will occur, however, to those fami- 
liar with the chemistry of this subject, 
that Dr. Stevens's conclusions, assum- 
ing- as the}- do the existence of an un- 
known and novel power of attraction, 
are by no means warranted by the facts 
in question. I am not prepared to deny 
that the saline matter of serum may be 
concerned in giving- brightness to the 
colouring matter; but in the case of the 
action of the air on the blood, this is by 
no means proved to be the sole cause of 
the change. Saline solutions of various 
kinds will certainly redden dark blood 
in a very remarkable manner; and this 
quite independently of the contact of 
the air : but oxygen seems also to have 
a similar efiTect, independently of its 

Eower of removing carbonic acid. We 
now that other gases can disengage 
carbonic acid from venous blood ; yet 
neither these nor the air-pump can give 
to it the arterial hue. Again, if free 
carbonic acid alone caused tiie darkness 
of venous blood, its operation should be 
sus))cnded, and the reddening power re- 
stored to the salts of serum, by adding a 
small quantity of a pure alkali, just 
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enoug-li to neutralize it. I have many 
times made this experiment uith great 
care, beginning" with the smallest quan- 
ties of liquor potassse, and tiying- it in 
various ])ro]iortions ; but I have never 
been able hy this means at all to 
brighten the colour of venous blood. 
When tlie quantity of alkaline solution 
exceeds a few drops, it gives the blood a 
browner and duskier hue, which is ob- 
viously from the free alkali effecting- a 
permanent chang-e in the colouring mat- 
ter. If added in very small quantity, 
the alkali must become carbonated, and 
should thus add to the reddening- effect 
of the salts of serum. But this redden- 
ing effect does not ensue, and therefore 
Tve cannot admit that the dark colour is 
owing- exclusively to free carbonic acid, 
nor the red colour solely to the salts in 
the serum. Again, as I have stated 
above, milk or white of egg may be sub- 
stituted for serum, as a medium through 
which the air will exert its influence ou 
the crassamentum ; yet the saline mat- 
ter of these liquids is extremely scanty. 
It is scarcely necessary to examine 
here Dr. Stevens's notion of an attrac- 
tion subsisting between oxygen and 
carbonic acid, for it is at variance with 
the generally received opinions on the 
subject, and it is by no means %varrant- 
ed by the facts which he has detailed. 
That the attraction is not chemical is 
obvious from its not leading to union ; 
if, on the other hand, it is mechanical, 
it may be fairly referred to those pheno- 
mena long since classed by Dalton, 
Graham, and others, as illustrating the 
mechanical mixture of gases. Thus it 
is found tiiat different gases, which have 
no chemical affinity, mix intimately by 
virtue of their elasticity, which makes 
particles of one gas repel each other, 

» expand, and penetrate freely between 
the particles of another gas. This im- 
portant law was not fully developed 
when I wrote the original remarks given 
above ; but the class of phenomena to 
which I there compared the absorption 
and diseng-agement of gas by the blood, 
namely, the diflusion of gases through 
liquids, is comprehended under it. This, 
I repeat, still appears to me to be the first 

I step in the action of air on the blood. 
This fluid being in contact with air, 
part of its carbonic acid penetrates and 
diffuses itself through the body of air 
in contact with it; whilst oxygen, the 
most absorbable gas of the air, enters 
and diffuses itself in like manner through 


the blood. But no sooner has the oxy- 
gen, by this mechanical property, pene- 
trated this fluid, than it finds there the 
chemical affinities of animal matter, 
which hold it, and give space in the li- 
quid of the serum for more g-as to be ab- 
sorbed, if the exposure continues. The 
attraction by which this interchange, or 
displacement of gases (as I originally 
called it), takes place, is as much on the 
part of oxygen to enter the blood, as of 
carbonic acid to escape and difluse itself 
through the air : hence the term used 
by Dr. Stevens, that the oxygen attracts 
the carbonic acid, is not exact. 

The correspondence in bulk between 
the carbonic acid gas evolved, and the 
oxygen gas deficient in air to which 
blood has been exposed, was formerly 
considered an objection to this theory; 
but I shewed that it was consonant 
with the pheiiomena of displacement of 
gases in general, — the interchange un- 
der similar circumstances being bulk for 
hulk. The most accurate researches do 
not, however, give that exact corre- 
spondence which is here noticed; and. 
considering- that the condition of the 
two gases in the blood does not appear 
to be exactly similar, I think it more 
probable that the carbonic acid dis- 
engaged will be rather proportioned to 
the quantity of oxygen which has been 
absorbed to form it, than to that which 
takes its place. This will still leave a 
general though not a necessary corre- 
spondence between the oxygen absorbed 
and the carbonic acid given out ; for as 
the formation of the latter depends on 
the former, the bulk of the carbonic 
acid produced will bear a general pro- 
portion to the capacity of the blood for 
absorbing oxygen. These ^iews, it is 
to be observed, are not essential parts of 
the theory under review ; but, as an ex- 
tension and further application of it, 
they indicate the bearings of the sub- 
ject, and point out a road for further in- 
vestigation. 

It may be seen, in my original obser- 
vations, that I sugg-ested tiie possible 
physical causes capable of making the 
change in the colouring matter which 
presents itself to our view on the action 
of air on the blood. I have lately been 
making- further researches on this and 
other points connected with this sub- 
ject, and have obtained some very strik- 
ing and impoitant results. These are 
not sufficiently complete to be intro- 
duced here, but I may state the follow- 
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ing- observations, as verifying' in a re- 
markable manner some of my conjectures 
before alluded to. 

When a grain of common salt, or of 
carbonate of soda, is dropped on a por- 
tion of black crassamentum, it first 
whitens the point of contact, but imme- 
diately after the spot becomes of a florid 
red. Wiien a portion of the same cras- 
samentum is dropped into a solution of 
salt, the margins and edges are seen to 
turn white before the vermillion hue 
appears. This coagulum remained com- 
pact in the solution, and on being 
stirred, filled it with an opaque light 
red cloud. The same sized clot in water 
did not preserve its shape, but ga?e to 
the water a deep red colour, without im- 
pairing' its transparency. It appears, 
therefore, that the production of a white 
opacity does accompany the reddening 
effect of saline matter on the colouring 
matter. 

The same change, watched through a 
microscope, presents similar results in a 
new and interesting- form. A little dark 
colouring matter, mixed with a drop of 
water, was brought into contact with a 
grain of salt ; currents of liquid were im- 
mediately seen running to and from the 
salt, and in them ajjpeared myriads of 
minute globules, which were not dis- 
cernible before, considerably smaller 
than the ordinary particles of the blood. 
The assemblages of these particles pre- 
sented to the naked eye the vermillion 
hue, accompanied by opacity, which 
characterizes florid blood ; and it was 
obvious that the lightness of colour was 
caused by these freely reflecting light 
through the colouring" matter. When a 
mixture of recent colouring- matter with 
serum is examined, the effect is not so 
obvious, because the particles are, inde- 
pendently of the salt, so numerous, that 
it is difficult to perceive whether they 
increase much or not on the addition of 
the salt; but this always renders them 
more distinct, and in a remarkable de- 
gree augments their mobility and ap- 
parent solidity. Thus, in a drop of 
bloody serum, where the particles are 
indistinct, and from the little difl^erence in 
their refractive power are scarcely to 
be discerned from the ffuid, the addition 
of a drop of saline solution renders them 
conspicuous, defined, and presenting all 
those o])tical effects that distinct solid 
pellucid bodies, suspended in a fluid, 
produce. In this state, each particle, 
viewed by reflected light, is a minute 


convex min-or, giving Its ray ; and an 
assemblage of these, shining through a 
thin film of red haematine, give the 
bright vermillion tint which is seen in 
florid or arterial blood. By transmitted 
light the assemblage of particles is more 
or less opaque, in consequence of their 
refractive and dispersive power. As far 
as I have been able to determine, the 
new smaller particles before named are 
minute spherules, presenting some va- 
riety as to size, and resemble those that 
are seen in serum : they are probably 
like the central colourless globule be- 
fore described, and of the same cha- 
racter as the small globules in lymph 
and chyle *. 

The effects, then, of saline matter on 
the blood, are to give density and sta- 
bility to the distinct organic particles 
suspended in it, and to countei-act that 
process of dissolution to which these 
particles tend in water, in acids, and in 
the course of time in the serum itself; 
and it is on these eflTects that the red- 
dening property of saline matter de- 
pends. Connected with the same quali- 
ties, no doubt, is that which enables salt 
to preserve meat ; and it becomes an in- 
teresting inquiry, what share these pro- 
perties may have in the physiological 
effects of various salts on the different 
functions. 

I have before stated reasons for ad- 
hering to the opinion that oxygen as 
well as saline matter is immediately 
concerned in producing- the florid colour 
of arterial l)lood ; and although I can- 
not here enter into particulars, I may 
add that my examinations lead me to 
conclude that it does this in the same 
mode which I have described with re- 
gard to saline matter — namely, by in- 
creasing- the density and distinctness of 
the suspended white particles, which 
makes them reflect light more copiously 
through the colouring- matter. 

The above full consideration of the 
relations of the blood and the air out of 
the body, will enable us much more 
readily to understand the cliemical func- 
tion of respiration, in which these rela- 
tions are brought most effectually to 
bear on each other in the body. These 
points we shall next consider.] 
[To be continued.] 

* Muller; Poggendorf Ann. xxv. 
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OBJECTIONS TO DR. REID'S EXPERIMENTS 

ON THE 

NERVOUS SYSTEM AND MUSCU- 
LAR IRRITABILITY. 

To the Editor of the Medical Gazette. 

Sir, 
If you will allow me, I will let you and 
your readers a little behind the scenes 
respecting those experiments of Dr. 
Reid which were noticed in your last 
number, by which means you will be 
better able to judge of the degree of 
credit which ouglit to be attached to 
them, thau you aj)j)ear to be at present. 
Your report* is quite correct in stating 
that an objection was raised to those ex- 
periments by Dr. Allen Thomson, and 
that in consequence of it they were re- 
ferred to a committee (consisting- of Dr. 
Bright, Dr. Hodgkin, Mr. Clift, Dr. A. 
Thomson, and Dr. Alison), but it is not 
true that the committee did perform the 
duty assigned to it, as stated in the foot- 
note, p. 743. When I read the Report 
of the proceedings at Edinburgh, I was 
much pleased with the objection of Dr. 
A. Thomson, because as I had endea- 
voured to experiment in the same way 
as Dr. Reid is reported to have done, 
w ithout success, for the same reason as 
that given by Dr. A. Thomson, it is tlie 
very same observation that I should 
have made mjself, had I been present. I 
\vas,however,much hurt, to think I should 
have either been deceived myself, or 
have been the cause of deceiving" others. 
I was most anxious, therefore, to know 
wherein the experiments of Dr. Reid 
differed from mine, and in what manner 
he had proceeded so as to ensure 
success. I lost no time, consequently, 
in calling upon Drs. Bright and Hodg- 
kin, and also upon Mr. Clift, they be- 
ing the only persons belongino- to the 
committee to whom I could obtain ac- 
cess, the other two being in Edinburgh ; 
but I thought as they formed a majority 
of the committee, that they would be 
sufficient. The first person I called 
upon was Dr. Hodgkin, who informed 
me that he certainly had been appointed 
on a committee, but that no experiments 


* The Report was, as we stated, taken from the 
newly-published volume of the British Associa- 
tion.— £d. Gaz. 


had been performed in his presence, nor 
had he any reason to believe that those 
of Dr. Reid were performed at all. I 
was not a little surprised at this, but I 
hoped that I should obtain something 
more satisfactory from Dr. Bright. 
From this gentleman, however, I only 
received an answer to the same eflei^t. 
My last resource, then, was to see Mr. 
Clift, who informed me that he also had 
been placed on a committee for the pur- 
pose in question, with others whose 
names he did not exactly recollect ; that 
he went at the time appointed for the 
purpose of witnessing the experiments, 
but they were deferred on some excuse 
or other; that when he went again, be- 
ing a little after his time, he saw no ex- 
periments, — he heard, however, that 
some had been performed, but from what 
he could learn from those who were 
present, he believed that the results had 
not been satisfactory ! This, sir, is the 
way in which it has been managed that 
those experiments have gone forth to 
the world with such names as Clift, 
Bright, and Hodgkin, as vouchers for 
their correctness. 

Having cleared up this point, I will, 
with your permission, add a few words 
concerning Dr. Alison and irritabilitj. 
I have shown and proved that the doc- 
trines of irritability originated in a mis- 
take and misconception of facts on the 
part of the celebrated Haller. I have also 
shown that the 32d experiment qf Dr. 
W. Philip, on which Dr. Alison la3^s 
great stress, is not only an imperfect 
one, but also that his conclusions have 
no connexion with it*. If I have beeu 
in error on these points, would it not 
have been easy for Dr. Alison to have 
shown the fallacy of my reasoning?— 
but he takes no notice of these circum- 
stances. I have also shown, what I now 
repeat, that no doctrines have ever im- 
peded the piogress of physiology so 
much as those of irritability ; and I 
maintain that no great progress ever 

* One great reason why I have taken so much 
notice of the experiments of Dr. Philip was, that 
I might be corrected in case I had misrepresented 
him on any point. This author has on more than 
one occasion shown himself ready to notice any 
opinions at variance with his own ; but as he has 
not done so on this, I must consider his silence as 
an acknowledgment of his inability to disprove 
my positions. I think hut little of the length of 
time which a man has devoted to a particular 
study — I only look to the sul)stance of what he 
says ; because if he begins in the wrong, he is just 
as likely to remain so at the end of five-and-tweuty 
years as he was at first. 
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will be made in that science until those 
doctrines are effaced — blotted out fiom 
the memory, and clean forgotten, or at 
most, remembered only as an example 
of learned folly. But Dr. Alison is 
singularly infelicitous in his appre- 
hension of experimental facts. On one 
occasion * he has strongly opposed the 
opinions of Dr. W. Philip, when this 
author was clearly in the right ; he now 
supports Dr. Philip, when he is as clearly 
in the wrong. Is Dr. Alison, then, the 
most fit person to raise objections to ex- 
periments ? It is much to be desired 
that those who study the functions of 
the nervous system would reflect upon 
the following observation : — Those who 
have confined their attention merely to 
those functions relating to motion, voli- 
tion, and sensation, have never con- 
sidered more than half the subject, and 
that the least important half, because it 
is only introductory to the other — 
viz. the secernent function. 

I have the honour to be, sir, 
Your obedient servant, 

J. W. Earle. 

64, Welbeck- street, 
August 29, 1835. 


DOES ARSENIC PRODUCE 
PTYALISM ? 

THE AFFIRMATIVE ILLUSTRATED BY CASES. 


To the Editor of the 3Iedical Gazette. 
Sir, 

Allow me, through the medium of 
your journal, to call the attention of 
toxicoiogists to a question which is 
sometimes asked in medico-legal inves- 
tigations — viz. " Does arsenic produce 
ptyalism?" As the subject has been 
but little attended to, the recorded cases 
being k\v in which this eflTect has been 
noticed as arising from the ingestion of 
arsenic, and as it is not enumerated as 
a symptom in Dr. Christison's very able 
work on Poisons, I beg leave to send 
you the following cases, which have 
been communicated to me by some of 
my professional friends. In proving 
that arsenic has the properties of a siala- 
gogue, I do not mean to assert that it 

* See his Outlines of Physiology. 


acts as such invariably ; on the con- 
trary, I have reason to believe that in 
the majority of instances in which it is 
administered it has not this effect. 
I remain, sir, 
Your obedient servant, 

Edward 1'urley. 

Goswell-Street, Aug. 26, 1835. 

Case I. — A. B., a labourer, aged 20, 
or thereabouts, was seized with a quoti- 
dian intermittent fever, for which com- 
plaint ten minims of the liquor arseni- 
calis were directed to be taken three 
times every day. About the fourth or 
fifth day after the commencement of the 
medicine the patient was affected with 
symptoms of ptyalism : these were sore- 
ness, redness, and tumefaction of the 
gums, swelling of the tongue, with in- 
crease of the salivary secretion ; the 
head and face were also swollen. Tlje 
medicine was immediately suspended, 
and in a short time the above symptoms 
subsided. 

Case II. — W. W., Esq., the practi- 
tioner who attended the foregoing case, 
had occasion to take the liquor arseni- 
calis in doses of five minims three times 
a day. This he continued for the space 
of a month, when the gums becoming 
tumid, sore, and red, and the saliva 
slightly increased in quantity, the me- 
dicine was discontinued, and these 
symptoms quickly disappeared. 

Case III. — About two years since a 
case of '• noli me tangere" was admitted 
into Elizabeth ward, St. Bartholomew's 
Hospital, under the care of l\Ir. Earle, 
in which three minims of Fowler's so- 
lution were administered; but before it 
was repeated such violent eftects were 
produced, among-st which were vomit- 
ing, purging-, and a profuse secretion of 
saliva, that the medicine was disconti- 
nued, under the impression that it had 
not been accurately prepared. The 
symptoms having entirely disappeared, 
three minims of the solution were again 
administered, and the same symptoms 
recurred. 

Case IV. — J. B., aged 35, of a scro- 
fulous diathesis, after having taken six 
drops of Fowler's solution for ten days, 
being affected with a chronic cutaneous 
eruption, was seized with slight symp- 
toms of ptyalism. Although the medi- 
cine was immediately discontinued, the 
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symptoms increased to an alarniinj>- de- 
jj-voe, producing- much debility, and hav- 
ing the profuse flow of saliva and nu- 
pleasant fretor nsually attendant upon 
the exhibition of mercury in large quan- 
tities. 

Case V. — James Willis, a labouring" 
man residing* at Holbeton, Devon, took 
by mistake some solution of arsenic (the 
strength of which was not known). 
Soon afterwards he felt very thirst}^, and 
drank a quart of cyder. The usual 
syuiptoms attendant on poisoning" by 
arsenic quickly appeared, and increased 
to an alarming" extent ; however, by the 
administration of emetics, ammonia, and 
opium, frequent mucilag'inous drinks, 
and castor oil, he got belter, yet was 
far from enjoying" the good health he 
had been accustomed to. Amongst the 
symptoms in this case, on the fourth day 
the patient was aflected with ptyalism, 
accompanied with a fcetor exactly re- 
sembling that j)roduced by salivation 
from mercurj' : this was the opinion of 
four medical men, two of whom, not 
knowing the history of the case, pro- 
nounced it to be a profuse salivation oc- 
casioned by mercury. 
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" L'Auteur se tue a allonger ce que le lecteur se 
tue a abr6ger." — D'Alembert. 


The Dublin Journal of Bledkal and 
Chemical Science. September, 1835. 

The present number of the Dublin 
Journal derives much of its interest 
from the ample report which it contains 
of the recent proceedings of the medi- 
cal section of the British Association. 
As we gave an early account of the 
principal papers read, and subjects dis- 
cussed, at the several meetings, it will 
not be necessary now to retrace our 
steps: we may avail ourselves, however, 
of the copious record of our cotempo- 
rary, and extract from it, with his per- 
mission, one or two documents to which 
we had not more immediate access. 
This we have partly done in a preceding 
page. 

Of the Original Communications, the 
first, by Dr. Harrison, Professor to the 


Irish College of Surgeons, is curious. 
It is the relation, with remarks, of 

A Case in tvhich several Metallic Bo- 
dies were found in the Stomach. 
The person in whose stomach the 
substances in question were found w as 
an old man of the name of ^yall, whose 
body was sent to the anatomy school of 
the College for the jmrposes of dissec- 
tion. " With the living particulars of 
this individual," says Dr. Harrison, " I 
am almost wholly unacquainted, and 
shall therefore only mention that he had 
been, as I am informed, confined in a 
lunatic asylum for many years; that 
his bodily health was in general good ; 
that liis habits and propensities were so 
mischievous as to render him extremely 
troublesome ; and that he had an uncon- 
trollable desire to seize every hard sub- 
stance, particularly pieces of iron, that 
came within his reach, to taste and to 
secrete them. I am not aware, however, 
of any observation having been made, 
during his life-time, of any ill effects 
having" arisen from an indulgence iu 
this feeling. In the course of the dis- 
section sufficient morbid changes were 
discovered in the brain to account for 
death ; on those, however, I shall not 
dwell, as at present T merely wish t» 
notice the appearances which were ob- 
served (at first accidentally) in the ab- 
domen. When this cavity had been 
opened, the attention of those present 
was at once attracted to the peculiar 
dark tinge of all the small intestines, 
which were distended with fluid of the 
same colour. The stomach, tiiough 
nearly empty, appeared of inordinate 
size, its left portion extending nearly as 
low as the left ilium ; its coats felt re- 
markably thick. The peritoneum was 
free from inflammation, and with the 
exception of the two circumstances al- 
ready mentioned, there Mas no other 
anormal appearance in the exterior of 
the alimentary canal. The liver was 
of the usual size and consistence ; its 
colour, however, particularly in the 
right lobe, was peculiarly dark, not the 
mere eflfect of sanguineous congestion, 
but of the same deep fen-uginous hue 
already noticed as so strikingly seen 
through the intestinal tunics. There 
was no bile in the gall-bladder. The 
spleen, pancreas, kidneys, &c., all pre- 
sented normal characters. On pressing 
and examining- the stomach and iutes- 
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tines, several very hard and irregularly 
shaped bodies were distinctly felt ; one 
of these was easily pushed with a slight 
force, which curiosity induced, through 
the arch of the colon, and was found to 
be a piece of iron of four or five inches 
in leuo-th. The stomach was then open- 
ed, and was found to contain a great 
quantity of dark mucous fluid, and se- 
veral metallic substances, such as the 
rusty remains of large nails, long pieces 
of thin iron, like portions of iron hoops, 
a worn-down blade of a knife, a larg-e 
iron buckle with a pewter tongue, as 
that of a saddle stirrup, an iron hinge 
of a box or door, and several small 
]jieces of metal, too thin and worn to 
admit of their original use or form being 
in any way recognized. Four or five 
pieces, in the same state, were also 
found in difterent parts of the intestinal 
canal, in addition to that already men- 
tioned in tlie colon." 

Most of these substances, it appears, 
had undergone considerable corrosion or 
solution, as if in a weak acid ; and the 
disintegrating process, it was observed, 
had taken place in one direction in de- 
cided preference to another, " so as to 
present a very distinctly fibrous struc- 
ture, as if the decomposition had pro- 
ceeded more readily in the direction in 
which the metal had been drawn or beat, 
than in an opposite or transverse course." 
It was also remarkable, that while the 
iron rim of the buckle ^vas nearly 
worked through by the solvent agent in 
the stomach, the pewter tongue was un- 
affected, and presented its i'ull form and 
size. 

The muscular coat of the stomach 
was hypertro])hied throughout; the car- 
diac orifice was unusually large, but the 
line of demarcation between the oeso- 
phagus and stomach was peculiarly dis- 
tinct. The mucous surface of the left 
])ortion presented no appearance that 
could be considered very anormal, ex- 
cepting tlje great development of the 
submucous glands, which were nearly 
as conspicuous as those in the crop of 
some granivorous birds. But the py- 
loric portion of the stomach was much 
more clianged ; the aperture of the py- 
lorus was dilated to such an extent as 
to leave no trace of the valve. " The 
rugoe of tlie mucous membrane in the 
pyloric third of the stomach were unu- 
sually prominent, being elevated into 
iivm, thick, vascular masses, so as to give 


the appearance of granulated projec- 
tions or fungous growths; tliere was, 
however, no abrasion or ulceration on 
their surface, nor any unhealthy secre- 
tion, as in malig'uant or fung'oid dis- 
eases, which these appearances at first 
view resembled. On an accurate exa- 
mination it was clearly ascertained that 
these soft vascular projections were 
merely excessive developments of the 
natural rugte of the stomach. The 
whole of this surface was deeply tinged 
with the same ferruginous sediment as 
has been already noticed in the fluid 
contents of the alimentary canal, and 
which obviously consisted of particles 
derived from the gradual solution of the 
metallic bodies which weie contained in 
the splenic end of the stomach. In a 
depression between some of the granu- 
lated elevations that have been alluded 
to, a small opening through the stomach 
was observed; around this the coats 
Avere thin and hard, resembling the ci- 
catrized circumference of a small ulcer, 
caused, in all probability, at some re- 
mote period, by some of those iiTitating 
substances in the use of which the indi- 
vidual had indulged. Ttdid not appear, 
however, that any of the contents of the 
stomach had ever escaped through this 
opening. 

" On submitting a portion of the co- 
loured fluid matter which was contained 
in the alimentary canal to a careful ex- 
amination, the presence of iron was 
easily detected. This metal was found 
in abundance both in the precipitate, or 
sediment whicli was collected from the 
intestinal fluid, as well as in solution in 
the latter. In the former it existed in 
the form of a sul))huret; in the latter it 
was combined with the muriatic and 
acetic acids." 

Some remarks of a general nature fol- 
low, with references to other similar 
cases ; but for tliese we have not room. 

The other original articles in this 
number are, an account of a Case of 
Frachi)-e of the Pelvis, attended with 
slouyh'mg of the urethra and extensive 
urinary fistxilcp, successfulh/ treated, by 
Dr. Houston; Observations on Diseases 
of the Stomach, by Mr. Langston 
Parker; and a medico-statistical i?e/Jorf 
of tlie neii; Lying-in Hospital, by Di-. 
Beatty. 

In the reviewing department Dr. 
Graves has given an account of some 
modern German medical works ; he 
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commences, we observe, with a lauda- 
tory reference to Bluff's Leistungen der 
Medizin in Deutschlaud, of whicli our 
readers ^^ ill recollect we gave a critical 
notice about a month ago. From his 
gleanings of the German journals we 
shall borrow one or two short and inte- 
resting extracts. 

AViu and efficacious Method of treating Crovp. 
The following observations, from the 
pen of Dr. Lehman, staff surgeon in Tor- 
gau, are well deserving of notice. Accord- 
ing to my experience, sa^ys Dr. Lehman, 
there is no better way of treating croup at 
its commencement, than by the applica- 
tion of hot water to the larynx. This 
metliod has the advantages of being simple, 
efficacious, and easily applied, and its 
good effects are not ])roductive of any in- 
jury to the constitution. The proper 
time for the application of this method is 
at the very commencement of the dis- 
order, when, as is usually the case, the 
child is awakened suddenly during the 
night by its invasion ; no time should be 
lost, when we observe that the breathing 
is anxious, disturbed, and attended with 
the well-known eroupy sound, and a cough 
of a ringing character, &c. The symptoms 
are too well known to require enumera- 
tion here; suffice it to say that the most 
speedily fatal cases are those, where the 
child goes to bed, apparently quite well, 
and not labouring under any catarrhal 
symptoms, and is awakened from a deep 
sleep by the attack of croup. Such cases 
often prove fatal in twenty-four hours. 
Even when thus intense, the disease may 
be arrested in its progress by the imme- 
diate application of hot water, in the fol- 
lowing manner: a sponge, about the size 
of a large fist, dipped in water, as hot as 
the hand can bear, must be gently squeez- 
ed half dry, and instantly applied beneath 
the little sufferer's chin, over the larynx, 
and windpipe ; v\hen the sponge has thus 
been held for a few minutes in contact 
with the skin, its temperature begins to 
sink, and it requires to be dipped again in 
the hot water. It is better to have a 
second sponge ready, so that they may be 
a])plied alternately. A perseverance in 
this plan, during from ten to twenty 
minutes, produces a vivid redness of the 
skin over thewhole front of the throat, just 
as if a strong sinapism had been applied. 
This redness must not be attended or fol- 
lowed by vesication ; in the meantime 
the whole system feels the influence of the 
topical treatment ; a warm perspiration 
breaks out, which must be encouraged by 
warm drinks, as whey, weak tea, &c., and 
a notable diminution takes place in the 
frequency and tone of the cough, while the 


hoarseness almost disappears, and the 
rough, ringing tone of voice subsides, along 
with the dyspnoea and restlessness ; in 
short, all danger is over, and the little 
patient again falls asleep, and awakens in 
the morning, without any appearance of 
having recently suffered from so dangerous 
an attack. If, on the contrary, a slight 
cough still remains next day, it may be 
easily gotten rid of by means of diajjhore- 
tic and antiphlogistic remedies suited to a 
feverish catarrh. When the suitable ap- 
plication of hot water, in the manner 
above recommended, does not produce 
w^ell-marked and evident relief, at furthest 
at the end of twenty-five minutes, then 
nothing more can be expected from a 
longer perseverance in it, and the increas- 
ing cough, hoarseness, anxiety, and dys- 
pnoea of the child, must be met by other 
means. I must observe, however, con- 
tinues Dr. Lehman, that this method has 
not yet failed in my hands, uhen applied in 
the commencement of the disease, and it has 
been jjractised in several families T attend, 
in many cases successfully, and before my 
assistance could be procured *. 

Ingenious Method of applying Leeches, 
In a conversation between the Professor 
and his pupils, in the surgical clinic of the 
Charite at Berlin, it was one day inciden- 
tally mentioned that we possess no certain 
method of making leeches bite exactly 
where we wish ; for in applying them with 
the finger, they generally swerve a little to 
one side ; and when they are inclosed in 
tubes of glass, or quills, their inclination 
to bite is frequently checked by this con- 
fined position. Dr. Ernst Elben, who 
happened to be present, immediately ob- 
served, " an experiment has just occurred 
to me, by means of which I can accom- 
plish it." The Professor consequently 
marked out a certain number of points on 
the skin of a patient. Dr. E. now took a 
piece of grey blotting paper, such as is 
used for straining coffee, and made in it a 
number of little holes, corresponding to 
the indicated points; he then clipped the 
paper in water and laid it on the skin of the 
patient, in such a way that one of the little 

* In addition to this remedy of hot water, which 
may be always had in a few minutes, I would ad- 
vise the instant detraction of blood from one or 
both arms. If the hot water fails to give relief, 
then more blood, if necessary, may be taken from 
the jngular veins, and the child should yet a small 
dose of tartar emetie, every ten minutes, so as to 
keep it in a constant state of nausea, just within 
the limits of vomiting. This state, however, can 
seldom be attained until vomiting has taken place 
cnce or twice. None but a medical man of expe- 
rience is competent to superintend the adminis- 
tration of tartar emetic in a case of croup; it 
should never be intrusted to nurses or parents. 
The medical man, or his assistant, should not quit 
the patient until he is out of danger.— K. J. G. 
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holes he had made in it with a pair of scis- 
sors should be exactly over one of the indi- 
cated points. He then placed the leeches 
on the surface of the paper, which he pre- 
vented them from leaving. The animals 
finding themselves in contact with a rough 
surface, to which they could not make 
themselves fast by means of the head, be- 
gan to creep about, and continued their 
motions until they came to an opening in 
the paper. The moment each leech found 
such an opening, it instantly applied itself 
to bite the exposed point of skin : thus 
the object was effected. While the 
leeches were engaged in sucking, a little 
mere water cautiously applied to the blot- 
ting paper rendered its removal easy. — 
Medicinische Zeitung. 

Freseriation of Leeches. 

A. Voget, in a notice inserted in the 
Pliannaceutische Zeitung, observes, that he 
has been in the liabit of adding a small 
quantity of powdered crabs'- eyes to the 
water in which he keeps leeches. This 
powder of course sinks, forming in the 
bottom of the vessel a thin stratum, in 
which the leeches seem to take the great- 
est pleasure, creeping about on it, and 
thus cleansing the surface of their skins, 
and getting rid of the mucous threads and 
flocculi with which they so soon become 
encumbered when in a state of captivity. 

Cavaillon, Chevallier, and Moreau de 
Jonnes, have all borne witness to the good 
effect of mixing charcoal with the water in 
which leeches are transported from one 
distant place to another. In cases where 
it is necessary to carry them during a long 
sea voyage, the inside of the vessel should 
be well charred, and some very finely pow- 
dered charcoal should be added to the wa- 
ter. Cavaillon prefers for this purpose 
animal charcoal, as it possesses much 
stronger antiseptic powers than the vege- 
table. It was by means of charring the 
casks and adding some charcoal to the 
water, that the French succeeded in con- 
veying, in health and vigour, a considera- 
ble number of the fish called gorana from 
the Isle of Bourbon to Martinique. 

Doctor Kluge, of the Charite, in Berlin, 
made some interesting experiments on the 
best means of preserving leeches. From 
his researches Dr. Heyfeldcr has been led 
to recommend a mixture of three parts of 
rectified spirits, four parts wine vinegar, 
and twenty-four parts water. The leeches 
are to be placed in this mixture, and are 
to be left in it a little less than five mi- 
nutes, after which they arc to be washed 
with fresh river water, and to be put into 
a vessel for keeping. Leeches that have 
been used are likewise served by this pro- 
cedure. 


MEDICAL GAZETTE. 

Saturday, Sept. 5, 1835. 


" Licet omnibus, licet etiam mibi, dignitatem 
Artis Medicce tueri ; potestas modo veniendi in 
publicum sit, diceudi periculura uon recuso." 

CiCKRO. 


SQUABBLES OF MEDICAL 
CORPORATIONS. 

We perceive that our Glasgow friends 
Lave found some amusement for them- 
selves in this dull period, while all the 
rest of the medical world are content to 
lie still, awaiting- the issue of the War- 
burtouian gestation : the}^ have g'ot up 
a snug game of litigation about their 
rights and privileges, — for whose ulti- 
mate benefit, unless for that of the 
learned lawyers engaged iu it, we con- 
fess we cannot form an opinion ; but we 
very much suspect that while the con- 
tending parties may come in for a shell 
a piece, the oyster will fall to the share 
of the loug-rohed gentry. 

The contest, be it known to those who 
have not attended to the matter, is about 
the rights and privileges of certain me- 
dical corporate bodies in Glasgow. The 
University party insist on possessing 
and exercising a power, their very claim 
to which, at the present day, can 
scarcely be entertained with gravity : 
they claim the prerogative of originating 
certain diplomas in s«>-</e?-*/— of institut- 
ing, in fact, " masters of surgery," by 
virtue of the power confided to them of 
conferring degrees in medicine ; and, in 
accordance with their presumed right, 
they have of late sent forth certain " mas- 
ters" to reap the harvest of surgical prac- 
tice w ithin the precincts of Glasgow, as 
well, we suppose, as every where else 
they can procure em])loyment. 

But this may not be done with the 
consent and concurrence of another body 
in Glasgow, also endowed with privi- 
leges. The Faculty of Physicians and 
Surgeons of that town set up their claim 
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to have tlie sole right of providing sur- 
geons for tlie lieges of Glasgow, Ren- 
frew, and Dumbarton. The surgeons of 
the Faculty and the " masters" of the 
I'niversity are tlierefore incompatibles : 
they cannot agree together — cannot 
abide in the same district; and it re- 
mains for their respective sources or foun- 
tain-heads to determine between them- 
selves who shall give way. It cannot 
be settled in an amicable manner ; the 
parties have therefore gone to law. The 
question has even been adjudicated in 
the Scottish courts ; but that does not 
satisfy the losers ; it is carried up to Lon- 
don ; an appeal is made to the House of 
Lords ; and lo ! the parties are sent 
hack again from that supreme quarter to 
tlieir native courts. So that on the 
whole we can scarcely avoid considering 
it, after the manner of Sir Lucius, as " a 
very pretty quarrel as it stands." Per- 
haps the only improvement we could 
suggest would be the putting it into 
Chancery. 

From the proceedings that took place 
on the appeal, on Saturday last, in the 
House of Lords, we learn a few particu- 
lars that may not be tedious in the tell- 
ing. The new procedure was on the 
part of the University, which was dis- 
satisfied with the finding of the Court of 
Session. The judges, it appears, de- 
cided in favour of the Faculty: their 
verdict was, that the Faculty of Phy- 
sicians and Surgeons of Glasgow was a 
legal coi-poration, chartered in the year 
] 599, and having the charter confirmed to 
it by act of parliament in 1672 ; that the 
said Faculty w as thereby empowered to 
debar from surgical practice, within cer- 
tain limits, those whom it had not 
licensed ; and that a certificate or testi- 
monial of skill in surgery from a Uni- 
versity, did not entitle the professor to 
practise within the limits entrusted to 
the said Faculty. 

It may be curious to add a few details 
respecting the cliarter just mentioned. 


It was granted by James the Sixth to one 
of his body surgeons, Mr. Peter Low, con- 
jointly with a Mr. Robert Hamilton, a 
phjsiciau, for the express purpose of re- 
gulating- the practice of surgery and me- 
dicine within the town ofGiasgow,as well 
as throughout Renfrew and Dumbarton ; 
and the chartered body were endowed 
with the following- privileges : 1. To 
call before them and examine all per- 
sons practising- and professing surgery 
within their district; 2. To inspect the 
bodies of all persons dead or killed 
(a remarkable appointment, as pro- 
viding at so early a period in this 
country for the due exercise of me- 
dico-leg-al functions) ; 3. To make sta- 
tutes (bye-laws) touching the practice 
of their art, by and with the advice of 
their brethren ; and lastly, To have the 
power of interdicting, under certain 
penalties, any person presuming to prac- 
tise within their jurisdiction, not having 
their license, or the testimonial of a 
" famous" University. 

Perhaps it was on this last proviso 
that the Jamous University of Glasgow 
put forth its pretensions: but osten- 
sibly, at least, another plea was ad- 
vanced. It was argued that surgery was 
a branch of medicine, and that where the 
power of conferring a degree in physic 
resided, there also must there be the 
pnvilege of instituting licentiates or 
" masters" in surgery. But this was 
very properly overruled by the judges 
of the Court of Session, who held that 
surgery was not to be so summarily dis- 
posed of: they admitted, indeed, that 
the principles or the theory of the art 
might be taught by the learned Univer- 
sity professors ; but that something 
more — a certain manual dexterity — was 
required for the practice of surgery, and 
that this might be obtained, and its 
presence tested, more efficiently else- 
where. 

Here the matter might have rested ; 
but we suppose the law advisers of the 
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University thought it would not be ad- 
visable to close the game so soon. It 
was transferred to the appellate juris- 
diction of the Lords ; a flaw, however, 
pointed out in the charter of the Fa- 
culty has speedily transferred it back 
again to the Scottish Courts. Lord 
Brougham seized at once on the 
weak point in the charter : it is desti- 
tute, it seems, of a clause by which the 
jierpetuity of the corporate body should 
be provided for ; and on this ground 
judgment was pronounced — that the 
Faculty had no right to any interdict ; 
the point, however, being reserved for 
the consideration of the lower courts, 
that they may modify their previous 
judgment accordingly. 

We must say that this squabble (we 
cannot give it a more respectable name) 
between the Glasgow medical corpora- 
tions is not, in our estimation, of a very 
seemly character. From all we can ga- 
ther respecting the circumstances, we 
cannot persuade ourselves that the Uni- 
versity party were justified in setting up 
any such claim as they have done to 
the power of originating surgeons ; and 
this, while an express Faculty for the 
purpose existed within their town. 
Whether they had the courtesy to con- 
sult with their rivals on the step they 
were about to take, we know not ; but 
it is not probable, as neither were it rea- 
sonable, that tliey would receive much 
countenance in that quarter for their 
anomalous proceeding. Why, setting 
aside the very unusual course of a body 
hitherto confining itself to originating 
degrees in medicine, suddenly propos- 
ing, and actually proceeding, to iiisti- 
tute an order of surgical practitioners, 
was it not for above two centuries ta- 
citly allowed that tlie University had no 
right to any such power.'' The Uni- 
versity of Glasgow, besides, was found- 
ed many a year before the Faculty ob- 
tained its charter ; and is it likely that 
such a charter would liave been granted 


for such a purpose, if the power of do- 
ing what it proposed to do was already 
vested in a respectable corporation in 
the same locality ? But this, as it ap- 
pears to us, is not all. Even supposing 
that the Glasgow University originally 
had a right to grant licenses in surgery, 
and to qualify practitioners for the ser- 
vice of the public, still the usage of si- 
milar establishments is, and almost 
always has been, against its continuing, 
much more its resuming, such a right. 
In Edinburgh, a College of Surgeons, a 
body analogous to the Glasgow Fa- 
culty, was instituted at an early period, 
we believe about the year 1615, for 
licensing practitioners in surgery, and 
this, although there was a University 
already existing in the town. In Lon- 
don, too, the Corporation of Barber- 
surgeons received their united charter 
about the same time, although the Col- 
lege of Physicians was only founded a 
iew years previously. Nor must it be 
supposed that the London College of 
Physicians had no right to originate 
practitioners in surgery. In the sta- 
tute 32 Henry VIIL, surgery is dis- 
tinctly mentioned as coming within 
their sphere of practice. Practitioners 
belonging to the College might not 
only prescribe, but compound their me- 
dicines, and, moreover, ^f/^/brm as well 
as superintend operations in surgery,— 
privileges whicl) were also reserved to 
them by the more recent statutes and 
charters of the surgeons and apothecaries. 
" Yet," as Mr. Willcock adds, " custom 
has more decidedly distinguished the 
classes of the profession, and assigned 
to each its peculiar avocations. The 
practice of the physician is universally 
understood, as well by his College as 
the ])ublic, to be properly confined to 
the prescribing of medicines to be com- 
pounded by the apothecaries ; and in so 
far superintending the proceedings of 
the surgeon as to aid his operations by 
prescribing what is necessary to the ge- 
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iieral health of tlic patient, and for the 
purpose of counteracting any internal 
disease." And such should he, as, in- 
deed, it has always heen, the practice 
for every respectahle corporation,— whe- 
ther University, College of Physicians, 
or College of Surgeons, throughout the 
empire, — to ahide by the custom in this 
respect, and not encroach on the pro- 
per department of contemporary insti- 
tutions. 

The present contest at Glasgow, if it 
be attended with ajit/ good, will perhaps 
prove not unproductive of utility in in- 
culcating a lesson upon the legislators 
of our ))rofession — that they should leave 
no flaws nor possible loop-holes for liti- 
gation ; that whatever boards or other 
establishments they shall appoint for 
distributing the privileges of practi- 
tioners, may be kept perfectly distinct 
in their several functions, and well 
guarded against the possibility of mu- 
tual interference. 

LECTURES' PUBLICATION BILL. 

This bill (of which we gave a copy in 
our last number) was read a third time 
and passed on Wednesday evening. 

MORTALITY OF MEDICAL PRAC- 
TITIONERS. 

M. T>v Bois, of Touniay, has lately 
published a paper in the Gazette des 
Hopitaux, in which he controverts the 
statements of Professor Casper, of Ber- 
lin, on the rate of mortality among me- 
dical practitioners. The Berlin profes- 
sor, it will be recollected*, arrived at the 
conclusion that the mortality among 
medical men was much higher than 
among the members of other profes- 
sions. M. Du Bois has not arrived at 
similar results. Of 850 medical practi- 
tioners, he ascertained that 7 died be- 
tween 20 and 30 years of age ; 57 be- 
tween 30 and 40 ; 83 between 40 and 
50; 136 between 50 and fiO ; 202 be- 
tween 60 and 70; 213 between 70 and 
80; 116 between 80 and 90; 31 between 

* See Med. Gaz. xiv. p. 208. 


90 and 100 ; and 4 between 100 and 106. 
In fact, 365 of the 850 attained to 70 
and upwards, which even exceeds the 
proportion allotted to the long-lived 
theologians, of whom, according to Cas- 
per, 42 per cent, attain the age of 70. 
The author ascribes the discrepancy of 
his results with those of Cas])er, to the 
fact that the latter confined himse f to 
German physicians, while he (M. Du 
Bois) drew his materials from the prac- 
titioners of all countries, whose deaths 
and ages are given in Eloy's Diction- 
naire Hiitorique. We think there is 
little reliance to be placed on sta- 
tistical calculations of this sort. How 
many medical men are cut off before the 
prime of life, without having done any 
thing to earn a place for themselves in 
our biographies ! 

TEMPERATURE OF THE HUMAN 
BODY. 

From a large number of expeiiments 
made by MM. Becquerel and Breschet 
on the temperature of different parts of 
the body, both in health and disease, by 
means of an ingenious instrument in- 
vented by M. Sorel, the following- con- 
clusions (ill which certainly not very 
much is concluded) have been drawn : 
they form the resume of a memoir lately 
presented by the experimenters to the 
Academy of Sciences. 

" Taking the normal temperature of 
the muscles at 36*^ (C.), we find — 
I, That the state of fever may increase 
the heat of the body by 3" (C.)'; 2, That 
scrofulous tumors in a state of active in- 
flammation do not appear to acquire a 
much more considerable degree of tempe- 
rature, the purulent parts not presenting 
any indication of increase ; 3, Cancer is 
not particularly affected, unless there be 
a slight lowering- of the temperature of 
the parts examined ; 4, That paralysis 
presents no very perceptible difference 
of heat between the sound and the af- 
fected members." — Gazette Medicale. 


HOTEL DIEU, PARIS. 


Case of Luxation of the Third Cervical Verte- 
bra — Treatment. 
A MAN, aged 7.3, was admitted into the 
Hotel Dieu, under the care of M. Sanson, 
to be treated for dislocation of the bones 
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of the neck. He had fallen down stairs, 
and his head getting jammed between the 
bannisters, a luxation was the conse- 
quence. The severe and sharp pain which 
he immediately felt, and which was aggra- 
vated by the slightest movement, obliged 
him to remain perfectly motionless. Some 
persons came to his aid in a short time, 
and put him to bed; but two days hav- 
ing elapsed without any beneiit being 
derived from repose, he was taken to the 
hospital. 

The nature of the case was readily re- 
cognized. On the upper and back part 
of the neck was a tumor, which was sepa- 
rated from the occipital bone by a consi- 
derable depression. The head was bent 
forward, and to the left ; the chin was 
fixed on the upper part of the sternum; 
and the patient felt extreme pain when- 
ever any attempt was made to disturb the 
position of the parts. There was, howe-er, 
no reason to suspect that any compression 
of the spinal cord had taken place; the 
limbs were perfectly capable of voluntary 
motion ; there was evidently no paralysis 
of the motor or sentient nerves. 

Blood was taken from the arm, and 
leeches were twice api)lied to the tumor. 
For a fortnight the patient suffered vio- 
lent pain, and could not endure to be 
touched; but at the end of that period his 
sufferings began to diminish, and the neck, 
Avhich at first was quite fixed, now gradu- 
ally became capable of motion. 

In the course of four months, during 
which the man remained in hospital, only 
a partial jjower of moving the head was 
obtained. The lateral movements were 
most easy ; those of elevation and depres- 
sion less so, and much limited. The chin 
could not be withdrawn above four inches 
from the sternum ; and the inclination of 
the head was always downwards, and to 
the left. On the superior and posterior 
part of the neck, there is still a prominent 
and hard tumor, with a marked depression 
between it and the occi])ital; it is ob- 
viously owing to the third cervical verte- 
bra, which is displaced backwards. 

The man has resumed his usual occupa- 
tions, without any other inconvenience 
than that which is owing to the position of 
the head, and the obstacle to its movement. 
He preserved the use of his limbs all along, 
suffered nothing in his general health, and 
very little in spirits.— Gic des Hop. 


HOSPITALS AND ASYLUMS OF 
PARIS. 

The following statistical details relative 
to the hospital establishments of the 


metropolis of France have just been pub- 
lished. 

There are twelve hospitals, viz. : — 

1. The Hotel Dieu, containing 1000 
beds. All cases are admitted except chil- 
dren, incurables, lunatics, lying-in women, 
or persons labouring under venereal or 
chronic disorders. 

2. L'Hopital de la Pi tie, containing 
600 beds. Same regulation as to patients 
as in the Hotel Dieu. 

3. L'Hopital de la Charite, having 300 
beds ; with same regulations as to j)a- 
tients. 

4. L'Hopital de St. Antoine, with 2oO 
beds, under the same regulation. 

5. L'Hopital Cochin, 200 beds; patients 
as in the Hotel Dieu. 

6. L'Hopital Necker, 140 beds; regu- 
lated as the preceding. There is here a 
special clinic for lithotrit}'. 

7. L'Hopital Beaujon, 180 beds; as at 
the Hotel Dieu. 

8. L'Hopital des Enfans, with 550 beds, 
for children of both sexes, from 2 to 15 
years of age. 

9. L'Hopital St. Louis, containing 700 
beds: for diseases of the skin, ulcers, scro- 
fula, ringworm, &c. Gratuitous consulta- 
tion daily. Baths of all kinds : medicinal, 
vapour, sulphur, &c. 

10. L'Hojiital des Veneriens, having 
650 beds. 

11. Maison Royale de Sante, 175 beds : 
for patients who, being unable to have 
themselves attended at home, pay three, 
four, or six francs a day for their treat- 
ment here. 

12. La Maternite, or lying-in hospital, 
containing 350 beds. 

There are 10 hospices or asylums, viz. : — 

Hospice des Enfans trouves, or Found- 
ling Hospital, containing 258 beds. 

Two Asylums for the Aged. For fe- 
males, at the Salpetri^re, there arc 5,100 
berths: at the Bicetre, for males, 3,200. 

Two Hospitals for Incurables : for wo- 
men and children, 525 beds ; for men, 455. 

Hospice Larochefoucauld : 200 beds, for 
the employes of hospitals, and the in- 
digent, aged, and infirm, of both sexes who 
can contribute somewhat towards their 
support. 

Hospice des Orphelins — Orphan Asy- 
lum — 750 beds : half for girls, and half 
for boys, who are kept there till they 
grow up. 

Institution de Ste. Ferine, 175 beds: 
both sexes, aged and infirm, who pay cer- 
tain fixed sums for their support. 

Hospice des Menages, G70 beds : indi- 
gent married people, of from 60 to 70 
years of age. 
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Hospice St. IMichcl, 12 beds : for old 
men of 70 and upwards. This asylum 
was founded by 31. Boulard, formerly a 
merchant of Paris. 

Thus there are altogether, in the French 
metropolis, at the disposal of the Council 
General of Health, 16,549 beds: in addi- 
tion to which, the people of Paris may 
boast of a large number of other institu- 
tions devoted to benevolent purposes. — 
Gas. des Hopitaui. 


CASE OF RABIES IN THE HORSE. 
Bt Professor Dupcr. 


A HORSE, fourteen years old, that had been 
bitten by a dog supposed to be rabid, was 
observed not to feed so well as he was ac- 
customed to do ; and when, in the even- 
ing, he was placed in the stable, he at- 
tempted to bite the horses that were 
nearest to him. 

In the morning he shewed the same dis- 
position, rolled himself on his litter, and 
uttered the most frightful cries. A vete- 
rinary surgeon was sent for, who gave 
him a drink composed of two ounces of 
aloes, and some mucilaginous injections, 
thinking that he laboured under stomach 
staggers. 

On the following day all these symii- 
toms were aggravated, and the veterinary 
attendant thought that he was affectecl 
with phrensy rather than indigestion; 
and, placing him in another stable, he 
practised two copious bleedings during 
the day, and inserted two setons in the 
chest, and the same number in the thighs. 

The violence of the symptoms rapidly 
increased ; the animal bit himself every 
moment, tore the setons from his chest, 
and rolled about, and rushed at every one 
whom he saw. At length he broke his 
baiter, and was loose in the stable, from 
which every one hastily escaped. 

On the fourth day he continued to eat 
and drink, and even with avidity. His 
groom, entering the stable, offered him 
water; he drank nearly two pailsful, and 
made no attempt to bite him. It was not, 
however, thought prudent for any one to 
go near him afterwards, and his food was 
thrown to him through an opening over 
the door, and a bucket was likewise sus- 
pended from the door, and supplied with 
water by means of a copper tube. As 
soon as he heard the water falling into the 
pail, he fell into violent convulsions, 
seized the tube, and crushed it to pieces. 

On the fifth day he was covered with 
sweat, his eyes glared, he continually shook 
his head, furiously bit the right side of his 


chest, plunged about, and sighed deeply 
every moment. He foamed a little at the 
mouth : when the water in his bucket was 
agitated, he was seized with violent con- 
vulsions. He would occasionally approach 
the bucket, as if he wished to drink, and 
then, after agitating the water for some 
instants, he would fall on his litter, utter- 
ing a hoarse cry ; but he would rise again 
almost immediately. These symptoms 
were dreadfully increased if water was 
thrown upon his head, and he would en- 
deavour to seize it as it fell. This con- 
tinued until the next day with little 
change, when he died in violent con- 
vulsions. 

On examining him after death, the 
muscles were found to be discoloured and 
softened; they were easily torn, and much 
black coagulated blood was found in the 
intermuscular cellular texture. The sub- 
cutaneous cellular tissue was in many points 
infiltrated by a blood-coloured serosity re- 
sembling jelly, which was particularly evi- 
dent about the larynx. This was also 
seen in the laminous tissue along the 
dorso-lumbar portion of the spine ; and it 
seemed to unite together the granules of 
the parotid gland, which were gorged with 
black blood. 

The muscular coat of the oesophagus, of 
an oiange-red colour, was easily torn ; 
the substance of the heart was also dis- 
coloured and softened, and its exterior sur- 
face presented several large black ecchy- 
moses. 

The vena? cavte, the right auricle and 
ventricle, and the jjulmonary artery and 
its divisions, were also filled with black 
coagulated blood. The pulmonary veins, 
the left auricle and ventricle, and the large 
arterial vessels, contained blood of a much 
lighter colour than in its natural state ; 
large ecchymoses were found on the lining 
membrane, and the pericardium contained 
three pounds of red serosity'. 

The tissue of the salivary and parotid 
glands was exceedingly red, as were also 
the surrounding parts. The liver was en- 
larged, gorged with black blood, and ea- 
sily torn. The membrane lining the sep- 
tum of the nose, the nasal cavities, the 
turbinated bones, and the guttural 
pouches, was thickened and infiltrated. 
That of the larynx, trachea, and bronchi, 
was of a violet hue, and all these passages 
were filled with mucous spume. 

The cineritious portion of the brain and 
spinal marrow was redder than in its na- 
tural state, and the medullary substance 
presented numerous little red spots. The 
mesian and lateral sinuses of the dura 
mater were filled with black blood. 

The membranes of the brain and the 
plexus choroides were very red, and the 
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fringed or floating substance of tbe con- 
cretion was of a stony consistence. 

The spinal marrow was softened at va- 
rious parts, and particularly frcm the fifth 
cervical vertebra to tbe third dorsal. At 
tbe lumbar region it was fluid, or resem- 
bled a broken down caseous matter. There 
was also a yellow inhltration about the 
roots of the nerves, and between the du- 
plicature of the membranes which invest- 
ed the spinal marrow. — Journal Theor., 
Avril 1835, and Veterinarian, 

HOMCEOPATHY TESTED. 

The wits of Paris say that Hahnemann 
has abandoned his principles: at the age 
of eighty he has taken unto himself a 
young and handsome wife, — certainly not 
very consistently with his fundamental 
dogma of similia iimilihus. 

EMBALMING THE VICTIMS OF 
JULY. 

The twelve victims of Fieschi are being 
embalrned, — the French government al- 
lowing 1.5,000 francs for the expenses. — 

Ga::. des Hop, 

SIR WILLIAM BLIZARD. 

The veteran of the London Hospital is no 
more. He died on Friday the 28th ult., 
in the ninety-third year of his age, 

COLLEGE OF SURGEONS. 
riST OF gentlemen who received 

DIPLOMAS IN AUGUST, 1835. 
Thomas Napper, Lee, near Pitworth. 
John Stirling, Glasgow. 
John S. Bostock, Steyning. 
Charles William Covernton, London. 
Patrick G. Sqiiirl, Cork. 
Joseph H. Boon. St. Kitt's, W.I. 
David Walters, Swansea. 
John Foster, Manchester. 
Thomas Crawford, Bandon, Cork. 
James A. Day, Sutton, near Chester. 
Samuel K. Ellison, Loudon, 
Richard G. Lowe, Bristol, 
Henry White, Limerick, 
Henry W. Baker, Ludlow. 
Samuel Sproule, Castle Dey, Tyrone. 
Thomas Prichard, Lhvydiarth Esgol, Anglesea. 
Lewis E. Brewer, Jersey. 
William Robert Gill, London. 
Henry H. Rugg, BLaidstone. 
George Delahoyde, Duleek, Meath. 
Forbes Winslow,Torrington Square. 
Joseph Blagee, Dublin. 

Thomas Wylirants, Springfield, Kiug's County, 
Willinm Jidin Harris, Woohvich. 
Job Harding, Birmingliam. 
William Rlacdonald, London, 
Jolin Charles Rudkin. 

Will. White, Burriss in Ossorj', Queen's County, 
James Sawkins. 
Arthur Maber, Swansea. 
Claudius F. Du Pasquier, London. 
Woodland W. Wardroper. 


APOTHECARIES' HALL, 

LIST OF gentlemen WHO HAVE RECEIVED 
CERTIFICATES. 

September 3, 1835. 
Charles Browne, Bath. 
John Dale, Northnick, Cheshire. 
Lewis Day, St. Neot's. 
William Henry Bainwell, London. 
John F'osse Harding, Barnstaple. 
Henry Keyworth, Askeron. 
James Bailey Melhaish, Loudon, 
William Aiuley, Leeds. 


WEEKLY ACCOUNT of BURIALS, 
From Bills of BIortality, Sept. 1, 1835, 


Age and Dehility , 

29 

Hernia 


1 

Apoplexy 

5 

Hooping Cough 


5 

Asthma 

4 

Indigestion . 


1 

Cancer , . 

1 

Inflammation 


31 

Childbirth . 

3 

Bowels & Stomach 

4 

Cholera 

1 

Brain 


1 

Consumption 

49 

Lungs and Pleura 

7 

Constipation of the 


Insanity 


1 

Bowels 

1 

Jaundice 


2 

Convulsions 

30 

Liver, diseased 


5 

Croup . 

3 

Measles 


8 

Dentition or Teething 3 

Mortification 


3 

Dropsy 

8 

Paralysis 


3 

Dropsy on tbe Brain 

ly 

Sniall-Pox . 


iO 

Dropsy on the Chest 

2 

Stricture 


1 

Fever 

2 

Thrush 


4 

Fever, Intermittent, 


Tumor . 


1 

or Ague . 

I 

Worms 


2 

Fever, Scarlet 

7 

Unknown Causes 


I 

Gout . 

3 





Heart, diseased . 

4 

Stillborn , 

' 

16 

Increase of Burials, a 
the preceding wee 

s compared with > 
k . . . ] 

98 
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Kept at Edmonton, Latitude 51° 37' 32" N. 
Longitude 0° 3' 51" W. of Greenwich. 


Aug. 1835, 

Thermometer. 

Baromrter. 

Thursday . 27 

from 49 to 

70 

29t;6 to 29-83 

Friday . . 'iS 

50 

70 

2991 

L'9-99 

Saturday . 29 

48 

72 

29 99 

29-97 

Sunday . . .SO 

42 

79 

29 98 

Stat. 

Monday . . 31 

42 

70 

3001 

29-99 

September. 





Tuesday. . 1 

46 

73 

3005 

3008 

Wednesday 2 

42 

72 

30 08 

80-11 


Prevailing wind, N.E, 

A fevv drops of rain on the morning of the 27th 
lilt., also a shower of rain on the morning of the 
28th instant; otherwise generally clear. 

Charles Henry Adams. 


NOTICES. 

Dr. Swaine's interesting communica- 
tion has been received. 

" L. P." — .About two pages, perhaps, 
A Subscriber's newsman does jiot treat 
him fairly : the journal can always be had 
of Messrs. Longman early on Saturday 
morning. 

Wii.S0N&S0N,Printers, 57, Skinner-St. London, 
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LECTURES 

ON THE 

MORBID AFFECTIONS of thk PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE tXERINE 

SYSTEM, 

AND 

SOME OF THE DISEASES OF 
INFANTS; 

Delivered at the London Hospital, 
By Francis H. Rasisbotham, M.D. 

Lecture XXIV. 

DISEASES OF INFANTS. 

In treating the diseases of infancy and 
early chihihood, the medical attendant 
labours under a most serious disadvantaa^e ; 
for since he cannot obtain from his little 
patients any account of their sensations or 
their sufferings, he is compelled to form 
his judi^raent by external signs. It be- 
comes a matter of much importance, there- 
fore, that he should clearly understand 
those marks which indicate a state of 
health, as well as those v>-hich declare the 
presence of disease. And I shall proceed 
to mention, in a cursory manner, vhe 

Marks of heulih. — Jn health the infantile 
skin is plump, warm, smooth, soft, and 
pliant. The belly possesses a soft and 
elastic rotundity ; no pain is given when 
it is gently pressed by the hand, but the 
child generally laughs, as though some 
pleasurable seu'^ation was communicated. 
The eye is sparkling and lively; and there 
is a calm repose, or a placid sinile, aluays 
on the face. The breathing is regular, 
but the inspirations more frequent than in 
the adult ; the sleep is quiet and undis- 
turbed ; the pulse equal, beating about 
100 strokes in the minute. The mouth is 
moist and clean, the lips of a ruby red- 
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ness, and the hreath is sweet and halmy. 
The child notices those whom it knows, 
and is fond of being tossed in the arms. 
The bowels act two or three times in the 
day and night; the f^cal evacuations are 
of a bright light-yellow colour, and have 
not the stercoraceous odour they possess 
in after life. The urine is small in quan- 
tity, almost colourless, and nearly void of 
smell. In boys the scrotum is pursed up. 

General indications of disease. — In disease 
the reverse of this is observed. The skin 
is dry, hot, and harsh. The abdomen is 
either preternaturally full, or flat, and the 
surface wrinkled; pressure causes pain, 
and consequently a crj'. The eye is dull 
and glassy, the countenance pallid, and 
the features shrivelled and expressive of 
suffering. The breathing is quick and 
irregular; the pulse more rapid than ordi- 
nary; the mouth is hot and dry; the 
tongue more or less coated; the lips 
parched, thin, cracked, and pale ; the 
breath has an unjileasant smell; the nose 
is pinched and sharp, and the secretion 
from the nostril is scanty and offensive; 
the scrotum is flabby ; the bowels are 
mostly relaxed, and the stools green and 
stringy. Every change of position pro- 
duces aery of distress, which is aggravated 
by tossing in the arms. Even v.iien lying 
perfectly still, the child will occasionally 
utter a shriek or sup])ressed moan ; or per- 
haps even a violent fit of ciying Viill come 
on, without any apparent cause. 

Particular symptoms. — There are some 
particular symptoms, an attention to 
which may lead us to a knowledge of the 
organ affected. Thus if the stools are 
green, frequent, and watery, there is no 
doubt that irritation exists in some part 
of the intestinal canal ; and most probably 
improper food has been exhibited. This 
is especially to be suspected if the counte 
nance is pallid, and the infant rapidly 
loses flesh. When the knees are drawn 
suddenly up towards the chest, and that 
action is attended with a shrill shriek, 
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nurses attribute it, and I believe with jus- 
tice, to griping pain in the bowels. A 
harsh dry cough, attended with wheezing 
in respiration, indicates that the trachea, 
or most likely the lungs, are affected with 
inflammatory action. General fever is 
always accompanied with a furred tongue, 
a want of secretion in the mouth, and 
parched lips. When enlargement of the 
mesenteric glands exists, — a disease of 
childhood rather than infancj', — the ab- 
domen is tight and prominent. If there 
be obstruction in the lacteal vessels, with- 
out enlargement of the glands, — an affec- 
tion of infancy more particularly, — the 
belly is usually flat and wrinkled. Under 
both these diseases the child wastes gra- 
dually. Dilated pupils and insensible re- 
tina, stupor, strabismus, an unnaturally 
open state of the anterior fontanelle, a 
prominent forehead, and disproportion- 
ately large head, shew that there is a ten- 
dency to hydi-ocephalus, even if water be 
not already exuded. Convulsions are in- 
dicative of the brain suff"ering much irri- 
tation ; and the cause may either be pre- 
sent within the skull, or it may be situated 
at a distance more or less remote. When 
the gums are tumid, hot, and painful — 
when the infant carries eagerly to its 
mouth any hard substance it can get hold 
of, or when there is an increased quantity 
of saliva formed, so that it dribbles from 
the lips, we may suppose that the teeth 
are enlarging within their sockets — that 
they are making pressure on the upper 
stratum of bone which covers them, or af- 
ter its absorption, on the gum itself, and 
that some of them are about to appear. A 
violent shriek denotes acute pain; low 
moaning, languor or oppression. If a child, 
when in apparent health, is suddenly 
seized with a fit of crying, which neither 
the breast nor any other means will pacify, 
it is probable that some accidental cause 
of pain is present, perhaps that the poiut 
of a pin is irritating the skin. When called 
to an infant under such circumstances, I 
would advise you to require that it should 
be immediately stripped ; and then, should 
such be the case, it will cease to scream, 
and the occasion of distress will be a])pa- 
rent. I may here mention, that the dress 
of children should be so contrived as to 
render the use of pins unnecessary. Many 
dangers, too obvious to be insisted on, will 
thus be prevented; and it is easy, nay 
even more convenient, to substitute strings 
instead. 

Action of medicines on infants. — Many of 
the medicinal agents we are accustomed 
to employ possess a peculiar effect under 
infancy. The action of some of them is 
attended with consequences more than 
comparatively violent; while others are 
borne by children better than by adults, 
making an allowance, of course, for the 


different strength of the dose. — The loss of 
a small quantity of blood aff'ccts infants 
sensibly; and we should therefore be pro- 
portionably cautious. The large quantity 
of subcuticular fat, and the depth anil 
smallness of the veins, preclude the possi- 
bility of bleeding from the arm ; nor, in 
infancy, is this operation necessary, even 
under the acutest inflammations, for 
leeches will draw suflicient to make a 
strong im])ression on the system. A 
leech will abstract more blood from an 
infant than from an adult, in general, 
because of the thinness of the insen- 
sible cuticle, and the vascularity of 
the cutis itself. Many children have 
bled to death, and I have myself seen 
some very nearly dying, from the in- 
cautious application of leeches; and this 
would teach us to be careful in4lie number 
we advise, to watch their effect on the 
countenance, pulse, and respiration, and 
to be at hand to render assistance should 
the punctures bleed inordinately. If a 
choice is allowed, I always prefer fixing 
them on some part of tlie body where there 
is bone close below the surface, that suffi- 
cient counter-pressure ma^' be afforded to 
the finger, provided it becomes necessary 
to restrain the flow. If I wished to re- 
lieve the head, for instance, I would 
choose the temples and forehead rather 
than the space behind the ears or the neck, 
for I have seen the bleeding diflicult of 
control in these situations. Should it be 
desirable to take blood freely from an 
older child, the jugular vein may be open- 
ed with advantage, when it would be im- 
possible to obtain the required quantity 
from the cephalic or basilic. Cupping in- 
fants in any part of the body is, in my 
opinion, out of the question ; though Mer- 
riman prefers this mode of drawing blood, 
even within the month. 

Blisters, for the reascn I have just given, 
exert a powerful influence on the skin of 
the infant ; they are attended with more 
distress, and are by no means so safe a re- 
medy as in the adult. Sloughing not un- 
frequently results from the plaister being 
kept applied too long. I have seen more 
than one child sink under the elfects of the 
blister, after having recovered from the 
disease for which it was advised. In pro- 
portion, however, to its power may this 
means prove useful, if administered with 
care. My own practice is, never to allow 
a blister" to remain upon the skin until 
vesication is produced, but to remove it on 
the first appearance of diffused redness; 
because the probability is that vesicles will 
still form, even though it be taken off'; 
and should this effect not be produced, it 
is easy to apjily it for a short time again. 
As a principle, perhaps two hours will be 
suflicient, if the child be under six months, 
and three or four if under a year old. In af- 
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fections of the head, I consider blistering the 
forehead, or behind the ears, preferable to 
the nape of the neck, because as the child 
lies on its bed, or in the nurse's arms, the 
constant motion of the head will irritate 
the inflamed surface, and prevent our 
keeping any kind of dressing in contact 
with it. The remarks I have just made 
are also applicable in the main to other 
rubefacients. 

The warm bath is a most useful 
auxiliary in the treatment of infantile 
diseases; under all inflammatory attacks, 
and almost every variety of fever, im- 
mersion in tepid water is of essential 
senice. It not only detennines to the sur- 
face, and promotes perspiration, but it 
tends to keep the skin clean, which is a 
matter of no small moment. The tempe- 
rature may be about 97°. The bath may 
be repeated two or three times in the 
twenty -four hours, and the child may re- 
main in it live or seven minutes on each 
occasion. Its eflects are certainly greater 
than on the grown subject; and this we 
should expect from the vascularity of the 
skin, and the facility with which the cu- 
taneous circulation can be excited. For 
these reasons I have an objection, under 
most diseases, to sponging or sluicing the 
body with cold water. 

The milder purgatives children bear 
well ; those which we generally have re- 
course to are calomel, castor oil, scam- 
mony, rhubarb, jalap, magnesia, and man- 
na. It is not easy to give the neutral salts 
to infants, nor are they desirable; and we 
should not, except under very extraordi- 
nary cases indeed, administer aloes, colo- 
cynth, gamboge, elaterium, or croton oil. 
Mercury, both as a purgative and altera- 
tive, is a most valuable medicine for in- 
fants. As a cathartic, a grain or tv.o 
of calomel may be given with a due quan- 
tity of rhubarb or scammony. To correct 
the secretions, less than a grain, with the 
addition of a little sugar, may be admini- 
stered at stated periods ; and if the bowels 
are disordered by it, a few grains of pre- 
pared chalk may be mixed with it, or two 
or three grains of hydrargyrum cum creta 
may be substituted, or a proportionate 
dose of the oiidum cinereum. 

Infants are seldom salivated by mercury ; 
and in most inflammatory attacks, as well 
as in derangements of the biliary system 
and intestinal canal, in some form or 
other, it will be found perhaps the most 
bene6cial medicine that can be exhibited 
by the mouth. 

Infants bear emetics also well. The ac- 
tion of vomiting, indeed, in infancy, is at- 
tended with very little effort, and appa- 
rently with no distress ; for the stomach 
often rejects its contents after sucking, 
from over-distention or some other cause, 
and no pain or inconvenience results. 


Both ipecacuanha and antimony are iise- 
ful for this purpose; but of the two, ipe- 
cacuanha is by far the most safe, as it does 
not occasion the same depression that 
arises from the action of antimony. 

Ipecacuanha is equally, if not more ser- 
viceable, in nauseating doses, to determine 
to the skin ; and in fevers and inflamma- 
tory afi'ections,— particularly of the chest, 
— will be found most beneficial. Of all 
the expectorants, ipecacuanha is that on 
which I principally rely. 

Saline medicines are also useful. Small 
doses of the liq. ammon. acetas, or of a so- 
lution of citrate of potass, may be given in 
any fit vehicle. Diuretics are seldom re- 
quired. 

Carminatives are much in vogue among 
the common people; and I fear their ex- 
hibition is frequently productive of no 
little injury, at least if they contain spirit. 
The lowest class in this town (who look 
upon gin as the panacea for all complaints 
both mental and corporeal, and have re- 
course to it so liberally in their ovrn per- 
sons), under the supposition, I presume, 
that it will work an analogous charm on 
the bodies of their infants when distressed 
with pain or peevishness, are in the habit 
of administering it, slightly adulterated, 
with no sparing hand. The fatal effects 
of such a custom it does not require much 
ingenuity to discover. Dill water is a fa- 
vourite nursery specific for gripings in the 
bowels, as evidenced by screams and 
watery stools. To this I see no objec- 
tion ; and I have found two or three 
grains of the aromatic confection of our 
Pharmacopoeia, suspended in a tea spoon- 
ful of distilled water, with one drop of 
aromatic spirit of ammonia, and a little 
sugar added to it, quiet an irritable state 
of bowels, when purgatives seemed to have 
aggravated the pre-existing complaint. If 
stimuli are required, ammonia will in ge- 
neral be found better than any preparation 
which owes its powers to the spirit it 
contains. 

I need scarcely say that the tonic bitters 
ai'e almost inadmissible in early infancy. 
Small doses of quinine, indeed, may be oc- 
casionally useful ; but those medicines 
will prove the best tonics, which, by cor- 
recting the secretions and rectifying the 
deranged state of the alimentary canal, 
may be able to bring about a more perfect 
assimilation of the food. In more ad- 
vanced childhood, bark in many of its 
forms, and steel, are highly advantageous ; 
but, with the exception just mentioned, 
neither of these medicines are suited to an 
infant. 

But of all remedies administered inter- 
nally, those which rank as narcotic poi- 
sons seem to have the greatest proportion- 
ate effect upon the infant. Nor can we be 
surprised at this, when we reflect on the 
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large size of the brain and nerves in gene- 
ral, and the highly susceptible and irrita- 
ble condition of the nervous system. Di- 
gitalis is extremely powerful in its action, 
and sometimes its effects are suddenly de- 
veloped. In using it, then, it should be 
prescribed in the smallest doses, and 
watched narrowly. The powder will be 
found the most suitable preparation ; and 
an eighth or tenth of a grain is as much 
as I dare administer at a time. It is ef- 
fective in most inflammations, particularly 
of the chest, and may be advantageously 
combined with some preparation of mer- 
cury, with ipecacuanha, and a mild pur- 
gative if necessary. 

Infants, however, bear the action of the 
direct sedatives worse than any other kind 
of medicines. They produce a violent ef- 
fect, not unfrequently occasioning stupor 
and convulsions. Opium, indeed, is al- 
most inadmissible by the mouth ; and if 
irritability of the system, or a lax state 
of bowels, prompt its administration, it is 
much more safely given in enema. Three 
or four mihims of laudanum for a child 
under two months old, mixed in one or 
two ounces of starch mucilage, I should 
look upon as a sufficient dose to be in- 
jected into the bowel. I have known 
some instances of young children be- 
ing almost poisoned by the injudicious 
use of opium, and have heard of others 
where a fatal event actually occurred from 
such a cause. 

Underwood tells us that he was called 
to an infant two days old, who had by 
mistake swallowed four drops of lauda- 
num ; it was perfectly comatose, and re- 
mained sleeping above thirty- six hours, 
but ultimately recovered. 

Merriman relates that he once saw a 
child thrown into a state of excessive stu- 
por by taking one dose of an opiate mix- 
ture, in which the quantity actually swal- 
lowed could scarcely amount to a single 
drop of laudanum ; and that he knew of 
an instance in which a woman poisoned 
her child by a dose of Godfrey's cordial, 
that she purchased at a neighbouring che- 
mist's shop. Not suspecting, however, that 
the medicine was the cause of the child's 
death, she persuaded a person living in the 
same house, whose child some time after 
became disordered in the bowels, to give 
it a part. A dose from the same bottle 
was administered ; and this child, like the 
former, was almost immediately attacked 
with convulsions, and it also soon died. 
Clarke has mentioned a case in his Com- 
mentaries which he saw, where *' forty 
drops of Dalby's carminative destroyed an 
infant." 

For such reasons I am much averse 
to the soothing syrups of the nursery, 
and interdict their use whenever I espy 
a suspicious-looking bottle, or suspect 


that there is an inclination to have recourse 
to them. No woman should be allowed 
to remain in the charge of children who is 
once detected in administering any thing 
of this kind surreptitiously. Upon the 
whole, then, narcotic medicines should be 
considered as almost excluded from the 
infantile pharmacopceia, — only to be used 
rarely, and with the greatest caution. 

There is some little art in compound- 
ing remedies for infants. If the prepara- 
tion prescribed can be given in a powder, 
that is perhaps the most convenient mode; 
but if in a liquid, fresh almond mixture 
or mucilage will be a pleasant vehicle 
for some J dill water, or simple distilled 
water, for others. I need not say that the 
more tasteless the dose can be made, the 
better. The restorative powers which na- 
ture possesses are sometimes wonderfully 
displayed in infancy ; and this should 
teach us not to despair, however unpro- 
mising the case may appear; especially in 
derangements of the intestinal canal, and 
in every variety of fever. 

As it is not my intention to enter into 
the diseases of the older child, which are 
treated of by all writers and lecturers on 
the practice of physic, but to confine my 
observations to those aflFcctions which par- 
ticularly harass the young infant, and as 
it is impossible to adopt any systematic 
classificatinn of these complaints, I shall 
follow the simple arrangement of dividing 
them into the local and general diseases, 
and speak first of those in which the 
local symptoms ])redominate. We shall 
proceed, then, to the consideration of 

PrRULENT OPHTHALMIA, 

This affection mostly arises within a 
month after birth; more often, indeed, 
within the first week. It consists in an 
inflammation of the conjunctiva, which 
commences in that portion lining the lids, 
and generally towards the inner canthus. 
It is seldom that one of the eyes is singly 
aflected. As a consequence of inflamma- 
tory action, the secretion from the mem- 
brane becomes more copious than natural, 
and altered in appearance and properties. 
It a'^sumes the character of pus, and may 
with propriety be designated puriform 
fluid. The lids themselves soim become 
tumid; their margins arc of a bright 
scarlet hue; and that their whole struc- 
ture is increased in vascularity, is evident 
from the dingy redness of the surface 
covered by the common cuticle. Even 
early in tiie complaint the lids become 
glued together by the evaporation of the 
more fluid particles while the child sleeps, 
and when opened by the fingers, a gush of 
tears succeeds. When the secretion be- 
comes more copious, it is retained behind 
the closed lids, presses against the ball, 
and must thus be productive both of pain, 
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and danger to the organ. In the more 
aggravated forms, the ujjper lid is everted 
whenever the infant eries, in consequence 
of the orbicularis muscle foreibl_y pressing 
the turgid conjunctiva inwards. If the 
disease be allowed to continue unchecked, 
that portion of the membrane covering the 
anterior face of the ball becomes dov.dy, 
which indicates approaching slough; layer 
after layer of the cornea is destroyed, and 
when the dead portion lias separated, the 
aqueous humor escapes, the iris protrudes, 
the aperture enlarges by a continuance of 
the same morbid action, the crystalline 
lens and vitreous humor issue out at the 
orifice, and the organ is totally destroyed. 
I am persuaded that suppuration seldom 
or never occurs in the globe itself, but that 
when the eye is lost, it is by the sloughing 
of the cornea permitting the escape of the 
fluids, and by the disorganization which 
consequently ensues. It is not always, 
however, that duskiness of the pupil fore- 
bodes sloughing about to occur ; for that 
very opacity is not vmfrequently the sign 
of healthy action having been set up for 
the purpose of restoring the part : and we 
may be sometimes agreeably surprised in 
finding, on the decline of the disease, the 
organ much less injured than we anti- 
cipated. If the cloudy appearance is on 
the increase while the symptoms of acute 
inflammation continue, we may augur 
badly of the event; if, on the contrary, it 
only shews itself as the active state sub- 
sides, we may look upon it as a happy 
omen . 

Ccnu-e. — The cause of purulent ophthal- 
mia is not very clear. It was once sup- 
posed the result of morbid matter absorbed 
by the membrane of the lids during the 
passage of the head through the vagina, 
and it was therefore considered as a pretty 
sure proof that the woman laboured under 
gonorrhoea. The similarity which the 
fluid secreted by the conjunctiva in this 
afl'ection bears to that formed by the va- 
gina in gonorrhoea, seemed to favour such 
an opinion ; for it will passthrough all the 
stages, from the white or cream tint to 
straw colour, and even green, as does the 
fluid poured out from an inflamed urethra. 
But experience has perfectly disproved 
such an idea ; and I am also equally certain 
that it is not dependent on the mother be- 
ing the subject of leucorrhoea. By nurses 
it is generally attributed to cold caught 
soon after birth ; the common expression, 
indeed, is, that the child has a " cold in 
its eyes;" and if the medical attendant 
under labour has been negligent in cover- 
ing the head as speedily as possible after 
its protrusion, the disease will most pro- 
bably be laid to his want of care. Long- 
continued exjyosure to a cold atmosphere 
might perhaps produce inflammation of 


the conjunctiva, as it would of the Schnei- 
derian membrane; but I question whether 
that would be of the specific kind we are 
now considering ; and I am myself in- 
clined to the opinion that it most fre- 
quently originates in exposing the eye to a 
strong glare of light and heat, in the way I 
have upon a former occasion noticed. 

Treatment.— As this afl'ection partakes of 
the character of acute inflammati<m, anti- 
phlogistic measures must be steadily pur- 
sued. If it be but to a slight extent, per- 
haps warm fomentations, frequently ap- 
plied, or an astringent lotion, such as I 
shall presently advise, aided by a brisk 
purgative, will be suflicient to remove it 
altogether ; but if the redness of the vessels 
below the skin of the palpebras appears 
through the cn'icle— if much pus is being 
secreted, andthelidsare everted— weshould 
not content ourselves without abstracting 
blood from a part as near the inflamed 
vessels as possible. With this view a 
leech may be applied conveniently close to 
the inner cantbus of one or both eyes, and 
the bleeding may be allowed to continue 
until some marked effect be' produced on 
the system, as evidenced princijially by the 
countenance. Some practitioners recom- 
mend the abstraction of blood by scarify- 
ing the conjunctivaitself ; and the everted 
state of the membrane offers a ready op- 
portunity for the performance of the opera- 
tion. But I perfectly coincide with 
Saunders in the opinion that during the 
active stage such an injury done to the 
vessels would be likely to aggravate the 
disease, and that it is only when the 
acuteness of the affection has subsided, 
and the vessels remain full and turgid, 
and preternaturally enlarged from a loss 
of their tone, that dividing them can be 
of any service. At that time, however, by 
relieving their distention, an opportunity 
is afforded them to contract, and thus the 
undue vascularity of the whole membrane 
may be lessened. The adhesive inflamma- 
tion excited by the wound under these 
circumstances would manifestly be ad- 
vantageous rather than otherwise, by 
giving a filip to the organs in a state 
of indolence and inaction, through 
which means a healthy condition is most 
likely to be restored. Scarification, how- 
ever, cannot with propriety be adopted in 
any case, if the cornea be in a state of 
ulceration or slough. Professor Burns 
speaks in very laudatory terms of a blister 
to the back of the head, which he recom- 
mends should be kept open by savine 
ointment. If we bear in mind the cau- 
tion I have inculcated respecting the ac- 
tion of blisters on the infant, we may 
make use of the a])plication in most cases ; 
but I think we should derive more benefit 
from placing a small one behind each ear, 
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as advised by Underwood, or upon the 
temples. 

In the early stage of the disease, free 
purging is highly useful ; and I think I 
have seen advantage from small doses of 
some mild preparation of mercury, given 
at intervals. While the vessels continue 
in a state of acute inflammation, astringent 
•washes to the eye itself are likely to prove 
injurious, and the frequent use of warm 
water, as a fomentation, seems much pre- 
ferable. In the second stage, however, 
weak solutions of both alum and zinc may 
be had recourse to with much advantage. 
I think it not safe generally to use a 
stronger solution than four grains of alum, 
or half a grain of zinc, to the ounce of dis- 
tilled water. The best mode of ap]>lying 
it is to place a dossil of lint, saturated with 
the lotion, over each eye when the infant 
sleeps, and to change them as frequently 
as they become warm. At the same time a 
small quantity of a diluted ointment of 
the nitrate of silver or of zinc may be carri- 
ed between the lids, by means of a camel's- 
hair pencil, two or tliree times a- day, as 
well to prevent their being glued together, 
as to accelerate the healing process. Dur- 
ing the whole progiess of the disease, the 
palpebrte should be separated by an assist- 
ant frequently in the course of the day, 
that the chance of the secreted fluid be- 
ing pent up between them and the ball 
may be obviated ; for it is evident that an 
accumulation could not occur without 
distress and danger. In those aggravated 
cases where the lids have remained everted 
for a considerable time, and where, al- 
though returned to their proper position, 
they cannot be retained in it, excision of a 
considerable portion of the conjunctiva 
may be required : but under proper treat- 
ment, in the early stage, this is rarely in- 
deed necessary. 

Should the cornea continue in a sloughy 
condition, or if the ulcer appears ragged 
and unhealthy, the internal use of quinine, 
and injecting, by means of a very small 
syringe, a weak astringent lotion between 
the lids, will off'er the best chance of esta- 
blishing the healing process. 

I have been thus minute, perhaps te- 
diously so, in describing this affection, be- 
cause of its frequency in this climate, and 
because, as the obstetrical attendant is 
expected to take charge of both the mother 
and her infant during the puerperal 
month, it more often comes under his 
notice than that of the general physician 
or surgeon. And I think it more profita- 
ble to enter somewhat into detail regard- 
ing a few diseases which are not com- 
monly ti-eated of, than to give a hasty 
and meagre sketch of a number, whose 
history and management can be learned 
from most works on the practice of me- 
dicine. 


TIMID STATE OF THE BREASTS. 

Sometimes, a day or two after birth, the 
infantile breasts are observed tumid, hard, 
and painful, turgid with a serous fluid 
that may be squeezed through the nipple ; 
and from my own experience, I should say 
this happens more frequently in the case 
of boys than of girls. Both organs some- 
times acquire a very considerable size ; 
and the general form resembles that of a 
woman with a very full neck. That this 
enlargement is the result of inflammation, 
is very evident; and that suppuration may 
supervene, is possible ; but I never myself 
knew pus to be formed as a consequence, 
and that such an event is exceedingly 
rare, I have the authority of some of the 
first practitioners to declare. Nurses sup- 
pose that this fluid is milk, and that it re- 
quires to be evacuated by pressure and 
friction, and much injury has been sus- 
tained in consequence of the rude treat- 
ment adopted for the purpose of squeezing 
out the secretion. The aff'ection is of no 
moment, and if nature be unmolested, the 
swelling will subside in the course of a 
week or a fortnight, and not the least in- 
convenience will remain. If it be worth 
while to make any application, a soft 
poultice may be used, or the part may be 
gently rubbed with a little warm oil. 

ULCERATED NAVEL. 

About the fifth or sixth day afterbirth, the 
funis, which has become dead and withered, 
drops ofl' from its attachment to the infant's 
body, and the ulcer left in consequence 
speedily heals. Sometimes, however, from 
a cause not well understood, the healing 
process is not established ; a fungous 
growth shoots up from the centre of the 
aperture, which may acquire the size of a 
small pea; it is smooth, shining, of a 
florid redness, and has somewhat the ap- 
pearance of a highly exuberant granula- 
tion, except that it is not coated with pus. 
This irregularity is of very little im- 
portance : if unattended to, some time 
will elapse before the navel is quite skinned 
over, and a little trouble may l)e occa- 
sioned ; but by sprinkling a little alum 
over it, dusting it with a little oxide of 
zinc, or applying an astringent ointment, 
or a piece of dry lint, together with a light 
compress, the inconvenience soon disap- 
pears. If these means fail, it may be 
touched two or three times witli lunar 
caustic or sulphate of copper. When very 
prominent, it has been surrounded by a 
ligature at its base. Nurses are in the 
habit of taking such a case under their 
own proper charge, and applying a split 
raisin on the surface. The sugar it con- 
tains, I suspect, acts as an escharotic. 

At other times, though very rarely, there 
is a tendency in the skin around the um- 
bilicus to slough : a difl"used redness is ob- 
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served, perhaps the size of a dollar, or 
larger, extending from the navel as a cen- 
tre over the abdominal muscles. It evi- 
dently partakes of the erysipelatous cha- 
racter, and the edges of the umbilicus be- 
come gangrenous ; the sloughing spreads, 
and will sometimes involve a considerable 
portion of the skin. This is a more trouble- 
some and much more serious affection than 
that I have spoken of last. It is attended 
v\ith fever, and cannot be said to be void 
of danger: it will therefore require general 
as well as local treatment. Febrile action 
may be kept under by moderate purga- 
tives, and a soothing jioultice forms the 
best topical application. 

Of all the irregularities, however, con- 
nected with the umbilicus, 

HAEMORRHAGE FROM THE NAVEL 

is by far the most dangerous; but it is 
also very uncommon. I am not, of course, 
now speaking of bleeding from the vessels 
of the cut cord, in consequence of their 
being insecurely tied, but of hemorrhage 
from the umbilicus itself. We have already 
learned, that soon after the circulation 
through the funis ceases, or is artificially 
stopped, — on the perfect establishment of 
breathing life, — that portion of the um- 
bilical vein which is included within the 
body of the child becomes impervious, and 
dwindles by decrees into a ligamentous 
cord ; and that the same changes occur in 
the umbilical arteries. If this process 
of contraction and consolidation goes 
on naturally and correctly, it is im- 
possible for any Iilood to ooze forth ; 
and whenever bleeding does occur, we 
may attribute it to a patulous con- 
dition of one or other of the vessels. 
There is little doubt that either of the 
arteries or the vein may be the source from 
which the fluid exudes; but I am inclined 
to the opinion that the bleeding is almost 
invariably from the vein. It may be of 
consequence, in regulating our practice, to 
form a correct diagnosis on this head; and 
the colour of the blood will in general suf- 
ficiently distinguish arterial from venous 
ha?morrhage. It is believed that the for- 
mer of these varieties brings less danger 
with it than the latter, in consequence of 
the greater contractility of the arterial 
coats ; and this opinion I think fiunded 
on reason. Sometimes the haemorrhage 
comes on before the complete separation 
of the cord; at others not until it has en. 
tirely parted from the body. All tiie few 
cases that I have seen have proved fatal ; 
no means that were attempted availed in 
the least degree in staying the flow of blood, 
and the infants sank slowly under the con- 
tinued drain. Mr. Radford, of Manchester, 
in an ingenious essay, published in the 38th 
volume of the Edinburgh Medical and 


Surgical Journal, says, that several cases 
of this nature have come under his obser- 
vation, and that they were all fatal except 
one. Nor can we be surprised at this 
event, when we reflect on the large dia- 
meter of the vein and its situation. I pre- 
sume the cause depeuds on an unhealthy 
condition of the veiu itself. Pressure, 
caustics, and ligatures, I have resorted to, 
without success; and the only means I 
have left untried is the cutting down uj)on 
the vessel, and securing it, at a short dis- 
tance from its open mouth— an operation 
which I think would be attended with no 
small difliculty and peril, but which is re- 
commended by Mr. Radford in the paper 
just referred to. This experienced sur- 
geon, however, thinks such a measure can 
only be requisite when the hemorrhage is 
venous ; for he believes if either of the 
arteries be the bleeding vessel, that simple 
compression will restrain the flow. As I 
consider this affection almost universally 
fatal, I should have no hesitation in 
sanctioning such an attem])t to preserve 
the infant's life, although severe and 
hazardous. 


OBSERVATIONS 

ON' THE 

CHANGES PRODUCED IN THE 
BLOOD IN THE COURSE OF ITS 
CIRCULATION: 

WITH EXPERIMENTS. 

Bead to the Royal Medical Society of 
Edinhurgh in 1823*. 

WITH ADDITIONS AND REMARKS ON DISCO- 
VERIES AND OPINIONS SUBSEQUENTLY 
rUBLISHED. 

ByChas.J. B.Williams, M.D. F.R.S. &.c. 

[Continued from page 788.] 

On the Clia)iyes of the Blood from 
Respiration — continued. 
Before we can apply tlie theory of" 
oxyo-enatioii of the blood to respiration, 
it will be necessary to determine the im- 
portant question, whether an action can 
take place between the blood and tlie 
air through the interposed tunics of the 
pulmonary vessels. 

Before Mr. Ellis published his ex- 

* In this essay will be found several opinions 
which have since been brought forward as new 
by others. It formed the subject of a thesis pub- 
lished in Latin in !824 ; and in lb26 an abstract of 
it was i)ublished in the Tri.nsactions of the 
INJedico-Chiriirgical Society of Edinburgh. The 
additions are enclosed in brackets. 
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perimeiits on this point, tlie facts men- 
tioned by Priestley, John Hunter, and 
Goodwyn, were g'enerally considered 
sufficient to answer this question in the 
affirmative. Priestley observed, that 
when a bladder containinof venous 
blood is placed in contact with oxyo-en 
g"as, the blood assumes an arterial hue*. 
J. Hunter confirmed this statement, by 
provinof that the blood is similarly 
chaniJed in colour when separated from 
the air by gold- beater's skinf. Good- 
wyn observed the same chang-e to take 
place, but less distinctly, when a stream 
of oxygen gas was directed on the 
jugular vein of a living rabbit J. Mr. 
Ellis, prosecuting- this inquiry, found 
that the change in the colour of the 
blood is attended likewise by a change 
in the composition of the air §. I must 
remark, however, that his experiment, 
although it proves that oxygen disap- 
pears, and that some carbonic acid is 
evolved, does not warrant the conclusions 
w hich he has drawn from it. The ex- 
periment was this : —A bladder, contain- 
ing black blood, was suspended in ajar 
of atmospheric air standing over mer- 
cury, and having a small cup of solution 
of potass under it. In four days the 
whole of the oxygenous portion of the 
air had disappeared, and the mercury 
Lad risen to supply its place : hence he 
inferred " that all the oxygen gas that 
disappeared h as converted into carbonic 
acid ; and consequently," says he, " we 
deny that any oxygen j)enetrated into 
the bladder, in order to combine with 
the blood ||." In the first inference, 
Mr. Ellis assumes that the alkaline so- 
lution had absorbed all the air which 
had disappeared. The air had dimi- 
nished, but it was not proved that this 
diminution was not caused by the ab- 
sorption and condensation of some of its 
oxygeti by the blood. But even grant- 
ing that the deficiency of air at the end 
of the experiment was solely attributa- 
ble to the absorption of carl)onic acid by 
the alkali, it a])pears no more probable 
that this carbonic acid was then formed 
by the union of its elements, than that 
it was displaced, according to our 
theory, by the oxygen of the air pene- 
trating the membrane of the bladder. 
Mr. Ellis next labours to prove that 

* On Air, vol. iii. 

+ On the Blnod, Ac. 

t Conrexion of Life with Respiration. 

§ Further Inquiry, &c., chap. 4. 

I) Op. cit. p.293.' 


the air in these experiments derived no 
potiderable matter from the blood ; but 
here again his arguments are incon- 
clusive. Finding- that bladders filled 
with water, and placed in jars contain- 
ing atmospheric air, were capable of 
converting the oxygen into carbonic 
acid, he concludes it was the bladder, 
and not the blood, that acted on the air 
in the preceding experiments. To prove 
this, he oug'lit at least to have shewn 
that the efiPect was produced in the 
one case as rapidly as in the other, 
which he has not done. 

Such being' the doubtful state in which 
I found the subject, I have thought that 
it required a more rigid experimental 
examination than it had yet undergone. 
With a view to determine whether a re- 
ciprocal action can take place between 
the blood and air through an interven- 
ing mend)rane, I performed the follow- 
ing- experiments : — 

Therm. 62''; Barom. 29 inches. 580 
grains of fresh venous blood were intro- 
duced into a rabbit's bladder weighing 
exactly three grains; the neck being 
well tied, the bladder was then sus- 
pended in a receiver containing 100 
cubic inches of atmospheric air, stand- 
ing over mercury, and was kept in that 
situation two days. The air did not 
appear to have undergone any sen-ible 
change of bulk, but a considerable quan- 
tity of moisture had been deposited on 
the sides of the jar, and a few drops of 
serum had exuded through the bladder. 
(Temperature being the same, barom. 
29'15 inches) : One cubic iuch of this air 
was found to contain 'OGu carbonic acid 
gas. Deducting- the 005 which atmo- 
spheric air usually contains, we may 
calculate the quantity formed in the ex- 
periment thus: 065— 005 -h ]00=:;6 
cubic inches. Xow6cub;c inches of car- 
bonic acid g'as at this temperature and 
pressure contain very nearly 079 of a 
grain of carbon*; therefore the lOOcubic 
inches of atmospheric air had acquired 
079 of a grain of carbon. The bladder, 
after being* carefully washed and dried, 
was found to weigh 275 grains, having 
lost only J of a grain. Here we find, 
then, that more than three times the 
quantity of carbonic acid was formed 
than could be accounted for by the loss 
of weight in the bladder. 

The experiment was repeated with 


* Thomson's System of Chemistry, vol. i. p. 
229. 
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1200 orrains of venous blood in a rab- 
bit's bladder, weig'bing- 5'5 <jrains, and 
\iK) cubic incbes of" atraosjiheric air. 
After two days, analysis sbo^ved that 
the air jjad acquired '075 carbonic acid 
g'as, wbicb in 100 cubic inches contains 
•9875 of a grain of carbon. The blad- 
der, washed and dried, ^veighed 51 
grains ; therefore, at least 5875 of a 
grain of carbon 7mist have been derived 
from the blood having in some form 
pervaded tlie bladder. 

Considering it, then, established, tbat 
the intervention of a dead membrane at 
least does not impede the action of the 
air on the blood, we are next to inquire 
whether there be sufficient reason to 
attribute an opposite property to the 
same structme when endowed with life. 
The permeability of living animal mem- 
branes to liquids, may be considered as 
decisively established by the numerous 
experiments of modern physiologists, 
particiilarl}' Marcet and Wollaston*, 
Everard Homef, MagendieJ, Fodera §, 
and Segalas. It is likewise proved by 
the constant perspiration which takes 
place througli the cuticle, in which the 
most powerful microscopes have failed 
to discover pores. Now the fact being 
proved that living- as well as dead mem- 
branes admit the traiisudation of liquids, 
we must also conclude tliat there can be 
nothing peculiar in a living structure 
which could prevent gaseous bodies 
from pervading them as easily as dead 
structures. We may consider the ex- 
periment of Goodwyn, before described, 
as furnishing a direct proof of the fact 
which we are endeavouring to esta- 
blish; and if this has shewn tbat an ac- 
tion was to any extent exerted between 
the blood and the air through the com- 
paratively thick coats of the jugular 
vein, we cannot have the least difficulty 
iu conceiving the same to proceed with- 
out any impediment through the coats of 
the pulmonary ve*- ..Is, which are of 
an extreme minuieness. Besides this 
tenuity of the tunics of the vessels and 
bronchial cells, I must not omit to notice 
another circumstance which may greatly 
facilitate the reciprocal action of the air 
and blood in the lungs. The bronchial 
cells are lined with a membrane which 


• Phil. Trans. 1811. 

t Ibid. 

t Joiirn.de Physiologie, t. i. 

i Ibid. Jan. 18'J3. — 'i'o these may now be added 
tlie remarkable researches of Uutrochet, " Sur 
TEudosmose et I'Exosmose." 


is constantly covered with the peculiar 
animal Huid called mucus. This liquid 
possesses a remarkable propei-ty (to 
which we have before adverted) of ab- 
sorbing oxygen, and yielding it again 
to other substances. Now it appears 
hig-hly probable that an important office 
of this secretion on the pulmonary sur- 
face is to form a medium through which 
the oxygen of the air is transferred to 
the blood, thereby greatly facilitating 
its pervasion. The changes in the com- 
position of the air of cavities lined by 
serous and mucous roembranes, recently 
examined by Dr. J. Davy*, confirms 
these opinions; for they are plainly re- 
ferable to a similar cause. In Priest- 
ley's experiments, as well as in my own 
just described, the office which on the 
pulmonary surface is performed by mu- 
cus, was to a certain degree supplied by 
the serum of the blood which transuded 
through the bladder. 

If I have succeeded in removing- all 
objections to the opinion that oxygen is 
absorbed by the blood through the coats 
of the pulmonary vessels, I cannot per- 
ceive tbe difficulty that has occurred to 
some, in supposing also that carbonic 
acid is simultaneously evolved. If, in- 
deed, vre were advocating the opinion of 
Dr. ^lurray, and some others, that the 
oxygen of the air enters the blood, com- 
bines with some of its carbon, and there- 
upon makes its exit in the form of car- 
bonic acid gas, then would our view 
assume an anomalous operation, of 
which (as jNIr. Ellis observes) the science 
of chemistry does not furnish a parallel 
example. But if we admit the princi- 
ple which T have advanced, that oxygen 
displaces an equal bulk of carbonic acid 
from the blood, then we view the case 
as a common example of chemical de- 
composition [or mechanical displace- 
ment], affording ample explanation of 
all the phenomena. 

[No part of these observations has 
been so amply confirmed by researches 
subsequently published, as these, in 
which I have endeavoured to establish 
tbe permeability of animal membranes 
to g-ases. In fact tins gaseous perva- 
sion, which I had here proved to take 
place with regard to the cases bearing 
immediately on this subject, has been 
shewn by Dr. Mitchell, of Pliiladelpbia, 
to be the result of a general and impor- 

• Pbil. Trans. 1823. 
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taut power of penetration, which both 
gases and liquids possess towards solids, 
and towards themselves, and which 
seems to depend on some of the sim- 
plest and most essential properties of 
matter. 

Dr. Priestley had long- since found 
tliat hydrogen gas confined in bladders 
acquired the property of detonating, 
from atmospheric air penetrating 
tlirough the bladder, and that in the 
course of time all the hydrogen would 
escape in the same manner. Mi-. 
Graham noticed a similar phenomenon 
with coal gas and carbonic acid*; and 
it appears that Dr. Stevens had also 
found that carbonic acid was capable of 
passing through a membrane, so as to 
mix with air on the other side f. But 
it is to Dr. Mitchell tliat we owe the 
knowledge of the g-eneral law to which 
these examples maybe referred, and the 
consequent removal of their apparent 
anomal\\|. 

The diffusion, or spontaneous inter- 
mixture, of two gases in contact, is 
shewn by Mr. Graham, of Glasgow, to 
be effected by an interchange in ])osi- 
tion of indefinitely small volumes of 
the gases, which volumes are not neces- 
sarily of the same magnitude, being*, in 
the case of each gas, inversely propor- 
tional to the square root of the density 
ofthatgas§. But the transmission of 
gases through membranes is a more 
complex ])henomenon, having reference 
not only to the law just stated, but also 
to the weight and elasticity of each g-as, 
and in case of wet membranes to the 
affinity of t!ie moistening" liquid for the 
gas. Thus, although the diffusive power 
of carbonic acid gas is lower than that 
of oxygen, its weight is greater and its 
elasticity less, as is siiewn in the power 
of carbonic acid to condense it : hence 
it more readily passes into the pores of 
a membrane ; and if this membrane be 
moist, the absorption will be still fur- 
ther promoted by the affinity of water. 
When, however, the gas in the pores 

* Mr. Graham referred the phenomenon to the 
absorption of carbonic acid gas by water in ihe 
capillary canals ot the membrane, and its suhse- 
tjnent difTusion on the other side. This, although 
not the whole explanation, certainly approaches 
to it; for the principle of iienetrativeness, as well 
as of endosmose and exosmose, is more closely 
allied with capillary attraction than Dr. Mitchell 
or Untrochet seem to admit. 

t On the Blood, p. 90. 

t Philadelphia .Tourn. of Medical Sciences, xiii. ; 
also Journal of the Ruyal lustilution, Aug. and 
Dec. 1831. 

§ Trans. Royal Soc. Ediu. 1831. 


comes in contact with another gas^on 
the other side of the membrane, none of 
these powers will be sufficient to coun- 
tervail its tendency to diffuse itself ac- 
cording to the law given above ; and 
the result will be a constant and speedy 
jjassage of carbonic acid gas tln-ough 
the membrane, until there is an equal 
proportion of it on either side. In this 
way, I conceive, is explained the more 
ready transmission of carbonic acid than 
of oxygen, and of the latter than of ni- 
trogen ; and thus is superseded the ano- 
malous supposition of Dr. Stevens, that 
oxygen has a specific power of drawing 
carbonic acid to it. 

The force with which gases pass 
through membranes is very great, 
amounting to a pressure of several at- 
mospheres. This is signally shewn 
wiiere tlie rate of transmission is une- 
qual, as in the cases just noticed. Thus, 
if a bladder, or thin caoutchouc bag, 
full of oxygen or hydrogen, and firmly 
tied, be placed in carbonic acid gas, the 
latter will pass into the bladder so much 
faster than the oxygen can pass out, 
that the membrane will soon become 
distended, and will eventually burst. If 
the experiment is reversed, the carbonic 
acid being within, the bladder will 
speedily become flaccid, and lose the 
bulk of its contents. These phenomena 
are most remarkable with recent animal 
membranes ; and if tried on a living 
membrane, the transition is very rapid*. 

Since Dr. Mitchell made known the 
general fact of the jienetrativeness of 
fluids, he and several otiier writers have 
adveiled to its applicability to the phe- 
nomena of respiration ; but no one has 
yet accuiately examined what share it 
has in the ])rocess and changes depen- 
dent on this function. Dr. Mitchell 
himself has, indeed, taken a view of the 
change very similar to that of Dr. Mur- 
ray, noticed above ; that oxygen pene- 
trates the membranes of the pulmonary 
vessels, unites with some carbon of the 
blood, and again immediately pervades 
the membrane as carbonic acid gas. 
But this is not only inconsistent with 
the rapidity of the process, and several 
collateral circumstances, but is signally 
opposed by the fact, established by Con- 
tanceau, Edwards, and others, that ani- 
mals breathing- hydrogen or nitrogen 
continue to throw out carbonic irom 


* Mitchell, Journ. of Royal Institution, No. iv. 
p. lOti. 
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their lung's, sometimes to an extent ex- 
ceedino- the hnlk of the whole animal. 
A similar f;ict is observed with hlood out 
of the body. Again, Dr. Stevens's view, 
besides that it involves the hypotliesis 
of a new attraction, before objected to, 
does not account for the absorption of 
oxygen, which is assumed, without any 
adequate explanation, to succeed to the 
removal of the carbonic acid. 

I have already given an account of 
the displacement of carbonic acid from 
the blood by oxyg^en out of the body. 
It is not certain whether the oxyg-eu 
enters, or tiie carbonic acid escapes, 
first ; but the former is the more proba- 
ble case, as it accords with the fact that 
blood will yield carbonic acid only on 
exposure to another gas. The mem- 
brane of the air cells here acts an im- 
portant part ; it absorbs oxygen into its 
pores, and this absorption is promoted by 
the albuminous fluid which moistens it. 
Then we may bring to bear an impor- 
tant law established by Dr. Mitchell : — 
" If on the opposite side there exist a 
substance or power capable of occupy- 
ing' or removing a g'as as fast as, or faster 
than the membrane delivers it, the ac- 
tual rate of transmission will be as high 
as is possible*." Now from various 
analogies we have been led to assig-n to 
the blood such a power of " occupying" 
the oxygen; and thus the transfer of 
this element to the blood will be facili- 
tated so as to equal the passage of car- 
bonic acid outwards, which we have 
seen to be so easy and speedy a process 
even on the coarse scale of experiments 
with bladders. I have already glimpsed 
at the principle here developed, in the 
use which, in the original observations, 
I had assigned to the mucus of the 
bronchial membrane ; and I still consi- 
der this to have its share in the process 
of transfer of oxygen from the air to the 
blood. For this process, as well as for 
the exosmose, or passage outwards of 
carbonic acid, the air in the bronchial 
cells must have a certain degree of pu- 
rity ; for the passage in both ways will 
be proportioned to the quantity of oxj-- 
gen, and the absence of carbonic acid 
in the air tubes and cells. The size 
and form of these, capable of holding' a 
much greater bulk of air than the ves- 
sels which ramif)' on them do of blood, 
are eminently adapted to bring a suffi- 

* Loc. cit, p. 1 16. 


cient volume of pure air in free relation 
with the moving' blood.] 

The instantaneous character of the 
process of arterialization, so clearly il- 
lustrated in the experiments of Bichat, 
accords well with this theory, which 
supposes the action of the air to be ex- 
erted directly through the pulmonary 
membranes*. It would appear that the 
oxygen absorbed in the lungs during' 
respiration becomes diffused through 
the blood of the adjoining- vessels to a 
certain extent after the heart's action 
has ceased, which may explain the fact 
described by Le Gallois (of the redden- 
ing- of the blood by artificial respiration 
as far as the carotids) ; and on this pro- 
bably the resuscitation from asphyxia 
by insufflation of the lungs partly de- 
pends. 

The experiments of Nysten on the 
injection of different gases into the 
veins of living- animals, in a remarkable 
manner corroborate this theory. Oxy- 
gen gas was g-radually injected, in larg'e 
quantities, without any injury resulting-. 
Carbonic acid gas, wlieu injected, was 
also absorbed ; but when in considera- 
ble quantity, it produced symptoms of 
asphyxia. Many other facts in accor- 
dance with this view may be found in 
M. Nysten's work f . 

With respect to the relations of azote 
in respiration, experiments have proved 
so various, that I have found it impos- 
sible to an-ive at conclusions in any re- 
spect approaching- to certainty. Some 
say it is exhaled ; others that it is ah.- 
sorbed ; others, again, that it suffers no 
change ; and all that can be asserted is, 
that if nitrogen be absorbed or exhaled 
during respiration, it must be to an ex- 
tent very small in comparison with the 
other changes. [This neutral character 
of azote accords well with its remarka- 
ble inertness with regard to the penetra- 
tion of membranes, for it is more slug- 
gish in this respect than any other g-as. 
It has also few chemical relations ; and 
probatly its absor]>tion may sometimes be 
the result rather of accident affecting- its 
mechanical penetrativeness, than of any 
essential relation to the function of respi- 
ration. The results of the experiments of 
Edwards are, however, too regular to be 
viewed in this light; and they seem to 


« Recherches, &c. referred to at p. 748. 
t Recherches de Physiologie et de Chimie Pa- 
thologiques, 1811. 
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establish, that seasons especially influ- 
ence the relations of nitrogen to respira- 
tion, there being' always an exhalation 
of this gas in the summer, and an ab- 
sorption in the winter. I do not consi- 
der that those experiments in which 
animals are made to breathe pure oxy- 
gen, or oxygen and hydrogen, are at all 
conclusive as to the proportion of azote 
that may be exhaled; for under these cir- 
cumstances the increase of this element 
may in great measure be the result 
of a mechanical displacement from the 
various tissues, fluids, and cavities of 
the body, wliich are all more or less pe- 
netrable, and capable of receiving cer- 
tain portions of the air which is breathed. 
This objection will es])ecially apply to 
experiments with birds in the gases just 
named ; for their plumage must neces- 
sarily contain a considerable quantity 
of common air, more or less condensed, 
according" to its porosity. 

An opinion recently advanced by 
Gmelin and Tiedemann requires notice 
here. They believe that arterial blood 
contains a free acid, and that this is the 
cause of the evolution of carbonic acid 
in the lungs. Tiiey could not, by means 
of the air-]tump, extricate any carbonic 
acid from recent blood, but did so with- 
out ditiiculty on adding a little vinegar 
to the blood. They thus disengaged 
from venous blood more of this gas by 
a tliird than from arterial. Tempted by 
this fact into the conjecture that expo- 
sure to air, or oxyg-en, causes the forma- 
tion of a little acetic acid, which throws 
off the carbonic acid, they tried to de- 
tect this acetic acid in the blood ; and at 
last, by a variety of agents, they did 
succeed in evolving" something that 
sjuelt like it *. I am by no means dis- 
])osed to deny that acetic acid may be 
occasionally present in tlie blood. Its 
formation is one of the general steps to- 
wards decomposition, or simplification, 
to Avhich most complex animal and ve- 
getable fluids naturally tend ; but that 
it is a necessary result of the oxygena- 
tion of the bloocl, seems to me inconsis- 
tent with its extreme paucity in arterial 
blood, if it be really present there at all; 
and that the evolution of carbonic acid 
is necessarily dependent on its formation 
is disproved by the fact that hydrogen 
and nitrogen gases, which can in no 
way promote the formation of acetic 

* roggtndurf Ann. xxxi. 


acid, can disengage carbonic acid gas 
from venous blood. 

It may appear that in the foregoing 
explanation of the changes of the blood 
from respiration, T have dwelt too ex- 
clusively on c/ieniical atid phi/sical\aws, 
and have paid too little regard to the 
life of the parts in which these changes 
take place. I readily admit that influ- 
ences peculiarly vital may be exercised 
on all functions, however chemical they 
may be; but when we see that chemi- 
cal changes of the blood and the air, 
similar to those of artei'ialization, may 
be effected out of the body, beyond the 
iiifluence of vitality, and that the same 
changes may be kept up by artificially 
supplying air in animals whose various 
functions of secretion, and in some cases 
whose heart's action, have been paralysed 
by poisons or by injuries to the nervous 
system, we must view these changes as 
essentially a jjhysico-chemical process. 
For these reasons I do not admit the 
view of some modern physiologists^ who 
ascribe these changes to vital exhalation 
and absorption. In a subsequent part 
of this essay I shall endeavour to shew 
where the vital powers may influence 
the products of respiration, by operating 
through other functions on the compo- 
sition of the blood.] 

3. In the course of the circulation, the 
oxygen thus absorbed yradually attracts 
carbon from the proximate principles 
of the blood, and, uniting with it, 
evolves heat ; zvhilst, by this formation 
of carbonic acid, arterial is converted 
into venous blood. 

In this division we find an explana- 
tion of the changes which especially 
constitute the conversion of arterial into 
venous blood in the living- system. The 
data by which we judge of this process 
are iiuich less certain than those which 
we possess relating to the function of 
arterialization. By reasoning on the 
supposed differences between arterial 
and venous blood, we may get an ab- 
stract view of the most imjjortant fea- 
ture of the change; and hoping to be 
able to elucidate the minuter points by 
a comparative examination of other 
functions hereafter, I shall at present 
confine mjself to this general view. 

The oxygen absorbed liy the blood in 
the lungs becomes combined Avith car- 
bon in tlie course of the greater circu- 
lation, but particularly in the capillary 
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vessels. It is by no means necessary to 
suppose that this carbon is supplied in 
a free state, as some liave imagined. It 
may be derived directly from the decom- 
position of some of the proximate consti- 
tuents of the blood ; to eflect which, 
two chemical affinities would assist — 
one between the oxygen and a jiortion 
of the carbon of one of the animal 
principles of the blood, and the other 
between the remaining- constituents of 
this principle to form a new one, con- 
taining- a smaller proportion of carbon. 
The union of the oxygen and carbon is 
thus favoured by every circumstance: 
they are exposed to each otlier's action 
in proximate contact, with no influence, 
mechanical or chemical, to prevent their 
union. 

We have before noticed that arterial 
blood, or that oxygenated by exposure 
to ail', will, if excluded from external 
influence, in time ag-ain become dark. 
This fact illustrates the natural process, 
and may be ex])lained in like manner. 
The oxyg-en in union with the red ])ar- 
tides gradually acts on their ultimate 
composition, by entering- into direct 
union with a part of their carbon. This 
change, the substitution of carbonic acid 
for oxygen, darkens the blood. This 
phenomenon, which we found inexpli- 
cable by the former tlieory, appears here 
in accordance with the laws w hich reg-u- 
late the affinities of complex matter. 
Some part of the blood (we have sup- 
posed the red globule, perhaps the cen- 
tral g'lobule only) sustains a chang-e of 
composition from this process. Without 
speculating- here on the exact nature of 
this change, I shall merely observe that 
the conversion of fibrinc into albumen, 
or, if we consider these jw-inciples as the 
same, the variation which is found to 
exist in its constitution, would easily^ 
supply carbon to be united to the 
oxyg-en. 

I am aware of only one objection that 
has been raised against this view of the 
conversion of arterial into venous blood. 
It has been asserted, on the authority of 
a single experiment of Priestley, tiiac 
arterial blood wiiich has Absorbed car- 
bonic acid, and has been darkened there- 
by, does not again become florid on ex- 
posure to oxyo-en : hence it is concluded 
that venous blood does not owe its cha- 
racters to its containing- carbonic acid. 
[An arg^ument tct prove that if the ex- 
periment were exact, this infeience is 
not logical, 1 omit, because it is unne- 


cessary.] Although the result of this 
experiment would not disprove the ex- 
planation just g-iven, it may be consi- 
dered as rendering- it doubtful ; and I 
was therefore induced to repeat the ex- 
periment. When arterial blood, or blood 
reddened by exposure to the air, is 
placed in contact with carbonic acid 
g'as, it soon assumes a dark hue (which 
differs from that of venous blood only 
in being- somewhat browner), whilst a 
portion of gas is absorbed. I have uni- 
formly found (and my trials have been 
so numerous that I can state their re- 
sults with confidence) that blood thus 
darkened, on exposure to oxyg'en g'as or 
atmospheric air, becomes scarcely less 
florid than before its ex])osure to the 
carbonic acid. I say scarcely, because 
a slig-'it tirig-e of brown sometimes re- 
mains, probably caused by the retention 
of a portion of the acid gas. The ex- 
periment is so simple and easy, that I 
feel no hesitation in stating- its result, 
althoug-h at variance with the authority 
of Priestley. 

[This ])art of the subject cannot be 
fully developed until the various chang-es 
which the blood sustains in the greater 
circulation shall have been considered. 
The imitation which we have out of the 
body, of the pi-occss of venosation of 
the blood, by leaving- arterial or oxy- 
genated blood to act upon itself, is well 
worthy^ of notice. It is true that this 
is a slow process, in comparison with 
that of the circulation; but it illustrates 
well the tendency which all complex 
organic fluids have to change into sim- 
pler and more permanent compounds. 
The change out of the body is promoted 
by a moderate heat ; and in the body of 
living- animals. Sir Astley Cooper found 
that it could be retarded by severe cold, 
the blood remaining- florid throughout 
the system after the death of the ani- 
mal *. This change in tlie living body 
is, as I have before said, much under 
the influence of the vital powers in the 
various organs through \^ hich the circu- 
lation carries it; but as we have it imi- 
tated by chemical affinity out of the 
body, it becomes a fair subject of che- 
mical inquir}' how these several func- 
tions may act to promote it. This we 
shall proceed next to consider. 
[To be continued.] 

* Dr. Hodglnn's notes to the Translation of 
Edwards on Physical Agents, &c. 
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EFFECTS OF INTOXICATION 

UPON 

GRAMINIVOROUS AND CARNIVO- 
ROUS ANIMALS *. 

In the first part of tlie Sc/iweizerische 
Zeitschrift fur Natur und Heil-kimde, 
published at Zurich in 1834, there is an 
exceedii]o-]y interesting paper, bj the 
editor, Dr. Ponimer, upon the effects 
produced by spirituous liquors on ani- 
mals. The experiments were conducted 
with the ureatest care and perseverance, 
and the effects not merely of sudden but 
of long-.continued and repeated intoxi- 
cation on dogs, rabbits, 5cc., were 
vyatched with indefatigable attention. 
Some idea of our author's industry may 
be formed from the recital of the third 
and fourth experiments, which lasted 
sixtj-uine and seventy-four days re- 
spectively. In each a dog-, three-quarters 
of a year old. and seven pounds weight, 
had brandy injected into his stonia'ch ; 
the quantity administered, twice a day, 
was at first only a drachm, but it was 
gradually increased to half an ounce, 
and as it appears that this dose did not 
produce any perceptible effect on the 
sj)aniels in question, we are justified in 
concluding that they had become accus- 
tomed to the stimulus of ardent spirits, 
or, to use the to]3er's phrase, that their 
heads were made. But, alas! it is a 
melancholy fact, that even the best made 
head (we speak not phrenologically) is 
subject to those weaknesses, those im- 
perfections of our nature, which have 
rendered the words intoxication and in- 
temperance necessary in all human vo- 
cabularies; and accordingly our two 
canine friends exhibited "undoubted 
symptoms of commencing inebriety, 
when the dose of brandy amounted to 
five drachms. It is curious enough, that 
in such animals the effects of an over- 
dose of spirituous liquor is first evident 
in the lower extremities. Before the 
animal appears the least stupid or sleepy, 
and while the power of the fore-legs re- 
mains unimpaired, that of the hind-legs 
is greatly diminished ; and consequently 
while the anterior half of the body is 
firmly obeyed by its still sober mem- 
bers, the posterior half is miserablj- 
tottering upon weakened and uncertain 
support. Tiiis fact is well worth notic- 
ing, and is the more interesting when 
we consider that it is after all but an 
example of a general rule; for most 

» Dublin Journal, Sept. 1835, 


poisons which exert an influence upon 
the nervous system, such as opium, other 
narcotics, strychnine, woorara,and many 
deadly substances, act in the first in- 
stance on the lower, or, sjjeaking of 
quadrupeds, on the posterior extremi- 
ties. This we have often observed our- 
selves, and it has been recorded by all 
experimenters, Orfila, Magendie, Sec. 
Nothing', indeed, is more common than 
the remark, that " the animal moved 
about on the fore legs, dragging- the pa- 
ralysed hind legs along the ground." 
Hence we are enabled to comprehend 
the deep knowledge of physiology 
evinced by those votaries of Bacchus, 
who assert, and assert justly, that ina- 
bility to walk is no proof that a person 
is intoxicated ! The head may be clear, 
and tlie hand and arm possess their 
wonted muscular strength, and yet the 
individual, when he trusts himself to his 
legs, may be scarcely able to cross the 
room. It is evident, therefore, that these 
considerations and theae experiments 
prove, that there are more causes for the 
staggering- of a drunken man than arc 
generally imagined ; he reels not niercl3' 
because his head is giddy, but also be- 
cause his disobedient and half-powerless 
legs are overloaded with their ordinary- 
burden. Modern anatomists and phy- 
siologists take peculiar pleasure in 
pointing out every striking coincidence 
between their own conclusions and the 
immortal « orks of the ancient sculptors. 
Thus they bestow deserved encomiums 
on the accurate observation of nature 
exiiibited in the fighting gladiator and 
in the Laocoon, where the abdominal 
muscles being- thrown into general and 
violent action, the artist has not failed 
to extend that action to the cremasters, 
in consequence of which, in both these 
figures, the testicles have deserted the 
lower portion of the scrotum, and are 
s|)asmodically drawn upwards towards 
the ring! Does an equally profound 
knowledge of physiology appear in the 
figures of drunken centaurs and Lapi- 
thip? Are the inebriated satyrs, so often 
introduLod in festive processions, as the 
" Bacchi pritvia tiirba dei," are these 
less than god^ and more than men re- 
presented in a state of physiological in- 
toxication*? Be this as it may, and 
let the knowledjie of the ancients on 


* The definition of satyrs is thus quaintly, but 
seriously and tersely, given by an old author — 
Dei, capite eornuto, pedibus caprinis, toto cor- 
pore villoso, velocissimi. 
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this important subject have been ever 
so accurate, it surely cannot surpass tlie 
depth of observation contained in the 
Irish saying-, " tliat no man ought to 
be counted drunk, who, though fallen 
to the ground, can still lay hold of near 
objects with his hands !" It is pleasing- 
to find the experience of a nation tend- 
ing- to identically the same result with 
the philosophical experiments of a sober 
German. There is one cojiclusion, how- 
ever, which Jordan has arrived at, and 
which our own observations do not con- 
firm : he asserts that his experiments 
prove man to be the only animal in 
whom drunkenness is preceded by a pe- 
riod of great bodily and mental activity ; 
in fact, by a period of exhilaration. 
Frotn his testimony it appears that dogs, 
cats, rabbits, hares, horses, cows, et hoc 
genus omne, whether graminivorous or 
carnivorous, may be made dead- drunk, 
but not merry, with wine; in fact, it 
appears, if our author has observed ac- 
curately, that man is the only animal 
whom wine enlivens, when taken in 
moderation. There is evidently a mis- 
take here, for it is well known that 
horses, when greatly fatigued by vio- 
lent exertion, are suddenly revived by 
porter, or even spirits; and we ourselves 
can testify, that on one occasion, a 
quantity of spirits having been mixed 
with the food of several pigs, they exhi- 
bited the first, or exhilarating stage, 
quite as evidently as we ever observed 
in the most rational biped. Xay, we 
have even extended our experiments to 
flies and grasshoppers, and if we are 
not strangely deceived, these animals 
are aflTected, at least so far as their mo- 
tive powers are concerned, precisely like 
man : first they become sportively rest- 
less, then a staggering stage succeeds, 
and lastly they lie motionless; and what 
is still more singular, they will again 
recover from a state apparently inani- 
mate, after it has continued many hours 
— in fact, they seem to sleep oft" the ef- 
fects of the debauch ! We say seent, for 
as yet no one has investigated with the 
attention it deserves, the subject of the 
sleep of insects. Much might be done 
by observing the efl^ects of narcotics on 
these animals. The subject is one of 
great physiological importance. 

It is curious enough that Pommer 
was not able, in the animals he ex])eri- 
mented on, to detect the colour of alco- 
hol in the brain, any of the viscera, or 
in the blood. In ten persons examined 


by Andral, and who died after enormous 
potations of brandy, he found neither in 
the ventricles or elsewhere, any odour 
of alcohol. Still we cannot subscribe to 
Dr. Pommer's conclusion, that the alco- 
hol is never absorbed into the circula- 
tion until it has undergone previous de- 
composition, for we ourselves have wit- 
nessed the dissection of a sweep, w hose 
brain and its membranes exhaled a no- 
table smell of spirits ; and (as is cited 
by Andral) Dr. Cooke, iu his work on 
Nervous Diseases, has recorded a case 
V. here tliere was found in the ventricles 
a clear fluid which had the taste and 
smell of alcohol, and which took fire on 
being- brought near a burning- body*. 
The following- observations of Dr. 
Pommer are of great physiological and 
])athological importance, and accord- 
ingly we give them w ithout abbrevia- 
tion : — 

" Alcohol, injected into the blood- 
vessels, proves fatal in consequence of 
producing speedy and direct exhaustion 
of the cerebral and nervous energ'ies, 
and occasions a destruction of the mo- 
tion and sensitive functions, soon fol- 
low ed by a cessation of bi-eatliing'. 
Animals poisoned by alcohol exliil)ited 
indubitable symptoms of narcotism, and 
an apoplectic state of brain. The liead 
was often rolled about convulsively, 
while the disordered motions of the 
whole muscular system proved that the 
spinal marrow felt, in the first instance, 
the effects of the ])oison, and yet no 
marks of inflammation could be detect- 
ed in either the brain, spinal marrow, or 
nervous plexuses. It deserves likewise 
special notice, that when the injectini of 
a moderate (piantity of alcohol into the 
veins proved fatal, no maiks of disor- 
ganization could be detected in the 
blood itself, which seemed to retain all 
its phvsical properties unimpaired; nei- 
ther was life in such cases extinguished 
by reason of a sudden retardation of 
the blood's motion, nor of tiie cessation 
of the heart's action, for this organ con- 
tinued to beat as long as under the cir- 
cumstances could be expected. On 
opening such animals, the heart exhi- 
bited the natural proportions between 
the quantity of blood in its right and 
left chambers. The blood exhibited all 

* We suspect some mistake here, for tliough 
spirits may have p.issetl from the stomach to the 
brain, yet it is scarcely credible that it would have 
done so without becoming considerably diluted, 
in which case it would not take fire. 
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its usual qualities of colour, fluidity, 
coagulation, &c. &c. Indeed, in some 
of the experiments, the last trace of 
sensibility in the heart did not cease un- 
til an hour after all marks of sensibility 
and motion bad been destroyed in the 
general system of motive and respira- 
tory muscles. It follows, therefore, that 
of the muscular organs, in animals 
killed by alcohol, the heart dies last ; 
we must therefore attribute their deatli, 
not to changes wrought directly in the 
blood, but on the nervous system ; 
changes which are felt more suddenly 
when the alcohol is injected into the 
blood than wlien it is applied to the 
stomacli or any other part, merely be- 
cause, iu the former case, it is instantly 
conveyed through the medium of the 
circulation, so as to come into immedi- 
ate contact, while unchanged, with the 
nervous extremities and the nervous 
centres." 

Our author, on the same grounds, 
tlnuks that the poison of serpents proves 
fatal in a similar manner, not by alter- 
ing the blood physically, but by being 
conveyed through its medium, so as to 
come into contact with the nervous sys- 
tem generally. We must confess that 
many difficulties here present them- 
selves, and after all it appears a disjmte 
about words, for who can deny that the 
blood is physically different, when mix- 
ed with alcohol or viper's ])oison, from 
healthy blood ? That it, to our feeble 
senses, appears to retain the same odour, 
colour, and consistency, is no proof of 
its not being altered ; as well might we 
say that water holding tartar emetic in 
solution, is not physically different from 
common water, because we cannot dis- 
tinguish them by the taste, sight, smell, 
or touch ! 

Our author concludes with a list of 
all the authors who have made experi- 
ments on the same subject; we subjoin 
them:— Major, 1664; Elsholz, 1665; 
Baglivi, Lanzone, Freind, Fontana, 
Siebold, Seg-alas. 

CASE OF 

LIGATURE APPLIED TO BOTH 
THE COMMON CAROTIDS. 

RELATED BY THE OPERATOR*, 

Professou Kuhl, of Leipsic. 

S., a day-labourer aged 53, of a robust 
muscular habit, whilst serving in a Saxon 

* Translated from the Latin, and communi- 
cated by a correspondent. 


regiment of heavy dragoons 25yearsago, 
was precipitated from his horse into. a 
ditch, and severely injured at the occiput. 
Alienation of mind succeeding this acci- 
dent, he was sent to a civil hospital, 
and after some time recovered his 
senses. A twelvemonth subsequently 
a small tumor emerged from the occiput, 
gradually increased in circumference, 
and although perfectly indolent, evinced 
by strong- and conspicuous pulsation an 
aneurismal character. An ignorant 
practitioner, mistaking the tumor for an 
abscess, opened it, upon which an im- 
petuous rush of blood followed. The 
obscure account given by the patient of 
the progress of his complaint is scarcely 
worthy of repetition. An orifice emit- 
ting blood frequently formed itself on 
the aneurismal tumor. At the com- 
mencement of 1834, whilst in the act of 
chopping wood, a splinter from the 
latter penetrated the affected part, occa- 
sioning a sudden and very copious 
effusion of blood. A country surgeon 
succeeded, with the help of compresses 
and bandages, in allaying the bleeding, 
but imperfectly ; and on the 22d of June 
the patient was transferred to the St. 
James's Hospital at Leipsic. Loss of 
blood had so debilitated him, that for a 
length of time he could scarcely rise 
from his bed at all ; and frcnn the fre- 
quent and prolonged fainting fits with 
which he was seized, his end was feared 
to be aj)proaching. 

The aneurismal sacs occupied nearly 
the whole hairy surface of the head, 
descending to the radix nasi, so as to 
disfigure the forehead. But the main 
seat of degeneration was the occiput, at 
the upper part of which three orifices 
appeared, each about half the size of a 
sixpenny piece. From these, upon re- 
moving' the bandages and compresses, 
red blood sallied forth cum impetii. The 
aneurismal tumors appearing to proceed 
from the left occipital artery and its ra- 
mifications, it was to be feared that the 
artery itself, from its vicinity to the 
sacs and a consequent morbid displace- 
ment, would be difficult to take up, and 
that its coats might have undergone 
either softening or induration. We re- 
solved, therefore, to aj>ply a ligature on 
the left common carotid, which opera- 
tion was accordingly performed, in the 
usual manner, on the 24th of May. 
After being seized with convulsions and 
faintings during the operation, the pa- 
tient was removed to his bed in a state 
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of insensibility. Compression of every 
kind was dispensed with, yet no lisemor- 
rhag-e ensued. Shortly after the opera- 
tion a venesection was ordered. Towards 
evening- the patient complained of re- 
]>eated throbbings, of greater or less 
violence, in the artery which had been 
tied. Renewed venesection, low and 
spare diet, an acidulous draught, and, 
the bowels not having relieved them- 
selves, an opening electuary. A hae- 
morrhage occurring towards the com- 
mencement of June, rendered a com- 
pressive bandage indispensible. 

June 12th. — Examining the vasa ad- 
ducentia of the left occipital artery, we 
w ere rather surprised to discover pulsa- 
tion. The aneurismal tumors appeared 
to be approaching to suppuration, and 
to descend more and more towards the 
iiap,e of the neck. 

I9th. — The twenty-first day subse- 
quent to the operation. The ligature 
came away spontaneously. General 
state of the patient favourable. 

July 5th. — Cheered with the hopes 
of recovery, the patient gradually re- 
gains his appetite, w hilst all the func- 
tions appear to mend. 

20th. — Strength visibly improving. 
Patient contrives to walk about w ith the 
assistance of a stick. The wound in the 
neck is entirely closed. 

26th. — The throbbing on the right 
side of the head ceases on the right oc- 
cipital artery Iteiug compressed : hence 
we conceived hopes that on tying the 
right carotid, all aneurismal pheno- 
mena would vanish. All the arterial 
sacs have descended to the right side, 
leaving the forehead free. 

August 3d. — On loosening the ban- 
dage and removing the compresses from 
the right occipital artery, arterial blood 
issued with great force from a trifling 
wound caused by excoriation, but pene- 
trating down to the skull-bone. The 
hjeniorrhage was, however, intercepted 
by powerful compression beneath the 
spot. 

4th. — Towards seven in the evening 
so enormous an effusion of blood took 
place, that the most potent compression 
scarcely sufficed to subdue it. Fearing 
for the patient's life, from the excessive 
frequency and the filiform nature of his 
pulse, no less than from the extreme 
prostration of his strength, we hastened 
to apply a ligature to the right common 
carotid. During the operation, which 
bad the instantaneous effect of stopping 

40o. — x\i. 


the haemorrhage, the patient was affect- 
ed with slight convulsions. Imme- 
diately afterwards his face became pale, 
and both that and his tongue cold. Still 
no phenomena occurred indicative of a 
deficiency of blood in the vessels of the 
brain, none of the functions of the senses 
being at all impaired. During the 
night the patient enjoyed tranquil sleep, 
which was only once or twice interrupt- 
ed by a convulsive movement of tlie 
right arm. 

7th. — Patient appears cheerful, and 
denies any sensation of throbbings, such 
as those which succeeded the former 
operation. He complains, nevertheless, 
of a distressing spasmodic motion in his 
right arm, and at the same time of a 
heaviness in his head, and a difficulty 
in swallowing. 

Venesection, and an acidulous draught. 

11th. — At eight in the evening a hae- 
morrhage took place from behind the 
right ear, the identical spot from whence 
the blood had issued a week previously. 
The effusion was, however, put a stop 
to on applying pressure at the occipital 
insertion of the trapezius muscle. This 
latter circumstance induced us to a])ply 
a mediate liffcitiire, with a curved needle 
and thread, round this evidently much 
dilated branch of the transverse cervical 
artery. The upper strata of the cervical 
muscle were thus comprehended within 
the ligature. 

12th. — Night tranquil; nevertheless 
pains and heaviness of the head de- 
manded a venesection, which was at- 
tended with entire success. 

loth. — Patient complains of an indis- 
tinctness of vision, especially when 
looking at an object directly in front of 
him. He likewise suffers from extreme 
debility. 

20th. — Pulsation of .some artery felt 
at the centre of the nape of the neck. 

23d. — Towards six in the morning 
the patient was seized with rigors, which 
lasted a quarter of an hour, without, 
however, being succeeded by heat and 
perspiration. Sus])icion of an inipend- 
iiig intermittent. 

24th. — Rigors returned at the same 
hour, and lasted somewhat longer. The 
same cold paroxysm observed at (i p.m. 
on the 2.5th, and at o p.m. on the 26th. 

27th. — Rigors returned w ith violence 
at 4 P.M. They increase daily in dura- 
tion, but are never followed up by the 
stages of heat and sweat. Absence of 

3 G 


818 


ON DR. HOPE S CONCLUSIONS FROM 


all gastric symptoms. The appetite un- 
usually g'leat; pulse frequent. 

28th. — Access of rigors about noon ; 
a repetition thereof towards evening. 
Eight grains of the sulphate of quinine 
ordered. 

29th. — Phenomena the same as yes- 
terday. The remedy to be persevered 
with. 

30th. — A more ample diet allowed. 
Eiglit grains of the sulphate of quinine 
ordered. No return of the rigors. 

31st. — The ligature came away spon- 
taneously from the wound in the neck. 

September 3d. — The patient acquires 
a daily accession of strength, and with 
it renewed hopes of recovery. He is 
now again able to rise from his bed. 

5th. — The aneurismal tumors at the 
occiput appearing about to suppurate, 
poultices were applied to them lor seve- 
ral days, for the purpose of softening the 
common integuments. An incision was 
then made into the largest sac, from 
which a copious discharge of foetid 
ichor took jilace. 

10th. — Although the patient is now 
able to take exercise in the open air, he 
yet complains of a lassitude in his 
limbs and of headache, accompanied by 
tinnitus aurium. 

22d. — At two in the morning a con- 
siderable hjemorrhage took ])lace from 
a minute orifice on an aneurismal sac, 
situated just above the right sterno- 
cleido-mastoideus muscle ; it, however, 
ceased again, entirely of its own accord. 
Pulse frequent, and small. For several 
hours the patient suffered much from 
vertig'o, but was relieved by the detrac- 
tion of eight ounces of blood from the arm. 

26th. — A portion of blood oozed away 
towards night from a dilated branch of 
the right occipital artery, but was easily 
checked. 

Pediluvia acria and an acidulous draught 
administered. 

30th. — At 5 A.M. a slight effusion of 
blood occurred from the same spot, but 
ceased without the employment of sur- 
gical means. The remedies to be re- 
peated. 

October 5th. — A repetition of the 
haemorrhage again readily checked it- 
self, but a more copious one took place 
two hours subsequently, the blood burst- 
ing forth through the common integu- 
ments in the neighbourhood of the right 
mastoid process. The patient complained 
of lancinating pains in that part, but 
was overjoyed at the haemorrhage sud- 


denly ceasing. Although the aneu- 
rismal sacs secrete a considerable quan- 
tity of purulent matter, a knotty surface 
still disfigures the occiput. On the 
same day, a graduated compress of 
agaric, together with a very tight ban- 
dage, were applied, in order to prevent 
a return of haemorrhage. 

16th. — On removing the bandage, we 
observed that the parts from which the 
late haemorrhage had taken place had 
discharged a considerable quantity of 
pus, although it evinced no traces of 
fresh hiemorrhage. 

20th. — The circumference of the 
aneurismal tumors has diminished of 
late ; the pains have ceased ; the patient 
enjoys sound sleep ; the whole aspect of 
the occi])ut has ini])roved ; the wound in 
the neck is almost healed up. The pa- 
tient, who till now was restricted to a 
vegetable diet, is allowed to partake of 
animal food. 

November 20th. — The wound in the 
neck has entirely cicatrized. A sacci- 
form tumor still remains at the occiput, 
but diminishes daily by suppuration. 
A sore at the nape of the neck, which 
had now and then emitted blood, is al- 
most healed. Two arteries ascending- 
the occiput, together with a temporal 
artery on the left side, above the zygo- 
matic arch, are distinctly felt. The pul- 
sation of the radial arteries has become 
steadier than formerly : in short, all the 
functions proceed most satisfactorily. 

Dec. 23d. — The individual whose 
case we have thus detailed is now per- 
fectly restored to health and strength, 
having this day left the hospital to re- 
turn home. At the occiput a single 
knot still remains, of the size of a 
pigeon's egg ; biit its removal may be 
expected to take place through the pro- 
cess of absorption. 


REMARKS ON 
DR. HOPE'S CONCLUSIONS 

FEOM CERTAIN EXPERIMENTS 

ON THE 

SOUNDS OF THE HEART. 
By C. J. B. Williams, M.D. F.R.S.Scc. 

In the last number of the Medical Ga- 
zette (for Sept. 5) there is an account of 
my experiments on the sounds of the 
heart, extracted from an Appendix to 
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Dr. Hope's work on Diseases of the 
Heart. The statement of the experi- 
ments is correct, as Dr. Hope was pre- 
sent at the g-reater part of tliem, antl I 
also sent liim the original notes; but iu 
some of the inferences that he has made 
from them, there is an appearance of 
dissent from my conclusions, m hich re- 
quires some notice. 

Tlie only subject of disagreement is 
the first sound, whicli in 1828, and ever 
since, I have in my jniblislied writings 
referred simply to the muscular con- 
traction of the ventricles. In this opi- 
nion, as far as I know, I was original, 
and, until lately, unsupported hy any 
other writer. Dr. Hope, iu his work 
published in 1832, ascribed both the first 
and second sounds of the heart to the 
collision of the particles of fluid ; and 
until the publication of the Appendix iu 
April last, he had not in his several 
writings on the subject expressed any 
distrust or qualification of his original 
opinion. Here, however, he comes to 
the conclusions that the second sound is 
caused by tlie closure of the sigmoid 
valves, and that the first is compound, 
" consisting, ^st, possibli/ of a degTce of 
valvular sound ; 2d, of a loud smart 
sound, produced by the abstract act of 
sudden jerking extension of the muscu- 
lar walls, in the same way that sucii a 
sound is produced by similar extension 
of the leather of a pair of bellows : to 
avoid circumlocutions, he calls this the 
sound (jf extension ; 3d, a prolongation, 
and possibly an augmentation, of this 
sound, by the sonorous vibrations pecu- 
liar to muscular fibre." 

A short reference to my published 
works will best explain my own views 
of these subjects. With reg-ard to the 
second sounfi, I shewed in an Appendix 
to a second edition of my " Rational 
Exposition," kc. published in Septem- 
ber, 1833, that the only tenable expla- 
nations were— 1, that of Dr. Hope (the 
collision of the blood refilling the ven- 
tricles at their diastole) ; and 2, that of 
M. Rouanet, Mr. Cariile, and others 
(the flapping of the semilunar valves) ; 
and although some cases of disease in 
Dr. Hope's work inclined me at that 
time more to his view than to the other, 
I stated that further investigation was 
required to determine between them. 
My experiments in February last, at 
wdiich Dr. Hope w as present, decided in 
favour of the other view; and they have 
been amply confinned by those since 


performed at Dublin. The same expe- 
riments supported my original explana- 
tion of tlie first sound more complete!}' 
than I had anticipated that experiments 
could do. On this subject also, in my 
Appendix of 1833, I had pointed out 
what views were untenable, and what 
required further confirmation, and thus 
paved the way for physiological experi- 
ments and pathological researches to 
decide between them. The following 
were the deductions from my experi- 
ments on this point: — 

That the first sound is not caused by 
the rush of blood into the great arteries 
(as supposed by Mr. Cariile), is proved 
by six observations, in which the first 
sound continued, although little, and, in 
some cases, no blood, could have been 
thrown into tlie arteries. A fuither 
proof against this view may be seen in 
another observation, from which it ap- 
pears that the first sound is much less 
audible in the large arteries than iu the 
heart. 

That the first sound is not dependent 
on the closing of the auriculo-ventricu- 
lar valves, is evident from five observa- 
tions, in which the closure of these 
valves was partially or completely pre- 
vented, yet the first sound continued. 

That the first sound is not produced 
by the collision of the particles of fluid 
in the ventricles (as formerly conceived 
by Dr. Hope), ap])ears from four obser- 
vations, in which the sound was pro- 
duced, although there was no blood in 
the ventricles. 

That the first sound is produced by 
the muscular contraction itself, may be 
considered as proved by two observa- 
tions (witnessed by several), in which 
every other possible source of sound was 
excluded, and the first sound still ac- 
companied the systolic action of the 
ventricles. 

It being thus proved that the first 
sound is essentially produced by the 
tightening of the muscular ])arietes of 
the ventricles, and the second sound by 
the subsequent sudden tension of the 
semilunar valves, it is easy to perceive 
how various circumstances may increase 
or diminish the sounds, as they aug- 
ment or impair the degiee or abruptness 
of the tio-htening or tension in the parts. 
Thus the mass of blood iu the heart in- 
creases the clearness of the first sound, 
by afibrding- an object around %^ hich the 
fibres efl^ectually tighten ; whilst the au- 
ricular valves, by preventing the reflux 
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of this blood, increase its resistance, and 
thus add to tlie tension necessary for its 
expulsion. Probably, in common pul- 
sations, the ventricles do not attain the 
deg-ree of tension that is sonorous until 
the closing- of the auricular valves ; this 
closure, as the commencement of the 
resistance, brings at once to its acme 
the muscular tension, which continues 
until the contents of the ventricles are 
sufficiently expelled. This accounts for 
the sudden tlajiiiing- commencement 
often perceptible in the first sound, and 
it suggests how the due action of the 
auricular valves contributes to its clear- 
ness. Tlie auricular valves, the cordce 
tendinese, and the internal fibres of the 
ventricles, if they attain the same de- 
g-ree of tension as the exterior of the 
ventricles, may have an equal share in 
the production of the first sound ; but 
T am disposed to think that what we 
hear proceeds chiefly from the contract- 
ing' tenseness of the external walls of 
the heart, both because they are nearer 
to the ear, and because in one observa- 
tion the contraction of the left ventricle 
upon my finger within it was by no 
means so abrupt, or strong", as that of 
the exterior, as felt by the other hand, 
and still heard through the stethoscope*. 
It will be apparentthatDr.Hope's^/tree 
causes of the first sound are all included 
in the simple principle here given of the 
sudden tightening* of muscular contrac- 
tion. Not aware of the physical cause 
of muscular sound, he has called its 
abrupt commencement a sound of exten- 
sion, which term, applied to a contract- 
ing muscle, is obviously contradictory 
and erroneous. The cause of sound 
is resisted motion ; and the strongest 
and quickest motion, most abruptly and 
forcibly resisted, will give the loudest 
sound. Hence the ventricles, rapidly 
contracting' from their flaccid state, give 
most sound when their motion is first re- 
sisted by the mass and weight of the 
blood within them which is confined 
within the auricular valves, and 
has exit only by arteries already filled 
to tension. In cases where the heart's 
action is abrupt rather than strong, 
this commencement of tlie tigiiten- 
ing' may be tlie only part of the 
motion sufficiently energetic to cause 
sound. Thus, where from dilatation, 
softening, or temporary causes, the heart 
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Chest, p. 177. 
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acts faintly, the sound is short and 
flapping-. Where, again, a healthy 
heart acts strongly, the vibrating ten- 
sion is preserved throughout the act of 
systole, and the first sound is more equal 
and long. 

It is very possible to imitate the first 
sound of the heart by suddenly con- 
tracting the muscles of the gently- 
closed baud ; but it is not to be ex- 
pected that the sound of muscles re- 
maining in a state of tension can give 
a similar sound. These produce the 
dull rumbling' sound described by Dr. 
Wcillasfon, which Dr. Hope seems to 
have taken as the type of muscular 
sound. The muscular contraction of the 
heart is ])re-cminently calculated to pro- 
duce sound, inasmuch as the motion is 
strong, abrujit, and simple, and the re- 
sistance considerable, and continued as 
long- as the semi-lunar valves are open 
and the auricular shut. If some of these 
circumstances be removed, as in my ex- 
periment, where the resistance of the 
valves, or the mass of the blood was 
taken away, the sound of the heart will 
be heard in tlie duller and more subdued 
character of common muscular sounds. 
I might adduce several cases of disease 
to illustrate these positions, but they 
would require too much space. This 
subject, and those connected with it, 
present still many interesting matters 
for further inquiry ; and I am ha])])y to 
say that the British Association have 
appointed Dr. Clendinning' and Dr. 
Todd, with myself, in committee, to pro- 
secute it in London. Of the committees 
named for the same purpose in Dublin 
and Edinburgh, that of the former place 
has already given proof of the ability 
and success of its labours ; and I doubt 
not that there will be furnished to the 
Association, at its next meeting, a more 
perfect and satisfactory account than 
has yet been given of the motions and 
sounds of the heart. 

Half-Moon Street, 
Sept. 9, 1835. 


ON THE USE OF IODIC ACID AS A TEST 

IN CASES OF 

POISONING WITH SULPHURIC 

ACID. 

By mm. Devergie and Tauffheb. 

A lEw months ago a man, who had at- 
tempted to commit murder, and after- 
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wards swallowed ])oison, was taken to 
the Hotel Dieu by tlie police. He died 
there in forty-eight hours ; after which 
his body was exposed at the Morgue, 
but not recognized. The rumour was 
that he had taken sulphuric acid, but 
•some of the journals stated that it was 
hydrocyanic acid. AV'e obtained pos- 
session of his stomach, and of some 
scraps of his clothes, by which we were 
enabled to satisfy ouiselves of the real 
nature of the ])oison employed. But 
first we should give an account of tiie 
symptoms and morbid ap])earanccs, as 
we g^athcred them from the interne who 
watched the case. 

The patient was a man of about 50 or 
53 years of age, stout built, and under 
the middle size. On his reception in 
the hospital, bis aspect was calm, bis 
eyes rather fixed ; be lay on his back, 
motionless. There was some appear- 
ance of epistaxis about the nostrils, 
but nothing- remarkable was observed 
about the lips; occasionally some white, 
and sometimes yellow, salivary matter 
was discbarg-ed from the mouth, and 
tbis was attended by involuntary con- 
tractions of the muscles of the pharynx. 
On the interior of the lips and mouth the 
epithelium was observed to be easily 
detachable, shewing- the mucous mem- 
brane underneath, of a livid red colour. 
The tong-ue seemed blanched : he would 
not put it out, and scarcely could be got 
to separate his teeth. Deglutition ap- 
peared to be impossible. No vomiting; 
nor did pressure on the abdomen give 
pain. Pulse 84, regular. Would not 
give an>' answer to our questions, but 
evidently understood all that was going- 
on about him. Ordered 30 leeches to 
the throat, which w as painful : cata- 
plasms. The belly, and particularly 
the pit of the stomach, became painful 
and tense in the course of a few hours. 
Leeches to the epigastrium, which pro- 
cured him some relief. State of the 
mouth more disorganized, greyish, and 
insensible. No complaint of thirst; 
bowels not opened ; nor was t'lere yet 
any vomiting-. Pulse 116; respiration 
32. Continued sjiitting- glairy matter. 
Sinking rapidly in the evening ; died in 
the night. 

Ou examining- the stomach and oeso- 
phagus, the lower part of the latter was 
found to be contracted, its mucous mem- 
brane whitisb,and lined with a thickish 
fluid yellow matter. The stomach was 
contracted, and held about four ounces 
of that glairy tluid just mentioned, ap- 


parently mixed with flaky portions of 
bile. The mucous membrane generally 
rather rose-coloured, without, however, 
exhibiting (except in tlie parts about to 
be mentioned) the appearance of having 
been acted upon by any fixed acid. 
Three blackish streaks, red along their 
margin for the greater part of their 
length, and eccb^mosed and ulcerated 
for the remainder, extended from the 
cardiac to the pyloi-ic orifice ; but the 
mucous membrane in tbis ])art was by 
no means reduced to a bouillie, as is 
usual in poisoning with sulphuric acid : 
the alterations seemed rather like those 
produced by the introduction of a cor- 
rosive salt into the stomach. The 
streaks were not above two or three lines 
in breadth at the utmost, nor did they 
occupy the whole of the space between 
the orifices ; some striae, of a deep red 
colour, were observed in the neighbour- 
hood of the pylorus. 

These morbid appearances coincide 
with the symptoms observed during- 
life: the chief morbid phenomena were 
connected with the pharynx, and it was 
not till late that the sensibility of the 
stomach was excited. It is plain that 
from whatever cause but little of 
the acid reached the interior of the or- 
gan. The probability is that the sto- 
mach was full of food when the dele- 
terious substance was swallowed, and 
tiiat vomiting took place immediately. 
The deceased had taken an ounce of 
magnesia, it appears, and a large quan- 
tity of w atei-, before be w as brought to 
the Hotel Dieu, and it is likely that all 
tbis was ejected about the same time. 
In the stomach, as we found it, theie was 
nothing but that yellowish glairy mat- 
ter already mentioned, which was pro- 
bably generated by the action of the 
acid on the bile, decomposing- it into 
yellow fluid matter and resin. 

We shall now describe the chemical 
investigation which we made of the 
stomach, and s])ots found on the trowsers 
of the assassin : we must premise, how- 
ever, that ])i-evious to our proceeding 
with our re>earcbes, we bad but few of 
the foregoing particulars to guide us, 
especially with regard to the history of 
the case, and the symptoms during life ; 
and we bad only the contradictory state- 
ment of the newspapers before us re- 
specting the kind of poison made use of. 

Examination of the Spots. 
These were of a briglit red colour, 
strongly contrasting with the deep blue 
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•ground of the cloth. The substance 
about the middle of the spots was 
thinned, corroded, friable, and at some 
points perforated. A spot about the size 
of a twenty-sous piece was cut out, 
and treated in the following manner : — 

It was moistened with a drop of dis- 
tilled water, when upon the application 
of a piece of litmus paper the latter 
was innnediately reddened. 

It was then boiled in a little distilled 
water, during" which process it lost some 
of its redness, without, hoAvever, retain- 
ing its primitive hue. Upon filtering', 
what passed had a slight amber ting'e, 
and reddened litmus paper. Solution 
of nitrate of silver produced in it a 
slig-ht cloudiness scarcely perceptible ; 
but nitrate of baryta threw down an 
abundant white precipitate, insoluble in 
water or nitric acid. This precipitate 
was gathereil, washed, and dried ; it 
v.as then exposed to the heat of a spirit- 
lamp, with a little charcoal powder in a 
pi atina spoon. A drop of dilute hydro- 
chhn-ic acid being- now added to the 
mixture, a slight eftervescence was im- 
Diediately visible, and the odour of sul- 
phuretted hydrogen was distinctly per- 
ceived. A paper impregnated with solu- 
tion of acetate of lead being exposed to 
the escaping fumes, was blackened. 

Another spot was examined by the 
process of MM. Orfila and Banuel. It 
was introduced into a small retort, so 
arranged as to allow the product of dis- 
tillation to pass into water mixed with a 
little ammonia. Heat was gradually 
apjdicd, so as to decompose the organic 
matter, and as soon as the volatile pro- 
ducts ceased to be disengaged, the bot- 
tom of the retort was quickly made red 
Lot. The product of distillation carried 
over into the ammoniacal water was then 
examined. The water was found to be 
slightly tinged with a little empyreu- 
maticoil. Nitrate of baryta was added, 
and then nitro-muriatic acid in excess. 
A lively effervescence inimediatelj' took 
place, and among the volatile ])roducts 
disengaged, we thought we could recog- 
nize the presence of some sulphurous 
acid. At the bottom of the vessel re- 
mained an insoluble white precipitate, 
which underwent no change by boiling: 
upon gathering- it, exposing it to a red 
heat with charcoal powder, and then 
adding a drop of dilute hydrochloric acid, 
sulphuretted hydrogen was evolved, 
blackeniugpaper impregnated with solu- 
tion of lead. The precipitate was there- 
fore sulpjiatc of baryta, and the e\i- 


dence complete that the spots examined 
were owing to the presence of sulphuric 
acid. 

Excnnhiation of the Stomacli and its 
Contents, 

The contents of the stomach, together 
with the viscus itself, were introduced 
into a distilling apparatus : six ounces 
of distilled water weie added. Two 
ounces of the fluid that passed over 
were received in a solution of po- 
tass. Nitrate of silver added to the 
mixture produced no ])recipitate of 
cyanuret of silver. The residual 
matter in the retort was then filtered : 
a brownish yellow, but perfectly limpid, 
fluid, passed through, which had no 
effect on litmus paper. 

Some of this fluid was then cautiously 
evaporated to dryness : the residue was 
of a brownish orange colour, gluey, like 
soft resin, bitter, slightly reddening lit- 
mus paper, wholly soluble in water, 
partially only in alcohol. This sub- 
stance was put into a small retort, the 
neck of which was plunged into water 
slightly ammoniacal, so as to gather 
the least traces of sulphurous or sulphu- 
ric acid that might pass over during the 
decomposition of the organic matter. 
The product was examined as follows : 
Some drops of it were added to water 
containing- iodic acid and a little solu- 
tion of starch : a few drops of dilute hy- 
drochloric acid were then introduced, so 
as to neutralize the ammonia which was 
prpsent ; the starch immediately be- 
came blue. This was owing- to the dis- 
engagement of a certain quantity of 
sulphurous acid, which, acting on the 
iodic acid, took from it its oxygen, and 
was thus converted into sulphuric acid, 
while the liberated iodine evinced its 
presence by its characteristic action on 
the starch. Nitrate of baryta being 
added to the remainder of the liquid, 
threw down a white precipitate, which 
was heated along- witli aqua regia, in 
order to convert the sulphite of baryta 
into sul])hate. The precipitate, consist- 
ing chiefly of carbonate of baryta, dis- 
appeared in great part, leaving the 
liquor only slightly clouded with a 
little insoluble matter suspended in 
water and nitric acid ; the boiling water, 
therefore, on being aj)plied to the sto- 
mach and its contents, only took up a 
very small quantity, scarcely appre- 
ciable, of free sulphuric acid. 

Another portion of the liquor filtered 
from the decoction of the stomach was 
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exposed to a current of sulplniretted 
hydroyen tfas : a sliylitly tjreenish yel- 
low precipitate was thrown down, which, 
npon being- g-athered and washed, treat- 
ed witli annnoniacal water, and eva- 
porated, left an organic substance, which, 
npon being- put with a little black flux 
into a g-lass tube, and heated, gave rise 
to nothing save a small quantity of 
empyreuniatic oil ; the yellowish pre- 
cipitate, therefore, was not sulphuret of 
arsenic, — it was the colouring- matter of 
the bile, of which a considerable quan- 
tity was obtained by the evaporation 
already mentioned. 

The stomach and solid parts, which 
had been boiled, were now introduced 
into a glass retort, w hich w as gradually 
heated to redness; and the neck of the 
retort was connected with a receiver 
Mhich contained some water rendered 
slightly ammoniacal. In order, in the 
first place, to ascertain whether the dis- 
tilled product contained sulphate of am- 
monia, some drops of the formtr were 
put into a solution of iodic acid witb 
starch, and a drop of weak hydrochloric 
acid added, to neutralize the ammonia : 
the starch became blue immediately. 
The next object was to transform the 
sulphite into a sulphate. But the expe- 
riments already described warned us 
that in treating the solution simply with 
baryta and aqua regia, a notable quantity 
of sulphurous acid would be dissipated 
and lost ; so we adopted the following- 
method. The distilled fluid was intro- 
duced into a glass vessel, which was 
])rovided w ith a straight tube descend- 
ing nearly to the bottom, and another 
tube curved, one of t!ie extremities of 
which dipped into a solution of iodic 
acid. Aqua reg'ia was now ])oured in 
by the straight tube, when, decomposi- 
tion taking- place, the gaseous products 
])assed o\er into the solution of iodic 
acid. The latter soon beg-an to grow 
brown, ow ing- to the action of the sul- 
phurous acid upon it; in fact, setting- 
free a certain quantity of iodine, as 
was proved by pouring a few drops into 
a solution of starch, which instantly 
turned blue. The resultant liquor — a 
mixture of iodine, iodic and sulphuric 
acids — was treated with nitrate of ba- 
ryta, which threw down a white preci- 
pitate. This being- gathered, washed, 
and dried, was heated to redness in or- 
der to decompose the iodate of baryta. 
Jbumes of iodine were disengaged. The 


residue was treated with a dilute solu- 
tion of nitric acid, wliich dissolved a 
little of it. The insoluble matter that 
remained being- washed and dried, was 
found to weigh 0()2 gram. : being 
heated w ith charcoal, it was transformed 
into sulphuret of barium, and tested as 
in the former experiments. 

It now remained for us to examine 
the liquor of distillation, on which we 
had poured the aqua regia. EflTer- 
vescence having- ceased, we boiled it, 
and added nitrate of baryta. A white 
precipitate was thrown dow n, insoluble 
in nitric acid : washed and dried, it was 
found to weigh 8-11 grammes. That 
this precipitate was sulphate of baryta 
was proved by converting it into the 
sulphuret of barium, as before. Thus, 
then, the stomach and org-anic matters 
had retained a quantity of free sulphu- 
ric acid, corres))ouding to 8" 13 gram, of 
sulphate of baryta. 

Incineration of the animal matter did 
not furnisli us with any proof of the ])re- 
sence of a metallic poison, precipitable 
by sulphuietted hydrogen. It was 
therefore fully proved that the poison 
which caused death in this case was 
sulphunc acid. 

In conclusion, we think the preceding 
analysis fairly proves — 

1. How inferior was the process for- 
merly employed — namely, that of satu- 
rating- the acid with carbonate of lime : 
even boiling- the stomach in this case 
did not remove the acid. 

2. That boiling in water animal matter 
that has been acted upon by sulphuric acid 
is insufficient for shew ing the presence 
of the acid; we might even assert that 
it is of no use when the sulphuric acid 
is combined with the tissues. 

3. That the process of MM. Orfila 
and Barruel, based on the decomjjosi- 
tion of the acid by the animal matter, is 
much superior to both the preceding ; 
but 

4. That this process is still imperfect, 
inasmuch as so much of the sulphurous 
acid is lost at the moment the alkaline 
sulphite is transformed into a sulphate 
by the aqua regia. 

5. That the imperfection is remedied 
by saving the sulphurous acid as it 
arises, and causing it to pass into solu- 
tion of iodic acid. 

6. That the decomposition of the lat- 
ter acid affords an additional indication 
of the presence of sulphurous acid in 
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the product of distillation, and In tliat 
respect of the sulphuric acid in the 
stomach. 

7. That the re-action of tlie sulphu- 
rous acid on iodic acid beino- extremely 
potent, we ma}', bj this process, even 
ascertain the atoms of sulphuric acid*. 


ANALYSES AND NOTTCESoF BOOKS, 


" L'Auteur se tue a allonger ce que le lecteur se 
tue a abreger." — D'Alk.mbert. 


Guide aux Eaux Minerales dela France 
et de VAUemagne. Par M. IsiD. 
Bourdon, &c. Bruxelles, 1835. 

Manuel /ufffienique et therapentique des 
Bains de Mer. Par M. Albert 
AssEGOND. Bruxelles, 1835. Dulau. 

The first of these productions is a useful 
and interesting little work. Tt will be 
found to be particularly valuable for 
those who intend visiting-, or recommend- 
ing- their patients to visit, any of the 
French watering' places. The classifi- 
cation of the several localities is arrang'- 
ed according- to the nature of the waters : 
thus, under the head of sitlphureous 
waters, we find an animated description 
of Bareg-es, Cauterets, Luchon, and 
Aix en Savoie : the ferrnginGus com- 
prehend Forges, Aumale, Cransac: the 
saline, Plombieres, Neris, Bagneres de 
Bigorre, Aix en Provence : the com- 
plex, Carlsbad, Aix-laChapelle, Top- 
litz, Baden, &c. &c. 

We have been much amused with 
some of the piquant remarks of M. 
Bourdon. He often put us in mind of 
the author of the excellent Bubbles 
from the Brunnens ; but of course, being 
more limited in space than the latter, 
or rather having so much material to 
manage within a very moderate com- 
pass, there was not so much room for 
the display of luxuriant wit. Yet every 
page contains something jdeasant. Even 
the dry subject of the statistics of the 
mineral waters, at the o])ening of the 
volume, is rendered highly agreeable by 
the style of the author. 

The expense of visiting some of the 
French watering places (starting, of 
course, from Paris) somewhat surprised 
us. M. Bourdon says that a visit to 
those of the Pyrenees (Bareges, for ex- 
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ample) will cost from 1500 to 1800 fr. 
(about £70) ; but this, we should add, is 
the most expensive tour noticed in the 
guide. Many amusing anecdotes and 
historical sketches are interspersed 
among the graver information given by 
the author. The chemical analyses are 
stated on the best vouchers; and the 
therapeutic virtues of the several springs 
and baths are set forth in sufficient 
detail. 

The volume of M. Assegond, without 
being- quite so large as that just noticed, 
contains a good account of every thing 
worth knowing- about sea-bathing-. lis 
physico-medical information is correct; 
and the style in which it is imparted 
(for this is a matter of no mean impor- 
tance : people intent upon a tour, partly 
for health, partly for amusement, must 
not be bored with a heavy book) — the 
style, we say, is light, airy, and attrac- 
tive. In the introduction we have found 
an excellent historical account of baths, 
with their literature. The analyses of 
the water of the ocean, of the Mediter- 
ranean, and of the Baltic, are given, 
and contrasted, in the first chapter; and 
the various hygienic virtues of sea-wa- 
ter generally are described at some 
length. In the latter portion of the vo- 
lume we have a sketch of the mineral 
waters of France — much more brief than 
Bourdon's ; but Dr. Assegond need not 
slum a fair comparison with his rival; 
indeed, the productions of both authors 
will be found to run very well together, 
and to carry the reader very pleasantly 
to the end of his jouiney in search of a 
foreigrn bubble or a bath. 


MEDICAL GAZETTE. 

Saturday, Sept. 12, 1835. 


" Licet omnibus, licet etiam milii, dignitatem 
Artis Medince tiieri; potestas modo veiiiendi hi 
publicum sit, dicendi periculum non reciiso." 

Cicuno. 

PROVIDENT BENEVOLENT IN- 
STITUTIONS. 

THE PROVINCIAL SOCIETY. 

There is perhaps no profession, we 
might sa^', trade, or calling, in the em- 
piie, so utterly ucgHgeut as is the medi- 
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cal, in provklino- against the evil day 
that may come upon all men, but to 
M'hich the surviving families of practi- 
tioners cut off in the midst of their ca- 
reer are peculiarly liable. The exam- 
ples, too, of professional men themselves 
sinking into poverty, through infirmity, 
or tlie exhausting pursuit of unprofita- 
ble labour, are not rare; yet compara- 
tively little thought is bestowed on the 
fact until some striking instance of the 
improvidence in question (as in one or 
two very recent cases) is brought be- 
fore the public, and for a time arrests 
the attention of the humane. 

At this moment we perceive that an 
appeal is made to the profession, more 
especially to the provincial members of 
it, by the Committee of the Provincial 
Medical Association : we cordially con- 
cur in the object of that appeal, and 
gladly hasten to lend it the aid of our 
humble advocacy. It is intended to 
organize a benevolent society, which 
shall comprise among its members the 
great majority of provincial practi- 
tioners, with a view to afford to the less 
fortunate amongst them the prospect of 
not sinking into utter helplessness in 
the event of age or infirmity. The out- 
line of the plan, it aj)pears, was first pro- 
posed by Dr. Baron, at the Bristol 
meeting in 1833; in 1834 it was again 
brought forward at the Birmingham 
meeting, and a Committee formed ; and 
at the late anniversary at Oxford, a re- 
port was read, pronouncing a satisfac- 
tory opinion on the practicability and 
efficiency of the scheme. But we shall 
quote the words of one of the local 
committees : a committee of this de- 
scription, by the way, is appointed in 
each of the chief provincial towns. 
They earnestly trust that the society 
" will receive the cordial support of tlie 
profession at large, and tliat each indi- 
vidual member will endeavour to pro- 
mote its success within his immediate 
sphere ; and it is hoped that many be- 


nevolent indi\ iduals, unconnected with 
the medical profession, but grateful for 
the blessings which they have derived 
from the exercise of medical skill, as 
well as from motives of general philan- 
thropy, will materially assist in its ad- 
vancement, so tliat in no long time it 
will be sufficiently matured not only to 
accomplish the primary objects of its 
establishment, but to afford in many in- 
stances permanent assistance ; to rescue 
from poverty, in all cases, the aged and 
infirm ; to diffuse peace and comfort 
through their declining years, and illu- 
minate with fraternal sympathy their 
dark and cheerless passage to the 
grave." 

Already there has been, we under- 
stand, a considerable subscription en- 
tered into, and it is to be hoped that, 
as the project gains publicity, it will 
obtain more and more of the public 
support. 

It is difficult to account for the apa- 
thy (we would almost say the prejudice) 
with which plans for the assistance of 
our less successful brethren and their 
families have been hitherto met. These 
things generally make way slowly; 
but amongst medical men, who, one 
would think, ought to be more im- 
pressed than any other class of indivi- 
duals with the precariousness of the 
gifts of fortune and the uncertainty of 
life, it is remarkable how snail-paced is 
the progress of benevolent societies. 
Many a project of the sort has been at- 
tempted in vain ; sometimes obstacles 
insurmountable have been thrown in 
the way ; and, in short, it is only in a 
single instance that we are aware of suc- 
cess having been attained. We are almost 
inclined to think that it will be news to 
many, that there actually exists in the 
metropolis, and has existed for between 
forty and fifty years, an excellent insti- 
tution whose objects are somewhat simi- 
lar to those of the Provincial Society. 
"\V"c allude to the Society for the relief 
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of the widows and orphans of medical 
men in London and its vicinity. Its 
history is briefly told. It originated 
with Drs. Denman, Dennison, Sims, 
Squire, and Douglas ; and was materi- 
ally indebted to the exertions of Mr. 
Chamberlaine, its first secretary. Sir 
Georg-e Baker was its first president ; 
Mr. Ware succeeded him ; and Dr. 
Baillie held the office for some time, 
until he was succeeded by Sir Henry 
Halford, under whose auspices the socie- 
ty has flourished for a number of years. 

It may be permitted to say a few 
words more relative to this matter. 
The institution of which we speak is 
formed upon the principle of mutual 
assistance, and none but the widows 
and children of those who have contri- 
buted to its funds can derive from it the 
proposed benefit. The survivors receive 
their pension every half year — not as a 
boon, but as their just and legal right. 
The laws of the society specifically 
mark the circumstances which give a 
claim upon its funds, and the directors 
carefully secure it, on the one hand, 
from being- invaded by those to whom 
its relief is not applicable, while they 
equitably and with delicacy administer 
to the wants of the legitimate claim- 
ants. No instance, we believe, has ever 
yet been adduced of the least partiality 
of an improper kind having been exer- 
cised. The annual sum required as a sub- 
scription is only two guineas ; for Avhich 
exceedingly moderate contribution the 
subscriber has secured to his widow, for 
life, 35/. a-year; whilst she will be en- 
titled besides to receive 12/. a-year for 
each child till fourteen years of age, — 
on attaining" which age, an apprentice 
fee Avill be granted for placing the chil- 
dren out in a respectable way of life. 

With such points to recommend the 
intrinsic merits of this Society, it gives 
us pleasure to be able to add another very 
important piece of iutelligence respect- 
ing it — namely, that its affairs are in a 


flourishing condition. In addition to the 
guarantee which the Society offers in 
that it has maintained its character, and 
more than maintained it, now for nearly 
fifty years, it can boast at present of 
being possessed of funds to the very re- 
spectable amount of above 40,000/. 

We have said somewhat more than 
we had at first any intention of doing 
with respect to the circumstances of the 
London Society ; but aware that even 
its very existence is not very generally 
known beyond, or perhaps throughout, 
the metropolis, we have thought it might 
prove interesting not only to any of the 
profession in town but in the provinces 
also, to be made acquainted with its 
character and history. Let us hope that 
the Provincial Society will attain an 
equal stability ere many years pass 
over ; that it must acquire a far greater 
degree of celebrity, will only be a natu- 
ral consequence of its more wide-spread- 
ing nature, whilst its prosperity must 
mainly depend on the patronage and 
support of an extensive circle of active 
and energetic friends. 

The more the objects and advantages 
of these institutions are contemplated, 
the more, we are convinced, their value 
must be appreciated ; and with this im- 
pression, we are satisfied to leave the 
subject to the best attention of our 
readers. 

PARISH APPOINTMENTS FOR 
MEDICAL ATTENDANCE ON 
THE POOR. 

A coRRESPON DENT, who has lately visit- 
ed some of the parishes in Norfolk, in- 
forms us, that the " doctor" in certain 
districts of that county receives for his 
annual stipend for attendance on the 
poor (not taking into account midwifery), 
the sum of from 3/. to 4/. It is to such 
practitioners that the new Poor Law 
functionaries can always have recourse 
when they find the profession in their 
"districts" refractory, and not to be 
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tempted with their /70 Wen offers. Adver- 
tisements ?re now commonly seen in the 
newspapers for tenders for one medical 
man to look after the health of an agri- 
cultural population of 5000 or 6000 per- 
sons. " The most miserable pittance," 
says an able journalist," is awarded by 
the Poor-Law authorities as a tempta- 
tion to starved apothecaries, whose 
poverty, not their will, urges them to 
bind themselves to perform duties which 
it is physically impossible they or any 
other individual man can discharge!" 

It is lamentable that the members of 
a liberal profession should be reduced to 
this. But we have already pointed out 
what we continue to hold as the only 
remedy — that they should not submit to 
such treatment ; that they should co- 
operate, and seek in the proper quarter 
for protection against such degradation. 

INSECURITY OF THE DAVY 
LAMP. 

We have already stated our opinions 
pretty freely on this subject, in giving 
an account of the experiments re- 
cently performed by Mr. Pereira be- 
fore the Parliamentary Committee. It 
is satisfactory to find that we do not 
stand alone in the views we take 
of the question, involving, as it does, 
the frequent loss of life to a large 
and most useful class of operatives 
employed in the coal mines. In 
noticing a pamphlet recently pub- 
lished by Dr. Fife, entitled, " A Criti- 
cal Analysis of the Evidence given at 
the Wallsend Inquest," the Times thus 
concludes its remarks: — 

" There is throughout the whole tes- 
timony, as set forth in the pamphlet, no 
inquiry into the efficacy of the Davy 
lamp; it seems to have been taken for 
granted by all parties, that that species 
of lamp effectually answers all the pur- 
poses for which it was contrived, and 
that where it is used, and is in a proper 
state, explosion from coal-damp « ill not 
take place. Dr. Fife himself, in one or 
two passages of his pamphlet, adopts 
this o])inion, and eulogizes the inven- 
tion of Sir H. Davy. It is, however, 
far from being a universal opinion 
among scientific men and amongst 


miners. The ready acquiescence in the 
authority of a great man is a perpetual 
check to the progress of improvement ; 
and in a case in which the safety of 
hundreds of human beings is compro- 
mised, cannot be too vehemently depre- 
cated. It has been sJieii n hi/ many re- 
cent public experiments in London, that 
the invention of Sir H. Davy is not only 
susceptible of great imj)rovement, but is 
in many instances icorse than useless ; 
inasmuch as it not only fails in afford- 
ing security from danger, but leads men 
into it under a false notion of safety. 
In fact, whatever merit as a man of sci- 
ence may be derived to Sir H. Davy as 
the original inventor of the safety lamp, 
it is well known to many practical men 
that tliat invention does not go far 
enough to afford the requisite security 
from accidents in coal-mines ; and that 
before it has any real right and title to 
be called a ' safety-lamp,' it must under- 
go considerable and important improve- 
ments." 

HONOURS TO THE MEMORY OF 
CUVIER. 

MoNTBELiARD, the native town of 
Cuvier, was, on Sunday, the 23d ult. 
the scene of a very spirit-stirring- spec- 
tacle. On that day the inauguration of 
the newly-raised and splendid statue of 
their illustrious townsman was celebrat- 
ed by the inhabitants. The National 
Guard was present, with the magistrates, 
and the deputations of the Academy of 
Sciences, the Academic Fran^aise, that 
of Besangon, and various other learned 
bodies. 

At nine in the morning the statue was 
uncovered : a solemn silence for a few 
moments ensued, but was presently 
drowned by loud applause and unani- 
mous acclamations. The work was 
worthy of the chisel of David. 

Addresses were then delivered by the 
subprefect of Montbeliard ; by M. Du- 
nieril, in the name of the Academy of 
Sciences; by M. Ch. Nodier, for the 
Academic FrauQaise ; by M. Valen- 
ciennes, for the Museum of Natural His- 
tory ; M. Tourangin, for the Academy 
of Besan^on; as well as by the late 
and present chief magistrates of the 
town, &c. 

when the several eloges were con- 
cluded, a solemn piece of music, com- 
posed for the occasion, vas admirably 
performed by a numerous choir. After 
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tliis, the National Guard iiiaichecl, with 
iiiilitary lionours, in front of the statue. 
At five in the afternoon a <rrand ban- 
quet was oiven at the Maire's house; 
and the whole festivity was wound up 
with a brilliant ball, attended bj not 
less than 600 persons. 


GENERAL LYING-IN HOSPITAL. 

MIDWIFERY REPORTS. 
By Edward Rigby, M.D. F.L.S. Sec. 

To the Editor of the Medical Gazette. 

Sir, 
The arrangement of my Midwifery 
Hospital Reports for 1834 has been un- 
avoidably delayed imtil now, from a 
variety of causes whicli one cannot al- 
ways control ; and I had almost deter- 
mined not to trouble ym\ with them, had 
they not contained a variety of cases which 
were not only of themselves interesting, 
but of which similar ones had not occurred 
in the practice of the former year. I have 
endeavoured to condense them as much as 
possible, but even so they amount to a 
considerable number. — I am, sir, 

Y'"our obedient servant, 

Edward Rigby. 

44, Parliament-Street, 
Sept. 1, 1835. 

Summary of Cases. 
Two hundred and nine labours have oc- 
c.irrcd in the hospital durin;^ last year, in 
1U<) of which the position of the child has 
been ascertained by the gentlemen resid- 
ing tliere. Of these 106 cases, the head 
presented in the first position 79 times; 
16 times in the second position; twice in 
tiie third ; and twice also in the fourth po- 
sition. Two presentations of the face oc- 
curred; two of the nates, or lower extre- 
mities; two of the cord; and one of tlie 
arm. During 1834 there was also one case 
of twins — viz. two girls — the first i)resent- 
ing with the head, the second with the 
feet. 

Presentations. 

With regard to the relative proportion 
between tlie difierent positions of the head, 
I cannot quite answer for its correctness, 
not having been able to be present myself, 
and knowing how easy it is for a person to 
be deceived in these points of difficult 
diagnosis. I am the more disposed tosus- 
l»ect that the number of cases in the first 


position is rather too large, from the cir- 
cumstance of two cases only of the third 
position having been recorded, and that in 
one of these the head, from its smallness, 
did not make the nsual turn, but emerged 
with the forehead forwards under the left 
ramus of the pubes. The second position 
having been observed sixteen times, shews 
also that in all probability the position of 
the head had not been determined till an 
advanced period of labour, for otherwise 
there can be no doubt but that its change 
from the third to the second would have 
been noticed. I say this, because I pre- 
sume that the change of the third into the 
second position is now no longer a ques- 
tion with those who have attended to the 
subject; and that where the head is born 
in the second jiosition — viz. witli the oc- 
ciput to the right foramen ovale, that in 
by far the majority of cases it had been in 
the third position at the commencement of 
labour, or with the occiput towards the 
right sacro-iliac synchondrosis. The tran- 
sition of the fourth position into the first, 
in the same manner as the third has just 
been stated to pass into the second, has 
been well shewn by my friend Mr. D. Dal- 
rymple in the following case: — 
■ " July 4lh.— Sarah Wallis, a?t 27, deli- 
vered of a boy; third child; labour natu- 
ral. On examination per vaginam the 
sagittal suture was felt in the lel"t oblique 
diameter, the anterior fontanelie forwards, 
and to the right. During a pain it gra- 
dually receded towards the right sacro- 
iliac synchondrosis ; the posterior fonta- 
nelie gradually came within reach of the 
finger, corresponding to the left foramen 
ovale, the sagittal suture being now in the 
right oblique diameter of the pelvis." 

It is still a point of uncertainty whether 
this position docs not occur much more 
frequently than we suppose, and whether 
it is nor owing to our examining so late, 
that the change into the first position has 
already taken place. My friend Mr. 
Blount, of Birmingham, who for many 
years has paid great attention to the me- 
chanism of parturition, confirms this view, 
and informed me, that of 210 cases where 
the head presented, the fourth position oc- 
curred 87 times, in all of which, with the 
exception of only one case, it had passed 
into the first position. This valuable 
branch of obstetric knowledge (I mean the 
mechanism of parturition) is sadly disre- 
garded by practitioners in this country. 
Did it bring no other advantage tlian the 
correctness of forming onr diagnosis, 
which is a necessary consequence of at- 
tending to this point, there would even so 
be ample proof how indispensible was its 
cultivation. By possessing a thorough 
knowledge of the manner in whicli the 
presenting part "f the child passes through 


DR. RIGBy's midwifery HOSPITAL REPORTS. 


829 


the pelvis ami cxtcinal ])arts during natu- 
ral labour, any deviation, however unusual 
and cxtraoidinarv, is instantly detected 
and appreciated, and becomes much sim- 
plified by its aid. 

In the face, nates, and foot presenta- 
tions, nothing of peculiar interest has oc- 
curred worth noticing, and I therefore pass 
on to the subject of 

Dystocia, or Faulty Labour ; 
and, following the same arrangement 
as I have done in my lectures, I shall 
first consider those cases of dystocia 
where it has depended upon a faulty posi- 
tion of the cliild. In what does the dif- 
ference between faulty and favourable po- 
sition of the child essentially consist ? The 
rule which Professor Naegele has given 
ujjon the subject simplifies it exceedingly. 
In the one case the long axis of the child 
is parallel with that of the pelvic entrance; 
in the other it is not. 

" March 3d. — Mrs. Burton, out patient, 
mother of four or five children, has been 
suSering much from cramp in the abdo- 
men for the last week or ten days. When 
labour came on the midwife could feel no 
presenting part; at last the membranes 
ruptured, a hand came down, and she sent 
for me. I found the left hand in the va- 
gina, and could just reach the head be- 
yond. Pains very weak ; bowels and blad- 
der evacuated. As the palm of the hand 
was directed towards the right hip of the 
mother, 1 directed my hand to that side, 
and soon came to a thigh and knee, which 
I could immediately distinguish from the 
elbow. I brought the foot to the os ex- 
ternum, and soon after the other foot also. 
The arm now went up ; the body of the 
child slowly descended, during which the 
toes, which were at first turned to the left 
thigh, turned gradually backwards, and 
then to the right thighof the mother ; the 
arms descended, the left being considera- 
bly swollen ; the cord beat very feebly. A 
dose of ergot was given. The pains did 
not appear to increase much, but the head 
descended quickly. I got hold of the lower 
jaw, and the whole ])assed immediately 
over the perineum. The pulse beat very 
feebly; the cord was tied, and the child 
jjut into a warm bath. Hot spirit was ap- 
plied to the chest and stomach ; the pulsa- 
tion increased ; the lungs were attempted 
to be inflated, but inspiration could not be 
excited." 

Her having suffered so much from cramp 
in the abdomen for some days before la- 
bour, strikingly confirms the views which 
Professor Naegele entertains on this sub- 
ject. The form of a healthy uterus is usu- 
ally symmetrical, so that its long diameter 
corresponds with the axis of the pelvic en- 
trance; and by the slight precursory con- 


tractions which form the first stage of la- 
bour, the child is kei)t with its long dia- 
meter parallel with that of the uterus, and 
therefore with the axis of the pelvic en- 
trance. Where, however, the uterus is 
affected with irregular spasm before the 
commencement of labour, the shape of the 
uterus is altered: one side may be drawn 
down by the unequal contiaction, while 
the other bulges out, as it were, into a 
large pouch ; hence the position of the 
child becomes altered, and it now jiresents 
obliquely. 

The position of the hand in arm presen- 
tations is well worth notice ; and attention 
to this point will generally save much 
time in finding the feet. Unless the arm 
be unnaturally twisted, we shall always 
find that the palm of the i)resenting hand 
looks in the same direction as the anterior 
surface of the child's abdomen; and this 
is, of course, the direction in which we 
shall have the best chance of finding the 
feet. The diagnosis between a knee and 
elbow I have already given elsewhere*. 

The other case of dystocia from faulty 
position of the child is very ])cculiar. 

" Sept. 30th.— Eleanor "Evans, a^t. 24, 
delivered of a boy; third child; arm pre- 
sentation. Came in at 7 p.m., her pains 
having commenced at o in the morning. 
The membranes ruptured at 9 p.m., when 
the tips of the fingers of the left hand 
were felt, and somewhat beyond them, 
and more to the left side, the elbow. Two 
or three pains forced the arm into the va- 
gina, when the head was felt at the supe- 
rior ajicrture of the pelvis, and a fontanelle 
was distinctly made out. At this time the 
brachial artery was felt pulsating. I was 
sent for, and on arriving found the hand 
and arm low down across the vagina, and 
beyond it the head, the sutures of which I 
could feel, and one of the parietal bones 
considerably overlapping the other; the 
hand was swelled, and slightly purple. 
As the head continued to descend some- 
what along w ith the arm, I waited for a 
few pains, in the expectation that the deli- 
very might thus take place by the natural 
efforts. After a short time a violent pain 
came on, during '.s hich the hand protruded 
considerably ; and upon examining, I 
found that the head was no longer in the 
pelvis, but that the shoulder of the pro- 
lapsed arm had descended and occupied 
its place. I passed up my hand imme- 
diately; the head was towards the left 
iliac fossa, beyond which was the right 
elbow, and beycmd this the right knee. 
This last was hooked down ; and the 
shoulder being pushed up, the knee de- 
scended, and the turning took place almost 

• Med. Gaz. April 19, 1834. Lond. Med. and 
Surg. Journal, .'^pril 11, 1830. 
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instantly. A coil of the cord appeared en- 
circling the foot, without pulsation, and 
the breech of a male eight months' foetus 
passed easily over the perineum. The 
placenta was small, and soon separated 
without hapmorrhage." 

At the commencement of the labour this 
was a case of head and arm presentation, 
much of the same character as that of the 
out-patient Dixon, which I recorded last 
year*, and where, after some little diffi- 
culty, I applied the forceps. The termi- 
nation of this, however, was very different : 
a greater portion of the arm was prolapsed 
than in Dixon's case ; and although a con- 
siderable segment of the head had entered 
the superior aperture, yet as more of the 
arm continued to slide down, the head was 
gradually displaced as the shoulder entered 
the pelvis. On mentioning this to my 
colleague. Dr. Ley, he informed me that 
he had occasionally, though rarely, met 
with similar cases. 

Of dystocia from faulty cmiditinn of the 
parts wh'ch belong to the child (Naegele's 
third division), the only case which has 
occurred is where the cord was of unusual 
length, and where the child appeared to 
have been destroyed from its being tightly 
twisted round the neck. 

Unusual length of Funis. 

April 19th, 1834.— Sarah Bright, a?t. 
26, delivered of a girl (still born); third 
child ; presentation and labour natural. 
The cord was four times round the neck 
of the child, and being very tight, the mid- 
wife could not disengage it before the body 
was forced over the perineum. The child 
had evidently been dead some time, the 
cranial bones beginnina: to be loose, and 
the epidermis peeling off. The cord mea- 
sured forty inches, and the jjlacenta was 
very large 

Forceps Cases. 

The forceps have been applied four 
times during the last year. Of these cases, 
(all of which occurred in the hospital,) 
three were pregnant for the first, and 
the other, although in her third pregnancy, 
has miscarried in the early months twice 
before. Two of them were of the simplest 
species of forceps case — viz. the head had 
descended nearly, or quite to the peri- 
neum, but where the pains were either too 
weak, or the resistance offered by the soft 
parts too considerable, to allow of the la- 
bour being safely completed by the natural 
powers. In the two others, although there 
was no distinct pelvic deformity, still there 
were such evidences of deficient space, that 
I am justified in bringing them under the 
head of dystocia pelvica. For the follow- 

• Med. Gai. April 19, 1834. 


ing case T am indebted to the report of my 
friend Mr. A. Dalrymple, of Norwich, at 
that ffme one of the resident house- 
surgeons : — 

Friday, Sept. 12th, 1834— Anne Mat- 
thews, Jet. 26, has miscarried twice; once 
at three months and a half, the other time 
at three months. Last miscarriage twelve 
months ago. Came in at 10 p.m. ; has 
been poorly since Tuesday, on which day 
the membranes burst. Os uteri has scarcely 
begun to dilate ; had a strong pain at 6 
P.M. on Saturday ; the os uteri was then 
about the size of a half crown. From this 
period up to half-past 4 p.m. the os uteri 
gradually dilated nearly to its full size. 
At this time the vaginal discharge dimi- 
nished in quantity ; the vagina was hot ; 
external parts swollen ; the head of the 
child could be felt; position ni.t ascer- 
tained; pains very inefficient; the inferior 
strait appears contracted, owing probably 
to the swollen state of the soft parts. 
Pulse full, and rather frequent. At this 
time I saw her; she was bled to 3xxiv., 
felt faint, but syncope was not produced. 
Enema domest. statim. 

8 P.M. — Parts cooler ; discharge re- 
turned; pains very frequent in the body 
and back ; os uteri fully dilated ; had no 
sleep ; lower extremities cramped. Upon 
examination the head seemed to be in the 
second position ; but from the previous 
state of the vagina, the swelling of the 
scalp, and tightness with which the head 
was pressed against the rami of the pubes, 
1 did not examine sufficiently to be quite 
certain. The rami appeared rather nearer 
than usual ; the pains inefficient, and 2)ro- 
duce no advance of the head. 

Sunday, 14th, 7 a.m.— Had altogether 
four or five hours of refreshing sleep 
through the night; pulse tranquil; skin 
cool; cheerful. At 9 a.m. the pains re- 
turned with much severity and frequency', 
but without advancing the head ; this con- 
tinued until noon, accompanied with se- 
vere cramp. The vagina again became 
hot ; the discharge decreased. I therefore 
applied the forceps ; their introduction 
was easy, and the head moved with the 
first attempt at traction ; time was given 
for the external parts to dilate, and the 
head was born in about a quarter of an 
hour. The perineum, although supported, 
was slightly lacerated ; and when the 
shoulders, which were large, passed, the 
rent was considerably increased. The pla- 
centa quickly followed. The head was 
born in the^cst position. 

Monday, 15tli, 7 a m. — Good night; 
pulse full; skin moist; tongue rather dry ; 
much thirst. Complains of soreness and 
stiffness over the abdomen and vulva j 
bowels not open; vagina looks dark. 
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Apply a warm poultice. 
2 P.M. — Skin hot ; much headache ; 
pulse quick and full ; face flushed'; vagina 
and labia sloughy. 

Poultices continued. Infus. of Cha- 

mom. injected into the vagina. 
R Magnes. Sulph. 3j.; Magnes. Carb. 

3j. omni hora donee solvatur alvus. 
Vespere. — Bowels open three limes; less 
headache; skin moist; tongue moister. 

Tuesday, 16th. — Bowels open three 
times during the night ; tongue moist ; free 
from headache ; (ace much less flushed. 
Pulse softer, and less frequent ; skin moist; 
slight pain over the pubic region ; sloughs 
beginning to separate; labia less inflamed. 
Poultices continued. 
Vespere. — Pain over the pubes is in- 
creased ; skin rather hot ; tongue moist. 
A hot poultice was applied over the 

pubes. 
R Vin. Antim. Tart, tt^xxv. ; Tra?. 
Hyosc. 3ss. ; Liq. Amnion. Acet. 3iss. ; 
Mist. Caniph. ^ss. ; Aqu^, 3J. ft. 
haust. quarta quaque hora sumend. 
Wednesday, 17th. — Had a good night; 
bowels well relieved ; little pain. From 
this time she gradually improved. The 
sloughs separated the next day, and both 
she and her child did well. 

Remarks. — I might be, perhaps, ac- 
cused in this case of having been the 
cause of the vaginal sloughing which 
took place after labour. It might be 
urged that if I had given the ergot of 
rj'e at an early period, the os uteri would 
have dilated sooner; or if I had given 
it during the latter part, that in all 
probability she would not have required 
the application of the forceps; but if 
it be recollected how soon the passage 
became hot, and its mucous secretion 
stopped, it will be easily seen that mea- 
sures of a diflerent nature were necessarj', 
and where, even if the pains had been re- 
called by the ergot, little advancement of 
the labour would have followed, hersuff"er- 
ings would have been greatly increased, 
and her strength proportionably exhaust- 
ed. The head was by no means so low in 
the cavity of the pelvis as one usually finds 
it in a first pregnancy; and the tightness 
with which it was wedged against the 
rami of the pubes during the latter jieriod, 
confirmed the supposition of the pelvis 
being less roomy than natural. The ob- 
servation made by Mr. Dalrymple, that 
the want of room was probably owing in 
some degree to the swelling of the soft 
parts, is very just; and until Dr. Camp- 
bell's late work on Midwifery appeared, 
has not been so distinctly and clearly con- 
sidered as its importance requires. There 
is no doubt but that whenever any diffi- 
culty occurs in the passage of the head 


through the pelvis, from general want of 
space, that it will be still further increased 
by the congestion and consequent tume- 
faction which must result from this ob- 
struction to the Tcnous circulation. It is 
here that bleeding is of great service; and 
if there had been the slightest excitement 
of the pulse, or any other symptom which 
would have justified my so doing, I should 
certainly have repeated it. Our object in 
these tedious first labours, where there is 
either a general want of space throughout 
the pelvis, or a very large head, is not that 
the patient should have violent and power- 
ful pains, but rather that they should be 
moderate and steady; for by this means 
not only will the head have time to confi- 
gurate itself to the shape of the passages 
(which is of great importance), but also, 
during the intervals of ease which occa- 
sionally take place in labours of this sort, 
she may have the opportunity of refresh- 
ing herself with a little sleep. Well has 
Wigaud said, " the pains during the same 
labour may cease once, twice, or even 
oftener, and yet after a little rest will re- 
turn with renewed strength." It is in 
these labours that the forceps are quite as 
valuable in compressing the head as they 
are for employing traction. In the pre- 
sent case nothing peculiar occurred in the 
introduction; but I had again, although 
unwillingly, an opportunity of observing 
the correctness of a fact, which I have not 
been aware of till the last year or two — 
viz. that in laceration of the perineum, the 
chief mischief is not produced by the pas- 
sage of the head, but by the shoulders; 
that frequently where the head has pro- 
duced merely a small rent of the frjenu- 
lum, that this is considerably enlarged by 
the passage of the shoulders, which are not 
so easy to support eflectually. 

[To be continued.] 


A LEECH BURROWING IN THE 
HUMAN THIGH. 

Dr. Roe, of Cavan, mentioned a curious 
case of this nature at the Dublin meet- 
ing. He said that he was called some 
time back to visit the daughter of a farmer 
residing at Drum, in the county of Cavan ; 
the girl had been attacked several days 
previously with inflammation of the thigh, 
and at the time of his arrival was labour- 
ing under severe symptomatic fever, with 
delirium. The thigh was tense, red, and 
shining, enlarged to nearly twice its natu- 
ral size, and extremely painful. No cause 
could be assigned for the disease, and he 
was informed that, until the occurrence of 
the present attack, she had always enjoyed 
excellent health. Having ascertained the 
existence of a collection of matter under 
the fascia, he made an incision, and eva- 
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cuated a bowl-full of pus, mixed with 
what he considered to be clots of blood. 
His attention was not directed to the con- 
tents of the abscess at that time ; besides 
the room was dark, and he was anxious to 
give vent to the pus as quickly as possible, 
as the patient was extremely restless. On 
emptying the matter from the bowl on a 
clean flag outside the door, the girl's 
mother was surprised to fiud among it a 
leech, coiled up, quite alive, and moving 
actively. She immediately brought the 
leech to him, and it continued to live for 
several days afterwards. On inquiring 
minutely into the history of the case, he 
found that some days before she first com- 
]>lained of the limb, she had been gather- 
ing water-cresses in a ditch, and had felt 
hurt in or about the aukle of the inflamed 
limb, but did not pay much attention to 
it at the time. On examining the ankle, he 
found a triangular cicatrix, such as that 
which might be produced by a leech-bite. 
This fact would seem to prove that such 
animals can enter, burrow in, and preserve 
their vitality in the soft parts of the human 
body. A member asked whether Dr. Roe 
meant to state that the leech had entered 
in the manner su])posed ? Dr. Roe stated 
that he did not know any other way in 
which it ciiuld enter. The animal in 
question was what is called a horse-leech, 
and which is generally found in ditches 
and standing pools. — Dublin Journal. 

EFFICACY OF THE HYDRATED 
TRITOXIDE OF IRON 

AS AN ANTIDOTE FOR ARSENIC. 

M. MoNOD writes to the Gazette Mtdicale 
(Aug. 22, 183.5), that he has just received 
from M. Bergeron, of 3Iers, an account of 
a case strongly illustrative of the efficacy 
of the tritoxide. Fouquct, a drunken hair- 
dresser, aged 3o, while labouring under an 
attack of delirium tremens, swallowed a 
drachm and a half of white oxide of 
arsenic; he had eaten some soup half an 
hour previously. Half an hour after tak- 
ing the poison, medical aid was adminis- 
tered to him. Large glasses of water, 
holding in suspension the bydrated tri- 
toxide of iron, were given. In twelve 
liours he had swallowed all the oxide 
procured from the decomposition of five 
ounces fi\e drachms of the tritosulphate 
of iron. No violent colic ensued; and 
the patient was scarcely ailing twenty- 
four hours after. There was vomiting, but 
it was chiefly of the substances which he 
drank with so much ease and satisfaction 
to himself. The Literary Gazette (Aug. 29) 
says that Dr. Buzorini, physician at Chin- 
gen, in Wurtemberg, has proved the efticacy 
of the same remedy in a medico legal case, 
on two persons poisoned with the white 


oxide. A woman, 50 years of age, had 
taken half a drachm, and her son, twentj- 
four yeal-s old, a scruple of white arsenic, 
after both had besides repeatedly taken 
smaller portions, administered to them in 
their food several days before, and when 
medical aid was not immediately at hand. 
Yet the symptoms were quickly allayed in 
a few hours after the tritoxide of iron was 
taken. On the following day both the 
patients were out of danger, and perfectly 
well in a fortnight. 

APOTHECARIES' HALL, 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

September 10, 183.5. 

James Wolstenholme, Nottingham. 

William Joseph Square, Plymouth. 

EcUvard Hoyland Sheffield. 

Charles Draper, Kennilworth. 

Alfred Smith, Bri-itol, 

William Woodthorpe Browne, Lowestoft. 

Charles Snape, Chester. 

Thomas Bevill Peacock, Chester. 


WEEKLY 

ACCOUNT OF BURIALS, 

From Bills of Mortality, Sept. 8, 1835. 

Abscess 

1 

Hooping Cough , 5 

Age and Debility . 26 

Indigestion . . i 

Apoplexy 

6 

Inflammation . 15 

Asthma 

8 

Bo«els& Stomach 2 

Cancer 

1 

Brain . . 1 

Childbirth . 

2 

Lungs and Pleura 2 

Consumption 

. 40 

Insanity . , 3 

Convulsions 

. 29 

Liver, diseased . 5 

Croup . 

2 

Measles . . 5 

Dentition or Tee 

thiui^ 8 

Mortification . 4 

Diarrhoea 

. " 1 

Paralysis . . 3 

Dropsy 

. 15 
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By Francis H. Ramsbotham, M.D. 

Lecture XXV. 

DISEASES OF INFANTS. 
CONSTIPATION OF THE BOWELS 

Is not a very frequent affection under early 
infancy ; but when it does occur, it is 
sometimes troublesome to remove. It 
appears constitutional with some subjects, 
and accidental in other cases. It may be 
considered constitutional if the mother is 
of the same habit; this, indeed, we fre- 
quently observe; and it then brings with 
it less danger, and consequently less 
anxiety, than when the bowels become 
costive from any accidental cause. I think 
it is generally dependent on the want of 
a due secretion of bile. 

From the large surface which the intes- 
tinal canal possesses, the delicacy of its 
lining membrane, its exquisite nervous 
and vascular texture, and the susceptibi- 
lity of the nervous system in general, we 
cannot wonder at the serious symptoms 
sometimes induced by the bowels becom- 
ing preternaturally confined; and it there- 
fore behoves us to watch our little patient 
carefully whenever such a disposition 
shews itself, and to counteract the ten- 
dency by any means within our power. 
We shall find it more difficult to procure 
the necessary degree of regularity when 
the affection appears hereditary, than when 
it is occasioned by any cause acting only 
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for a limited time. If the mother be sub- 
ject to the same inconvenience, — provided 
she be nursing, — the safest and most easy 
method of acting on the child's bowels 
will be through her system. Any ape- 
rient medicine, taken by her, will so im- 
pregnate the milk as to stimulate suf- 
ficiently the intestinal canal of the infant; 
and thus we may obviate t!ie necessity of 
dosing it with physic. But if the mother's 
system be regular in this respect, we must 
of course exhibit laxatives to the child in 
a more direct manner. We shall find, 
then, any of those I have before mentioneid, 
or perhaps a simple infusion of senna, 
suitable for our purpose ; but if the case 
be obstinate, requiring a frequent repe- 
tition of the means, some preparation of 
mercury w-ill be preferable, as being the 
most efficacious drug in exciting the 
sluggish action of the liver. A grain of 
calomel, or three grains of hydiargyrum 
cum cretu, may be administered each or 
every alternate day for some time. 

As it is troublesome, however, and per- 
haps injurious, to be compelled to give 
repeated doses of any purgative to an 
infant day after day, we may substitute a 
mild enema with good effect, or we may 
direct the nurse to pass a small roll of 
l^aper, dipped in castor-oil, about an inch 
or an inch and a half up the bowel ; or a 
piece of Castile soaj), of the thickness of 
the little finger, may be introduced daily 
in the same manner, and allowed to re- 
main two or three minutes within the 
anus. Its withdrawal will generally be 
soon followed by an evacuation. The 
warm-bath will much aid the efficacy of 
purgatives; and sometimes gentle friction 
with the open hand over the abdomen will 
also be of service. Merriman says, that in 
some cases of habitual costiveness he has 
known a liniment composed of one part of 
tincture of aloes and two parts of soap 
liniment, rubbed over the abdomen for 
five or ten minutes every day, very bene- 
ficial in keeping the bowels regular. 

3 H 
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DIARRHCEA 

Is a much more frequent source of dis- 
tress to an infant than constipation, and 
may be produced by a variety of causes, 
the whole of which it would scarcely be 
possible to enumerate. The most fre- 
quent, perhaps, are— exposure to cold and 
damp, the exhibition of improper food, 
and the irritation attendant upon teeth- 
ing : all these may act as exciting causes, 
by increasing or deranging the secretions 
as well of the liver or pancreas, as of the 
stomach and small intestines. Under an 
attack of diarrhoea the excretions vary 
much in colour and consistence ; they are 
always of course fluid, but more or less 
watery or slimy according to circum- 
stances ; and in colour they may be clayc}', 
of a bright yellow, with particles of 
curdled milk mixed in them, green, 
blackish, and bloody. 

Thisaffection is sometimes accompanied, 
even from the commencement, with much 
pain ; at others there is apparently little 
or none. Often a high degree of fever at- 
tends upon it; occasionally there is little 
more excitement than usual; but if pro- 
longed, in all cases the infant wastes, and 
loses colour as well as flesh. Not unfre- 
quently, especially at the commencement 
of the complaint, the stomach is affected 
■with vomiting. The stools are often 
skirted forcibly from the bowel, and often 
also much wind passes with them. 

The blackish-green appearance of the 
stools is generally attributed to a re- 
dundancy in the secretion of bile; but 
this is by no means universally the case. 
I believe myself that it usually depends on 
there being an increased quantity of acid 
generated in the stomach, and perhaps in 
the upper part of the intestines. It has 
been shewn by Vauquelin, that the stools 
of infants always contain an acid in a 
larger or smaller quantity ; and it is well 
known that by exposure to the air, after 
they have passed from the body, they ac- 
quire a stronger and more pungently sour 
odour — by combination, I presume, with 
the oxygen of the atmosphere. We know 
that bile contains soda, and that if bile 
be mixed with any kind of acid, a green 
sediment is mostly precipitated. Now, as 
the same chemical changes in this respect 
will occur within the intestinal canal 
which take place out of it, it follows that 
if there be an undue proportion of acid 
either secreted or formed as the result of 
fermentation, the combination with the 
bile will give a green tint to the excre- 
tions. The supposition that the hue de- 
pends on an excess of acid, is strengthened 
by the fact that the faces, after they are 
voided, — although of a bright yellow colour 
at the time of passing, — become green in 
proportion as they acquire an increased 


degree of acidity by exposure. Blood 
seldom passes in the early stage of the dis- 
ease; and when, after the afl'ection has 
lasted some time, its escape is observed, it 
must be looked upon as adding considera- 
bly to the danger under which the infant 
lies. 

In obstinate cases, the skin at the verge 
of the anus and neighbouring parts of the 
buttocks often inflames, and small vesicles 
or sloughy patches appear; the surface is 
exceedingly sore, every touch upon it oc- 
casioning a cry of agony. This inflamma- 
tion is produced by the acrid matters 
which the ftpces contain irritating struc- 
tures unused to their contact. We must 
not suppose that the same state exists to 
the same extent within the bowel ; for the 
membrane which lines the canal is sheathed 
from injury by the protecting influence of 
the mucus secreted by its vessels. The 
best local application is an astringent 
lotion or ointment ; and the parts must be 
softly bathed every time the najikins are 
removed. An aphthous condition of the 
mouth will frequently super\'ene on long- 
continued diarrhoea; but to this affection 
we shall give our separate attention pre- 
sently : and in protracted cases oedema of 
the feet sometimes occurs. 

The straining may cause prolapsus of 
the gut ; under such circumstances, the 
protruded portion should be returned as 
sjieedily as possible, lest it become stran- 
gulated. Intus-susception is also more 
commonly the eflect of violent action in 
the bowels, than any other cause. This 
accident, indeed, occurs much more fre- 
quently in infancy and early childhood 
than in adult age. The number of intro- 
suscepted portions found on dissection in 
the same subject, is occasionally very large. 
Profes-or Burns states, that in one body 
no fewer than forty-seven distinct intro- 
susceptions were discovered. That this 
affection is by no means rare is also 
proved by the statement made by the same 
author, that his brother had met with 
fifty cases in the course of his dissections. 
Such an occurrence, though fraught with 
much danger, is not necessarily fatal to 
the child ; for the intestine may possibly 
free itself by its own peristaltic motion : 
and when it has happened, the symptoms 
attending it are so obscure, that I know 
of no diagnostic mark. It would most 
probably be attended with slimy or bloody 
stools, excessive straining, paleness, and a 
condition approaching to syncope ; or, if 
the cavity of the bowel were entirely closed, 
with vomiting and other symptoms of in- 
carcerated hernia. 

Infantile diarrhoea should never be 
neglected; it not unfrequently terminates 
fatally, though most cases will yield to 
judicious management in the early stage. 
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Inasmuch as the disease mostly originates 
either in some indigestible substance lodg- 
ing in the bowels, or in depraved secre- 
tions, our first indication would be to clear 
the intestines from the offending matter; 
with this view two or three doses of rhu- 
barb may be administered, with or without 
a small proportion of calomel. A con- 
tinuance, however, of the purgative plan, 
will generally prove injurious, and should 
be desisted from unless the fjeces are 
gradually changed by the action of the ca- 
thartics to a more healthy and natural 
state : under such circumstances they may 
be persevered in, their doses being gradu- 
ally diminished until they are entirely 
abandoned. If they merely occasion more 
frequent stools, while the faeces continue 
watery, offensive, and of an unhealthy co- 
lour, and at the same time the infant is 
losing flesh, strength, and appetite, they 
must evidently be doing harm, and we 
should then endeavour to restrain the 
purging by other means. One of the most 
efficacious consists in about an ounce of 
mucilage of starch, with the addition of 
two or three drops of laudanum, injected 
into the bowel every six or eight hours ; 
and this, especially if the dejections pre- 
serve their natural and healthy appear- 
ance. Should they, on the contrary, be 
very acid, magnesia or chalk should be ad- 
ministered in combination with some mild 
aromatic; and if clayey, we must depend 
principally on calomel and ot'ier prepara- 
tions of mercury. In my own practice, 
indeed, I have found both small doses of 
calomel, and the hiidrargyrum cum cretu, use- 
ful in most varieties of infantile diarrhoea; 
and I almost always prescribe one or other 
of these medicines combined with those I 
have just recommended. If there be fever 
present, the warm bath morning and even- 
ing will prove a valuable assistant ; and 
small doses of ipecacuanha will be also 
useful. Some practitioners, as Armstrong 
and Underwood, recommend emetics for 
the cure of diarrhoea. At the very com- 
mencement of the disease, if the stomach 
appear inclined to reject its contents, or 
we have reason to suppose that any article 
of diet remains lodged within its cavity, 
it may be proper and serviceable to pro- 
mote vomiting; but this is a means I would 
not persist in, because of the depression 
which must follow the frequent repetition 
of the action. 

When blood passes per anum, or the 
contents of the bowel are projected forci- 
bly forth, while at the same time there is 
fever and much tenderness of the abdo- 
men, we may with reason suppose that 
inflammation exists ; and leeches should 
be applied (the number being proportioned 
to the infant's age and strength), in addi- 
tion to the other measures. 


When the teeth are swelling witliin 
their capsules, or pressing on the gum, 
scarification will be followed with much 
bodily relief, as well as an amelioration of 
the symptoms in general. 

Througli the whide continuance of the 
disease it is a matter of the greatest im- 
portance that the child's food should be 
regulated scrupulously, as well with regard 
to the quantity and jieriods at which it is 
administered, as to the quality. It is bet- 
ter that a little should be given at a time, 
and frequently, th.an that the stomach 
should be overloaded at once. If the in- 
fant is at the breast, and the irritability of 
bowels has existed ever since its birth, the 
nurse should be changed, for the milk may 
disagree ; if the child is partly brought up 
by hand, it must be kept wholly at the 
breast; or the farinaceous food must be 
discontinued, and a little strong beef-tea, 
or other animal broth, substituted; if the 
disorder first appear at the time of wean- 
ing, it is better to let the child remain at 
the breast a little while longer, and take 
another opportunity of changing its nou- 
rishment. Of all the vegetable substances, 
biscuit powder, or simple baked or boiled 
flour, are perhaps the least likely to de- 
range the bowels when they are irritable. 
If emaciation is still going on, or the child 
refuses to swallow food, nutrient clysters 
of beef-tea and milk, or arrow-root with a 
drop or two of laudanum, will assist in 
sustaining it wonderfully, and may i)er- 
haps preserve its life until a more healthy 
action is established. We cannot be sur- 
prised at the degree of emaciation that 
sometimes shews itself in this disease, and 
that also suddenly, since not only is the 
body inordinately drained by the exces- 
sive secretion, but the food is passed so 
rapidly through the canal, that time is 
neither afforded it to be duly changed, nor 
can a sufficient supply of the nutritious 
particles be absorbed into the system. 

APHTHA. 

The thrush is so common an affection 
under infancy, that few children altogether 
escape it. It may shew itself first during 
any period of lactation, but far most com- 
monly within the month after birth. It is 
characterized by a number of minute cir- 
cular white specks, appearing on the 
tongue, gums, and inside of the lips and 
clieeks, which are superficial sloughy 
patches. These vary much in number, 
sometimes not more than a dozen being 
visible ; at others they are very numerous, 
covering a large partion of the membrane 
of the mouth and pharynx; and they not 
unfrequently coalesce and become con- 
fluent. In three or four days, from being 
perfectly white, they acquire a yellowish 
tint, drop oft', and leave a clean pinkish 


836 DR. RAMSBOTHAM ON THE DISEASES OF WOMEN AND CHILDREN. 


ulcer below. This first crop is frequently 
succeeded by a second, and many others ; 
and in this way the disease may be pro- 
longed for some weeks. Occasionally 
the sloughs, from their first formation, are 
of a brown colour ; which must be looked 
upon as an unfavourable condition. 

Thrush is always attended with greater 
or less derangement of the alimentary ca- 
nal, and more or less vitiated secretions. 
The dejections, when it is at all aggra- 
vated, are more frequent than usual, and 
possess a powerfully sour odour ; it is com- 
monly, indeed, believed to owe its origin 
to an exuberance of acid generated either 
in the stomach or intestines. When it has 
continued some time, the circumference of 
the anus becomes reddened and inflamed ; 
and this is looked upon by nurses as a 
proof that the whole surface of the intesti- 
nal canal is affected in a similar manner 
to the mouth, or that the child is the sub- 
ject of what they denominate the " tho- 
rough thrush." I cannot suppose any 
infant could survive in whom the entire 
membrane of the bowels was studded with 
sloughing spots, such as we observe in the 
lips and cheeks, and therefore I presume 
such an opinion is erroneous. This irri- 
tation around the anus, indeed, merely 
proves the acrid nature of the contents of 
the bowels, and frequently occurs when no 
aphthous appearances can be detected in 
the mouth. It is not generally at- 
tended with fever in the first instance; 
and when febrile action does supervene, 
that must be looked upon as secondary, 
and somewhat of the character of hectic. 
The nipples of the nurse often become ex- 
coriated, and ulcerate, by contact with the 
diseased mouth ; and it is said, probably 
with truth, that if a healthy child be put 
to a breast which one affected with the 
thrush has just been parted from, the dis- 
ease will be communicated to it. 

The mild thrush of infancy is seldom, 
in this country at least, a dangerous dis- 
ease ; nevertheless, it is not to be altogether 
regarded as harmless. In France, accord- 
ing to Underwood, it proved continually 
fatal, especially in the hospitals, where it 
often reigned as a malignant epidemic. 
The truth is, that, like an aphthous condi- 
tion in after life, it must be considered as 
indicative of debility, and the danger at- 
tending it will be in proportion to the ex- 
tent of surface affected, the derangement of 
bowels accompanying it, and the degree of 
fever consequently induced. 

In older children there is sometimes, 
though very rarely met with, an apparent 
variety of this affection, known by the name 
of aphtha gangrenosa, which attacks the 
fauces as well as the tongue, lips,andcheeks, 
is attended with very considerable fever of 
a low type, spreads by infection as well to 


adults as the young subject, occasions a 
swelling of the submaxillary glands, and 
a profuse flow of saliva, and is of a very 
dangerous character ; but I cannot help 
thinking that this is altogether a separate 
and distinct disease. Mothers, indeed, are 
always alarmed whenever they hear the 
word thrush whispered ; but we may con- 
scientiously calm their agitation by assur- 
ing them, in most instances, that the afl'ec- 
tion will be readily removed, and is not 
likely to lead to any serious results. 

For the cure of infantile thrush both 
general and topical means will prove of 
service. As the affection mostly arises 
from a superabundance of acid formed in 
the stomach and intestines, and as this 
often depends upon the exhibition of im- 
proper food, our first duty should be to 
assure ourselves that nothing is given to 
the infant which is likely to derange the 
secretions. If it be sucking, therefore, it 
should be kept wholly at the breast, or a 
fresh nurse should be obtained. We may 
sometimes detect that it is occasioned by 
food having been administered too hot, or 
with too large a proportion of sugar, 
which in the stomach undergoes the as- 
cescent fermentation. Our second indica- 
tion would be to correct the vitiated secre- 
tions, moderate the purging, and husband 
the little patient's powers. This we may 
do by a dose or two of calomel, or /ii/dca- 
gi/c.'im cum cretu, by rhubarb and magne- 
sia, by chalk and aromaties — by treating 
the case, indeed, as one of sim]de diar- 
rhcea from excess of acid; and if it prove 
obstinate, and the strength is failing ra- 
pidly, we may have recourse to quinine by 
the mouth, or bark in clysters, as recom- 
mended by Burns: he advises i^iom a scru- 
ple to a drachm of powdered bark to be 
injected at intervals, mixed with half an 
ounce of fluid, with or without the addi- 
tion of a few drops of laudanum. Should 
the infant, in consequence of the soreness 
of the mouth, refuse to suck, it may be 
fed with the breast- milk by means of a 
spoon ; and in very aggravated cases, nu- 
tritive fluids may be thrown into the rec- 
tum. Tt is never desirable to feed an in- 
fant with a spoon, even although nothing 
be administered but its mother's milk, pro- 
vided it liave the capacity or inclination to 
suck ; for the very eflbrt of sucking is 
beneficial in furthering the future processes 
of digestion and assimilation, by exciting 
an increased flow of saliva, which, passes 
into the stomach together with the milk, 
and tends to assist the action of the chy- 
lopoietic viscera. I myself believe that the 
fluid secreted by the salivary glands is as 
essential to perfect digestion in the in- 
fant as in the adult man. 

No local applications are useful — they 
even appear injurious— at the first com- 
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niencement of the eruption ; but when it 
is on the decline, some stimulating sub- 
stances may be had recourse to with ad- 
vantage, and may perhaps prevent a suc- 
cession of sloughs forming. But they will 
be of no service unless the cause be obvi- 
ated, which is situated in the intestinal 
canal, and consists iu an acrid condition 
of the secretions. Borax and sugar may 
be mixed in the proportion of one part of 
the former to six or seven of the latter, 
and placed dry upon the tongue ; or what 
is probably better, two or three scruples of 
powdered borax may be rubbed down with 
an ounce of honey, and smeared over the 
Avhole surface of the mouth by means of a 
large hair pencil. Another valuable ap- 
plication consists in the syrup of mulber- 
ries, or red poppies, with the addition of 
three or four droj)s of muriatic acid to the 
ounce, which may be used in the same 
manner. These substances act beneficially 
by cleansing the surface, and stimulating 
the vessels of the membrane IxHh to 
throw off the sloughy patches as well as to 
set up a healthy action in the ulcer left. 
No practice can be more injudicious than 
that constantly resorted to by nurses, of 
forcibly rubbing off the sloughs as soon as 
they appear, by the finger covered with a 
coarse cloth. The irritation not only oc- 
casions great pain, but actually prevents 
the commencement of that healing pro- 
cess which nature is inclined to esta- 
blish, and which she most probably 
would soon do, if not embarrassed or 
interfered with. The object of such 
management may often be traced to a de- 
sire to hide from the mother a knowledge 
of the existence of the disease, because of 
the alarm it will occasion her, and because 
the person in charge knows that she will 
most likely incur the blame (whether de- 
.served or not) of its accession. Another 
cause may result from ignorance. The 
nurse thinks the disease consists in the 
white specks themselves, and probably is 
not aware that when they are wiped away 
there remains a number of ulcers, over which 
they had formed. The ulcerated surfaces 
resemble so much in colour the general 
membrane of the mouth, that she does not 
discriminate between them; but the con- 
sequence is, that a new crop of aphthje 
will appear in a day or two; and the in- 
jury previously inflicted on the delicate 
organ favours in a high degree the exten- 
sion of the sloughs. 

But we must not suppose, whenever we 
detect two or three white patches on the 
tongue, that the child is suffering un- 
der thrush; for these may possibly be 
small portions of coagulated milk. You 
know that the more solid parts of the 
milk must be separated from the whey, 
V>y the action of the gastric juice, before 


digestion can occur; and it frequently 
happens that after a child has filled its 
stomach a portion is regurgitated, partly 
fluid, partly congealed. If these small 
pieces are detained in the mouth, they may 
give a deceptive appearance of aphthse. 
There is not the least difficulty in clearing 
up the doubt. Portions of coagulated 
milk are generally larger than aphthous 
sloughs ; they are not so perfectly circular, 
but irregular in shape; they can be re- 
moved with the greatest ease, without 
causing the infant pain; and the mem- 
brane below will be found healthy and 
entire. 

.ICTERUS INFANTUM. 

Most infants, on the third or fourth day 
after their birth, become the subjects of 
a species of jaundice which might occa- 
sion alarm if its harmless nature were not 
understood. The yellowness invades the 
whole surface of the body, but it is most 
evident on the face and in the white part 
of the eye. It will generally last a few 
days, or a week, and disappears gradually; 
it is dependent on the increased activity of 
the liver, whicli comes on with the esta- 
blishment of the new function of diges- 
tion ; it is indeed to be looked upon rather 
as a fortunate circumstance than other- 
wise, because it shews that that organ has 
accommodated itself to the fresh relations 
under which it is placed, and that its ac- 
tions are being commenced with vigour. 
Its accession is frequently attended with 
vomiting and some languor or drowsiness-, 
but with no other inconvenience. It re- 
quires no treatment beyond a mild purga- 
tive, and a tea-spoonful of castor-oil will 
answer every purpose of stimulating the 
intestines sufficiently. 

Professor Burns, indeed, considers the 
jaundice of early infancy a very dangerous 
complaint, and would lead us to believe 
that it most generally proves fatal. If 
it depends on internal malformation, 
such as imperviousness of the biliary 
ducts, or any similar preternatural condi- 
tion, there is no doubt that it must be at- 
tended with much peril; but, as far as I 
recollect, I cannot call to mind one in- 
stance in which a fatal result followed an 
icteroid aftection *. Should the disorder 

* Since this lecture was delivered I opened tile 
body of an infant that I had under my care, who 
died between six and seven weeks after birth ; 
having been the subject of jaundice, attended 
with great emaciation. The child seemed to 
thrive well for about a fortnight, when it began to 
lose its plumijness, and sank excessively attenu- 
ated. We found the gall-bladder very small, and 
containing nothing but a little pellucid, colourless^ 
viscid mucus. No bile had ever been received 
into it, for iilthough the biliary ducts were 
healthily formed, this organ was impervious .it its 
neck. .Such an irregularity could not even haVQ 
been guessed at during li/e.— F. H. 11. 
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prove obstinate, half a grain of calomel 
might be exhibited night and morning. 

I shall not enter into the history of 
marasmus, tabes mesenterica, or worms ; 
because they are diseases of the older 
child, and do not properly come within the 
limits I have assigned for myself. I shall 
content myself with observing that maras- 
mus generally follows some other previous 
affection ; that it is not imfrequently at- 
tended with a hectic appearance ; and 
that it is best relieved by attention to the 
bowels, with the addition of alteratives 
or tonics: that children of a scrofulous 
diathesis are most obnoxious to tabes me • 
senterica; that under it the mesenteric 
glands, as well as other parts of the ab- 
sorbent system, become enlarged and in- 
durated; that the belly swells, and be- 
comes tight ; that the child gradually 
wastes; that the appetite is various and 
uncertain, being sometimes ravenous, at 
others altogether wanting ; that it is mostly 
excited by improper food, want of exer- 
cise, and good air; and that its best reme- 
dies consist in purgatives, alteratives, 
(especially mercurials), ipecacuanha in 
small dofies, tonics, and iodine ; which lat- 
ter medicine, in the form of burnt sponge, 
is spoken of in terms of praise by Under- 
wood. Of all varieties of worms, young 
children are most subject to the ascaris, or 
threadworm, which inhabits the rectum 
and lower part of the colon. These trou- 
blesome inmates may generally be removed 
by brisk purging; but aloes, infusion of 
camomile, or other bitters, and particu- 
larly turpentine injections, offer the readi- 
est and most perfect means of destroying 
them, and effectually curing the disease: 


ON THE 

STRUCTURE OF THE PELVIS, 
HUMAN AND COMPARATIVE : 

WITH 
OBSERVATIONS ON THE PHENOMENA OF 

PARTURITION 

among the lower animals *. 

By John Roberton, Esq. 

Surgeon to the Manchester Lying-in Hospital . 

What is parturition? The falling of a 
ripe acorn from its cup is the simplest 
illustration. In the lowest order of ani- 
mals, the production of their young is 
hardly less simple than the production of 

* From a lecture, delivered in the Theatre of 
Anaioiuy and Medicine, Marsden-Street, Man- 
cl-ester. 


seeds in the vegetable world. In zoophiles 
it is effected by division and detachment 
of parts of the body, by shoots, and by ova 
produced wiihout sexes. In the latter 
case the ovum is evolved from the intes- 
tine, and then thrown off in the vicinity 
of the mouth ; or, as in the sponge, from 
the mouth itself. As we ascend the scale 
of animated being, the organs concerned 
in the production of the young become 
more complex. In the bivalve (the oyster, 
for example), the young are found in com- 
partments in the neighbourhood of the 
gills, and are finally expelled through two 
tubes near the anal opening. Nearly all 
insects produce their young from ova 
hatched out of the body. The woodlouse 
is, however, a curious exception, the young 
in her being hatched in the common ovi- 
duct. Fishes also are mostly oviparous ; 
but there are exceptions, the most remark- 
able of which is the vivijiarous shark. 
Again, reptile=, as the frog, turtle, croco- 
dile, are ovijjarous ; but the Surinam toad 
is a striking exception, since it hatches its 
ova in cells (answering to uteri) on its 
back. Birds, without one exception, are 
oviparous; as mammalia are equally, with- 
out exception, viviparous. 

Perhaps you are ready to imagine that 
oviparous animals cannot, in any conceiv- 
able way, interest the student of compa- 
rative parturition ; that it can only be 
such as expel from a uterus their young, 
already formed, and alive, which, in the 
nature of things, can experience difficulty 
in parturition. The fact is otherwise. 
Ovipari may experience obstruction in the 
birth of their ova, owing to certain of that 
order possessing a very perfect pelvis ; 
while, on the other hand, many viviparous 
animals, being destitute of a pelvis, are 
exposed to no such obstruction. This 
leads me to remark, that that part of the 
bony frame called the pelvis, is necessary, 
speaking generally, to the occurrence of 
obstructed parturition. 

Now none but vertebrated animals can 
have a pelvis ; and of this class, those only 
which are quadruped or biped need it. 
True, certain fishes, — the haddock in par- 
ticular, — have a slight frame-work of 
bones, supposed to resemble a pelvis, which 
affords attachment to the ventral fins ; but 
the resemblance is very faint. In books 
of midwifery the word pelvis occurs so 
frequently that it is needful the student 
should learn what is the primary use of 
tliis part of the skeleton ; for most learners, 
I doubt not, regard the pelvis as essen- 
tially a constituent part of the parturient 
organs. Far from this, the pelvis is merely 
a circle of bones, more or less complete, 
projected from the spine, to aflord attach- 
ment for the lower or the hinder extre- 
mities, as the animal is quadruped or 
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biped. No animal, unless it moves upon 
♦ wo or more limbs, as I have already said, 
has a jtelvis. Several of the mammalia, 
as the cetacea?, have no pelvis; numbers 
of the ovipari, as the tortoise and croco- 
dile among quadrupeds, and the ostrich 
amouuj birds, have this part of the skeleton 
perfectly formed ; and lastly, several spe- 
cies of quadruped mammalia either have 
an imperfect pelvis, open in front, (as the 
ant-eater), or so very small (as the mole 
and the shrew), that the vajjina and rec- 
tum pass in front of the pubis. It is evi- 
dent, therefore, that in certain mammalia 
a pelvis cannot operate as a cause of dif- 
ficult parturition ; while, on the other 
hand, it may prove an impediment in the 
ovipari. Here I shew you the skeleton of 
a female tortoise, which died from dif- 
ficulty experienced in laying an egg, — a 
fact ascertained by mj' colleague, Mr. 
Clough, when dissecting the body. The 
animal had been healthy, but suddenly 
fell ill, and died from no obvious cause. 
On laying open the cloaca, Mr. Clough 
discovered an egg firmly impacted in that 
passage, where it had given rise to inflam- 
mation, terminating in an abscess. Pro- 
bably the real impediment to the expul- 
sion of the egg existed at the outlet of the 
pelvis, the axis of which in the tortoise, 
owing to the overlapping of the shell, 
forms an angle with the axis of the brim, 
as in the human subject ; aflbrding the 
only instance that I know, in brute ani- 
mals, of the axis of the outlet deviating 
from that of the inlet. In the ostrich, it is 
quite conceivable that should the egg to be 
expelled be of more than the usual size (a 
circumstance, I grant, unlikely to happen), 
it might sufiFer arrest in passing through 
the strong and complete pelvis of that 
bird *. 

The form of the superior aperture of the 
pelvis varies considerably in the different 
mammalia which poss;ess this part of the 
skeleton in a complete form. In most it 
is a long opening, whose plain, in refe- 
rence to the spine, is highly oblique. 
Heavy animals, as the elephant, are an 
exception ; for in them the obliquity is 
lost, and the plain presents a right angle 
with the spine. The obliquity in question, 
however, in whatever degree it exists, does 
not, as in the human pelvis, aflect the 
axis of the brim, which in all brute ani- 


• Both Blumenbach and Carus represent the 
ostrich as being the only bird which possesses a 
relvii! closed by a comiilete junction of the ossa 
pubis. In the Bluseum of this school, there is a 
beautifnl skeleton of the brown eagle ( Falco fitl- 
rusj , the property of my friend and colleague, 
Mr. Fawdington, which has the ossa pubis closed 
in the same manner as the ostrich. Whether or 
not this instance is a deviation from the ordiuaiy 
structure of the bird I cannot say. 


mals is nearly parallel with the spine. 
The dimensions of the brim, in every 
direction, are greater in woman than in 
any other animal of similar size; and 
there is this further difference also, — the 
longest line which can be drawn in the 
brim is from side to side. In the brute 
this measurement is in most instances 
reversed, the sacro-pubal diameter be- 
ing longer than the transverse. In ani- 
mals which occasionally stand erect, 
as the bear and the quadrumana, the 
transverse is found greater in proportion 
to the sacro-pubal diameter than in others ; 
but still the distinctive character of the 
animal brim is preserved even in them. 
In the dog I have found the two diameters 
the same. It is very important to be ob- 
served, that the form and dimensions of the 
foetus in all animals possessing a complete 
pelvis, have relation to the figure and dimen- 
sions of the i)det ; in other words, there ap- 
pears to be a natural ada])tation in the 
foetus to the bony passage through which 
it is destined to emerge info the world. 

In the human pelvis there is a defined 
outlet, the axis of which diS'ers from that 
of the brim. In brute mammalia the axis 
of the brim and of the outlet, as far as the 
bones are concerned, is nearly the same. 
In fact, from the sacrum, in nearly all ani- 
mals, being on a line with tht «i)ine, and 
there being no coccyx, but a flexible chain 
of bones instead, the posterior opening of 
the pelvis is large and free. We are not 
to suppose, however, that tlie axis of the 
outlet is the axis of the vagina in brutes 
any more than in woman; on the con- 
trary, the brute foetus, in its passage 
through the pelvis, and thence through the 
OS externum vaginae, describes a curve, not 
quite so great, but approaching nearly to 
that on which the human foetus moves 
in similar circumstances. You will under- 
stand how this happens when I inform 
you that, although the vagina and rectum 
are closely adherent high up, the vagina 
separates from the rectum, makes a turn 
to reach the front of the pubis, and, con- 
sequently, has a longer course than the 
other. Hence in many animals (for ex- 
ample, the rat) the space from the anus 
to the opening of the vagina is verj' consi- 
derable. 

In certain animals the junction of the 
ossa innominata at the pubis becomes os- 
sified. In woman this is hardly ever the 
case : on the contrarj-, the ligamentous 
union in her, both at the pubis and the 
sacro-iliac junctions, admits during preg- 
nancy of slight relaxation. Of this I have 
repeatedly satisfied myself when inspect- 
ing such as have died about the latter end 
of pregnancy, or during labour. You can 
move the one os pubis on the _other ; and 
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when with the scalpel you have divided 
the symphysis, you easily turn back and 
move each of the ossa innorainata upon 
the hinge it forms witli the sacrum. The 
degree of relaxation is by no means great, 
but still it is perceptibly greater than in 
the unimpregnated state. In animals 
which have the symphysis pubis ossified, 
there can, of course, be no relaxation in 
that part; nor do I know that it is found 
in other animals, except in a few instances. 
But at the posterior symphyses the relaxa- 
tion in some is very manifest. In the cow 
the near approach of parturition is indi- 
cated by the process of " slipping," as it 
is called ; that is, so great relaxation takes 
place at the sacroiliac symphyses, that 
the posterior spines of the ossa ilii ascend; 
in other words, the rump, owing to the re- 
laxed state of the ligaments, sinks between 
them. Whether or not " slipping" in the 
cow answers a useful purpose in parturi- 
tion, I cannot take upon me to determine. 
By far the most remarkable instance of 
relaxation of the symphyses occurs in the 
guinea-pig. In order to examine into this 
circumstance for myself, I procured a preg- 
nant guinea-pig, which I was told would 
in all probability farrow in the ensuing 
night. By means of prussic acid the ani- 
mal was destroyed. On applying the fin- 
ger externally in the situation of the sym- 
physis i^ubis, there was found to be an 
open space of at least an inch in extent. 
The uterus contained three apparently 
full-grown foetuses, which were yet so dis- 
proportionately large in reference to the 
size of the mother, as to produce great 
distention of the abdomen. It was quite 
clear that so large fcstuses (they were 
about the size of the full-grown foetal kit- 
ten) could never escape through the jjclvis 
of so small an animal without some spe- 
cial provision to facilitate parturition. 
When the animal was laid on her back, 
the hinder extremities separated and lay 
flat on the table, indicating that there was 
no union at the symphysis pubis. On mi- 
nutely inspecting the course of the vagina, 
I perceived that it lay evenly between the 
separated ends of the ossa pubis, and that 
the bony pelvis could have no influence 
whatever on the progress of parturition. 
Being ci\rious to ascertain the state of the 
pelvis after the relaxation existing at par- 
turition had had time to disappear, I pro- 
cured another guinea-pig, which had far- 
rowed three weeks. Here I remarked that 
the hinder extremities were maintained 
parallel when the animal was laid on its 
back, as if the pelvis were united at the 
pubis. By the finger applied over the 
symphysis the bones felt as if in contact, 
but still admitted of being moved the one 
on the other. On dissection this inference 


from external examination was found to 
be correct ; the bones were in apposition, 
but loose in reference to each other. My 
friend, Mr. Clough, carefully dissected for 
me the relaxed pelvis of the first guinea- 
pig, and found that the separation at the 
pubis was fully an inch : a thin cellular 
membrane extended between the ends of 
the bones, and no appearance of ligamen- 
tous connexion existed. On stripping the 
skull of one of the foetuses of its integu- 
ments, and cleaning it as a bony prepara- 
tion, he found that when it was pushed 
into the pelvis of the mother, it completely 
distended the inlet, notwithstanding the 
above-mentioned extent of separation : a 
fact warranting the inference, that greater 
relaxation still would have taken place as 
the moment of parturition drew near. In- 
deed, of this there can be but little doubt, 
since, in passing through the pelvis, the 
head of the brute foetus rests upon the 
paws, which thus add to the bulk of the 
presenting part. If it be the hinder ex- 
tremities which come first, still the head 
retains the same position in reference to 
the paws. The_^?i«/ cause of so remarka- 
ble a relaxation of the pubis in the guinea- 
pig is easily discovered. The animal 
brings forth young at least every two 
months. Of course the young of each suc- 
cessive farrow have soon to be abandoned 
to their own resources. In preparation 
for this they are at birth large, well grown, 
and in no long time after are able to eat 
their proper food, and live without the 
teat. The relaxation, therefore, has obvi- 
ous reference to the singular fertility of 
the animal. The intervals between the 
successive periods of parturition are brief; 
the young have soon to be abandoned ; in 
order that they may shift without the mo- 
ther, it is necessary that they be born 
large and vigorous ; and finally, that the 
mother may safely give birth to litters in 
such rapid succession, endowed with the 
afore-mentioned qualities, the bony pelvis 
is opened by a special provision of wisdom 
and goodness, affording a beautiful illus- 
tration of the sentiment of the Psalmist, 
that the " tender mercies" of the Deity 
" are over all his works." 

It is a common notion that the brute 
enjoys great advantage, as compared with 
woman, in the act of parturition, from the 
position and configuration of its pelvis. 
Is not this groundless ? In the first place, 
it is said that the oblique axis of the brim 
in woman is less favourable to the descent 
of the fobtal head than the axis of the brim 
in the brute, which is parallel with the 
spine. But the physiologist knows that 
ordinarily in women, just before the com- 
mencement of the labour pains, the uterus, 
slowly and without pain, descends by a 
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mechanism which Sir Charles Bell has 
described in his paper on the muscularitj' 
of that organ, and that thus a small seg- 
ment of the foetal head becomes engaged 
in the brim, in the position most favoura- 
ble for passing, before the uterine pains 
commence. 

The truth is, the obliquity of the axis 
of the brim is in general no disadvantage 
or impediment whatever. 

In the second ])lace, it is urged that the 
great size of the human fcetal head occa- 
sions incomparably more difficulty in 
escaping through the brim of the pelvis, 
than the sharp-pointed small head of the 
brute foetus. This notion, however, is un- 
founded. The size and Jignre of the human 
brim is as well fitted to give passage to the 
large head of the child as the brim of the 
brute pelvis is fitted to allow the entrance 
of the comparatively smaller head of the 
fcetal brute. The long diameter of the 
child's head is so directed as to enter the 
brim with ease; while in the brute the 
head does not enter alone, but along with 
the fore feet, upon which it rests ; or you 
have the bulky haunches when the hinder 
parts present, the head following couched 
upon the fore feet. In either kind of pre- 
sentation the long diameter of the present- 
ing part enters in the direction of the long 
diameter of the brim, just as in woman. 
Besides, there are one or two circum- 
stances which give woman a decided ad- 
vantage over brutes in the parturient act. 
I allude more particularly to thediflerence 
in the formation of the foetal head in the 
two instances. In the child ossification is 
incomplete, the bones of the cranium rea- 
dily overlap, and the head elongates, when 
the passage is narrow. In the skull of the 
brute foetus we find nothing resembling 
this. The bones are completely ossified at 
birth, and the sutures so joined as not to 
admit of the process of moulding during la- 
bour. Again, the human rectum is never 
surrounded with fat, so far as I have ascer- 
tained ; whereas in the brute (I now al- 
lude to animals under the control of man), 
this intestine is often greatly loaded with 
fat, which is one of the reasons why fat 
animals have severe and dangerous partu- 
rition; for it is evident that this circum- 
stance must diminish the natural capacity 
of the pelvis, on the same principle as a 
tumor or other growth sometimes obstructs 
the pelvis in the human female. 

Still, when you look at the figure of the 
human foetus, and compare it with that of 
the fcetal brute, some of you may be in- 
clined to imagine, notwithstanding what 
I have said, that the brute will pass with 
far greater facility than the child. Such 
was my own opinion till I put the cjues- 
tion to the test of experiment. We are 
not to think, but to try, as John Hunter 
tells us. Some years ago I had the curi- 


osity to watch the process of parturition 
in a bitch. As the notes made at the time 
may amuse, and are not, perhaps, void of 
interest to the curious, I shall take the li- 
berty of reading them to >'ou : — 

Dec. 3d, 1828. — At twenty-five minutes 
past 11 A.M. found the bitch (alluded to) 
had just brought forth a pup, the first. 

Twenty-five minutes before 12. — Begins 
to breathe deep and move her hinder legs, 
as if in pain. Licks her pup, and also her 
own dugs, which are large and distended. 
Licks the vulva at times very eagerly. 

Fifteen minutes before 12. — Bears down 
strongly, like a woman in labour. Efforts 
are regular, and recur about every ten mi- 
nutes. The pup, which is now thirty-five 
minutes old, begins to suck. The mother 
not only licks the pup very much, but 
pushes it hither and thither with her 
nose. 

Ten minutes past 12. — A pup is ad- 
vancing tail foremost. In expelling it she 
raises herself nearly into a sitting posture, 
which eflectually relaxes the abdominal 
muscles. The uterus, therefore, is con- 
tracting without aid from the voluntary 
muscles. Before the head and fore paws 
were bom, she tore the membranes (which 
were entire) with her teeth, and pulled the 
pup out. The cord she then seized with 
her front teeth, and pulled at it so forcibly 
that the secundines came, which she swal- 
lowed. The cord now lay in the side of 
her mouth between the grinder teeth. In 
a moment she had divided it, about half 
an inch from the navel. The pup was 
born footling, the belly towards the belly 
of the mother, and the crown of the head 
of course directed towards the back of the 
pelvis. 

Five minutes past 1 o'clock. — The 
membranes, in a round globular form, 
have been protruded, for many minutes 
past, at every pain ; reminding one of 
what takes place in an easy natural hu- 
man labour. The animal makes a faint 
moaning, and evidently suffers pain. In 
licking the vulva, as her manner is, she 
ruptured the membranes, and instantly 
lapped the liquor. Fifteen minutes past 
1. — The two hinder feet are now pro- 
truded. Has strong but short expulsive 
pains. In about a minute after the above 
note was written, the pup was expelled; 
when a pupil, watching his opportunity, 
cut the cord with a pair of scissars. 

A similar experiment, performed by Dr. 
Hunter, was followed by profuse hemor- 
rhage. In the present instance there was 
very little hemorrhage, but the scissars 
were blunt. Four puppies were littered in 
all, which were immediately drowned, as 
was the mother herself soon after. 

On examining the pelvis of the bitch, I 
found the rectum and vagina imbedded in 
fat. The sides of the pelvis had a coating 
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of the same, as also the sacrum. Having 
removed the vagina, rectum, and, in fact, 
all the contents of the pelvis, saving a 
little fat which adhered to the sides, I 
attempted to draw one of the pups through 
the pelvical pas<^age by the hinder extre- 
mities, but, with my utmost eftbrts, I 
failed. I next tried to push the head 
through, the chin being directed towards 
the pubis, and only succeeded after em- 
ploying considerable violence. There 
seemed little space to spare, — less, I should 
think, than would be found necessary 
were a similar experiment tried with the 
hnnian foetus and the maternal pelvis. In- 
deed, w hen the contents of the pelvis re- 
mained ill situ, consisting of the vagina, 
rectum, and a considerable quantity of 
fat, the relative dimensions of the passage 
of the pup's head and paws must have 
been nicely adjusted. When, besides this, 
we take into account that the head of the 
fcEtal pup is ossiiied, and does not admit 
of being moulded by pressure, it is impos- 
sible to avoid drawing the conclusion that 
parturition, as far as pelvic capacity is 
concerned, must require quite as great ute- 
rine effort in the bitch as in woman. 

I have thought it needless to discuss the 
question as to the supposed disadvantage 
to which woman is exposed, in consequence 
of the axis of the outlet of the pelvis being 
at an angle with the axis of the brim, as 
every experienced accoucheur knows per- 
fectly well that the disadvantage is merely 
hypothetical. Except when there is pel- 
vic deformity, the bony outlet cannot be said 
to impede "the progress of parturition, 
scarcely even in the least favourable kinds 
of head presentation : while, as a set off to 
this argument, it might be contended 
that the brute animal, owing to the 
narrowness of its pelvis, and the elongated 
head and inflexible limbs of its fcEtus, 
necessarily suffers great difficulty in every 
kind and degree of malposition (a fact 
confirmed by experience), and is thereby, 
as compared with woman, unfavourably 
circumstanced ; since in the latter labour 
is little retarded by a very considerable 
proportion of the malpositions which oc- 
cur in practice. 

Let me not be misunderstood. What I 
have advanced in favour of the natural 
adaptation of the foetus to the pelvical 
passage of the mother in woman and in 
all other animals, does not imply that the 
pelvis of the most perfect animal, viz. 
woman, is not more exposed to diseases 
and accidents whose effects will be to im- 
pede labour, than the pelvis of the brute. 
It is sufficient for my purpose if I have 
succeeded in proving that in reference 
to the mechanism of parturition, woman is 
exposed to no more difficulty, naturally, 
than the brute animal. 
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WITH ADDITIONS AND REMARKS ON DISCO- 
VERIES AND OPINIONS SUBSEQVENTLY 
PUBLISHED. 

ByChas. J. B. Williams, M.D. F.R.S. &c. 
[Continued from page 813.] 

0)i the Changes produced in the Blood 
by the processes of Assimilation and^ 
Secretion. 

[Before entering on this subject, I 
think it necessary to say a few words on 
the mode of inquiry which I have adopted 
in examining it. Taking the blood as 
a whole, we find that various matters 
are added to it, and separated from it in 
different parts of the system ; and that 
no one of these matters resembles, in 
composition, the blood itself. The mat- 
ter separated from the blood in the 
lungs we have seen to be very simple 
in character, being, chiefly at least, 
carbonic acid ; and as about an equi- 
valent of oxygen is at the same time 
absorbed, the only ultimate change is in 
the loss of carbon. The sim])licity of 
the fact, that the blood loses carbon by 
respiration, has occasioned the question 
among chemists, whence is this carbon 
supplied ? But I shall have occasion 
to shew that there is no more reason 
for this question, than for asking whence 
are the materials of other secretions or 
processes derived. These, although 
less simple than the product of respira- 
tion, differ yet materially from the 
blood ; and taken separately, we must 
perceive that each ought equally to have 
a source of supply, without altering the 
mass of the blood itself, which we know 
must retain a certain identity of quali- 
tative composition, in order to fit it for 
its various offices. And here we shall 
find that nature will answer the above 
inquiries, by displaying one of those 

* In this essay will be found several opinions 
whitli have since been brought forward as new 
by others. It formed the sulijeet of a thesis pub- 
lished in Latin in 1824 ; and in 1826 an abstract of 
it was published in the Transactions of the 
Medico-Chirurgical Society of Edinburgh. The 
additions are enclosed in brackets. 
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corajirebensive and lianiionious rela- 
tioiis that unite and simplify her appa- 
rently complex operations. A partial 
inquirer into the CBCOUomy of the ani- 
mal system can never attain to tliese 
truths : there must be a comprehensive 
study of all the functions, before the re- 
lations of each can be truly or fully 
understood. 

The following- view of the relation 
of the several functions to the mass of 
blood can only be approximative, inas- 
much as the information which we have 
of the composition of the various animal 
matters is not in all cases certain or 
constantly applicable ; but we shall 
find enough to guide us to more posi- 
tive conclusions than have been bitheito 
attained.] 

On the Changes produced on the Blood 
by the Assimilation of the Chyle. 
The addition of the chyle to the blood 
necessarily alters the composition of the 
latter fluid ; but as it is soon assimilated 
to it, it becomes a question what effect 
this cbang-e has on the proportion of the 
ultimate constituents of the blood. I 
cannot enter into the question respect- 
ing' the particular seat of the process of 
sanguification ; for what we know on 
the subject does not lead to any posi- 
tive conclusions. The most probable 
hypothesis that can be formed at pre- 
sent must regard this function as not 
confined to one or two organs, but to be 
the result of the combined action of 
many. The chief feature of sanguifica- 
tion is the formation of the colouring 
matter which is to envelope the white 
globules found in the chyle. The 
seat of this process, and the precise 
sources from which materials are de- 
rived, are yet wholly unknown ; for 
although several conjectures have been 
made in relation to them, the vague 
and inconclusive nature of the argu- 
ments adduced in their support, suf- 
ficiently point out the perplexity of the 
subject. [The coagulum of cbjle as- 
sumes a pink colour on exposure to the 
air ; and this has been supposed to be 
caused by htematine in an incipient 
state. But Tiedemann and Gnielin 
state that this colour is not seen in the 
chyle of the lacteals before it has passed 
through the mesenteric glands ; and 
they su])pose, therefore, that the colour 
is derived from the blood. Neither the 
opinion nor the objection to it is con- 
clusive.] 


Equally vague is the hypothesis ad- 
vanced by the late Dr. Murray and 
Dr. Thomson respecting the general 
nature of the change in the composi- 
tion of the blood from the assimilation 
of the chyle to it. These authors have 
endeavoured to explain how carbon is 
continually furnished for excretion by 
the lungs, as follows: — Holding the 
chyle to be less completely aninialized 
than the blood, and that it in some mea- 
sure partakes of a veg-etable nature, 
they suppose that vegetable substances, 
from their having no azote, must neces- 
sarily contain a larger proportion of 
carbon than animal matters; whence 
they infer that the conversion of chyle 
into blood must be attended with the 
removal of this excess of carbon. This 
reasoning is really so loose and unsatis- 
factory, that it cannot surprise us that 
the theory is altogether erroneous. Ana- 
lysis has shewn, it is true, that the 
chyle of herbivorous animals in some 
measure does partake of a vegetable 
character ; but if the same obtains in 
omnivorous species, it can scarcely be 
applied to those which live entirely on 
animal food. The first position, there- 
fore, on which this hypothesis rests, has 
not been proved to be true, and pro- 
bably does appl}' to only a limited part 
of the animal creation. The next posi- 
tion, that animal matters contain less 
carbon than vegetable, is assumed on 
hypothetical grounds, and in the gene- 
rality of instances is not true, for the 
quantity of oxygen is so much greater 
in the latter than in the former, as to 
supply the whole deficiency of azote; 
so til at many vegetable substances, as 
sugar, gum, starch, &:c., actually con- 
tain less carbon than albumen and 
fibrine. As the reasoning thus proves 
to be defective, so, if we resort to ana- 
lysis, a much surer criterion, we shall 
find the conclusions in this particular 
instance contrary to fact. 

The chyle is a fluid, holding colour- 
less globules in suspension, and coagu- 
lates in the same manner as the blood. 
The coagulum appears, from the experi- 
ments of Vauquelin *, to be a variety of 
albumen or fibriue. The serum con- 
tains albumen in solution, and the same 
neutral salts that are found in the blood. 
Tn these respects, therefore, chyle does 
not difler from the blood ; and no change 
will be required in these constituents. 

* Ann. de Chiniie, ixxxi. 
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The chief jieculiaiity of chyle is a quan- 
tity of saccharine matter, like sugar of 
milk, which it holds in solution*. Now, 
as this is not found in the blood, the 
conversion of this sui^ar into albumen 
and fibrine, the animal principles of the 
blood, must constitute the most im- 
portant change in the assimilation of 
chyle. To ascertain the effect of this 
change on the proportions of the ulti- 
mate elements of the blood, we need 
only compare the composition of the 
saccharine matter with that of albumen 
and fibrine. Taking the analysis of 
sugar of milk as representing that of 
tlie saccharine matter in question 
(omitting fractions), 53 oxygen, 40 car- 
bon, and 7 liydrogen, are its propor- 
tions, as found by Berzeliusf. The 
composition of the animal principles of 
the blood will be represented hy the 
mean numbers of albumen and fibrine ; 
and following tlie analysis of Gay- 
Lussac and Thcnard J, we obtain the 
following numbers, as nearly represent- 
ing these aggregate ])ro]jortions : 21 
oxygen, 53 carbon, 7 hydrogen, and 19 
azote. Hence it appears, that in order 
to convert tlie sugar of chyle into the 
principles of the blood, 32 oxygen must 
be abstracted, and 13 carbon and 19 
azote must be added in the hundred 
parts. According to this statement, the 
assimilation of chyle, instead of proving 
a source of carbon in the system, actually 
causes a demand for this principle : 
therefore Dr. Murray's hypothesis must 
fall to the ground. 

The comparative view which I have 
just given conveys some idea of tlie 
nature of the change effected in the 
composition of the blood by the func- 
tion in question. The abstraction of 
ox^'gen, and the addition of carbon, 
may easily be effected by other functions 
of the living system; but whence the 
azote is derived, particularly in herbi- 
vorous animals, is yet entirely unknown, 
and will probably remain a mystery un- 
til the real nature of its composition 
shall be revealed. 

[Our knowledge on the subject of 
tbe chyle and its assimilation is still 
scanty and unsatisfactory. There have 
been but few analyses of it ; whereas, 
from its probable variability, many 
would be required to give us accurate 


» Brande, Phil. Trans. 1812. 

t Annals of Phil. vol. v. 

t Recherchcs Physico-Chim. t. ii. 


notions of its general composition. Dr. 
Prout considers the animal principle to 
be chiefly a modification of albumen, 
which is scarcely coagulable by heat, 
and which he therefore calls incipient 
albumen. I have formerly noticed that 
the white of an egg just laid will not 
coagulate so firmly by heat as after it 
has absorbed oxygen ; probably a simi- 
lar reason may be given for the imper- 
fect coagulation of chyle. Mr. Brande 
thinks the albuminous matter of chyle 
lather to resemble the curd of milk, or 
caseum ; a substance which the re- 
searches of Bracconot have made par- 
ticularly interesting. The proportion 
of sugar of milk found by Dr. Prout in 
the chyle of a dog fed on vegetable 
food, appears to have been but trifling, 
and scarcely to warrant the numerical 
calculation which I have given above. 
Berzelius describes a fatty matter as a 
constant ingredient of chyle, especially 
in that obtained during the digestion of 
food ; but he does not state its propor- 
tion. If it exceeds in quantity that 
found in the blood, it may prove a 
source of carbon, for animal oils con- 
tain from 20 to 30 per cent, more carbon 
than albumen does. Berzelius sup- 
poses the wliite colour of chyle to de- 
pend, as in the case of milk, on the oil 
111 suspension, and Raspail seems to 
hold the same opinion; but authors 
have generally ascribed the white opa- 
city to the organic globules which re- 
semble the central globules of the 
blood. 

The source from which veg'etable nu- 
triment becomes azotized in the body, 
is less a matter of mystery now that it 
is well ascertained that azote is occa- 
sionally absorbed in respiration ; but 
we can go no further at present than 
state this as its possible source.] 

On the Changes produced in the Blood 
hy the processes of Secretion. 
I now proceed to inquire into the 
changes produced by the several secre- 
tions ; a subject which, notwithstand- 
ing its obvious importance, has scarcely 
received any attention, and, conse- 
quently, on which I have been unable 
to derive satisfactory information from 
the writings of others. The mode of 
inquiry which I have applied to deter- 
mine the changes in the blood from tbe 
assimilation of chyle, is so simple, and 
comparatively so free from fallacy, that 
1 shall not hesitate to adopt it ou the 
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pre«eiit subject. It would be incom- 
patible witb tlie limits of these obser- 
vatious to enter into a minute account of 
the composition of every secretion ; nor 
do I ap])rehend that the inquiry would 
be useful. We shall therefore examine 
those only which, from their quantity, 
produce considerable effect on the com- 
position of the blood ; and in these in- 
stances confining- our attention to their 
most prominent and characteristic fea- 
tures. 

Chmiges from the Secretion of the 
Urine. 
The secretion of urine must be con- 
sidered as bj far the most important in 
relation to the present subject ; both 
from the peculiarities in its composition, 
and from its being- altogether eliminated 

Elements. lu the Blood. 

Carbon 53 

Hydrogen 7 

Oxygen 21 

Azote 19 

We are thus led to an important con- 
clusion respecting the relations of tlie 
urinary excretion in the animal economy. 
From the large proportion of azote 
which urea contains, exceeding- that in 
the constituents of the blood to the 
amount of 27-5 per cent., we find the 
conjecture confirmed which has been 
thrown out by some authors, that one 
office of the kidneys is to eliminate 
azote from the system. It mig-ht na- 
turally be questioned what end this eli- 
mination can answer, for it should be 
expectedjH j9r/o?/, that there will ever be 
a deficiency instead of a superfluity of 
azote, which element is required to con- 
vert the vegetable part of our aliment 
into animal matter. The question, as 
T have before remarked, presents much 
difficulty; but this lies not so much in 
accounting for the elimination of azote 
from the system, as in the mode by 
which veg-etable nutriment is anima- 
lized. The several fluids of the body 
are secretions from the blood, the nature 
of which is fixed, being always consti- 
tuted of proximate principles, into 
whose composition azote largely enters. 
Now we shall find that the other secre- 
tions of the body contain less azote than 
the blood ; and it must therefore be that 
their formation from that fluid will leave 
in it an excess of azote : it is by remov- 
ing- this and preserving the uniform 
composition of the blood, that the elimi- 


from the system, l)y which we are as- 
sured that it must absolutely affect the 
composition of tlie blood. 

The animal principle called urea is 
that which gives to urine most of its 
characteristic qualities ; and since it 
constitutes by far the g-reater portion of 
the solid organic contents of this secre- 
tion, we shall arrive at pretty accurate 
conclusions lespecting- the effect of the 
whole secretion on the blood, if we as- 
sume this principle as its representative. 
If, then, we compare its composition, 
as deduced from Dr. Prout's analysis, 
with the mean of the numbers of albu- 
men and fibrine, which represent the 
blood, an estimate will be formed of 
tlie conversion of the latter into the 
former. The smaller fractions are 
omitted. 

Id Urea. Excess in Blood. Excess in Urea. 

20 33 

7 

26.5 5-5 

46-5 27-0 

nation of azote by the kidneys proves 
useful. 

But the most striking- point of dif- 
ference between urea and the constitu- 
ents of the blood, is the great deficiency 
of carbon in the former, amounting- to 
.33 per cent. This fict at once suggests 
the conclusion that another important 
use of the excretion of urine is to coun- 
terbalance the removal of this element 
by some other function. The intimate 
relations which this view discovers be- 
tween the function of respiration and 
the secretion of urine, must be viewed 
with the more interest, as it serves to 
explain, what 1 have shewn inexplica- 
ble on former hypotheses, whence pro- 
ceeds the carbon so copiously eliminated 
through the former of these functions. 

Of the other constituents of urine, 
whose composition is known, ammonia 
alone can be derived from the animal 
principles of the blood ; and the forma- 
tion of this alkali, composed of hydro- 
g-en and azote, would coTitribute to the 
same effects that we have pointed out 
in the case of urea. [The analysis of 
urine by Berzelius*, gives uric and lac- 
tic acids, and lactate of ammonia, as 
amounting- to nearly 2 per cent. 
Uric acid contains 17 per cent, less car- 
bon, 5 less hydrogen, 15 more nitrogen, 
and 7 more oxyg-en, than albumen. 

* Traite, torn. vii. 


846 DR. CHARLES J. B. WILLIAMS ON THE 

Lactic acid has no azote and less car- have not yet attained a precise know- 

bon, but more oxygen. Hence these ledoe of its composition. If we confide 

animal matters would all leave an ex- in the experiments of Berzelius, which, 

cess of carbon in the blood, and all, ex- from his acknowledged accuracy, may 

cept lactic acid, would draw to excess be supposed nearest the truth, we tind 

on its azote.] that the peculiar principle termed picro- 

y T5 7 ^"^^ ^* almost the only animal matter 

Changes from the Secretion of the Bile, entering- into the composition of the 

Although the bile has attracted in an bile. The analysis of this matter hav- 

especial deg-ree the attention of che- ing been ascertained, we make the com- 

mists, the discordant results obtained by parison as follows, omitting' the least 

different experimenters shew that we fractional numbers : — 

In Blood. In Picromel. Excess in Blood. Excess in Bile. 

Carbon 53 54 1 

Hydrogen 7 2 5 

Oxygen 21 44 23 

Azote 19 19 


We find the following results from 
this comparison. 1. That the secretion 
of bile does not, as we found with the 
urine, leave an excess of carbon in the 
blood, but even proves a means of re- 
moving it from the system; this, how- 
ever, to an extent so trifling" as scarcely 
to require notice. 2. That the liver is not, 
as some have conjectured, an emunctory 
for the superfluous hydrogen of the 
body ; since picromel appears to con- 
tain much less hydrogen than the prin- 
ciples of the blood. It is useless to 
hold in view the proportions of hydro- 
gen and oxyg'en in these comparisons, 
since they may so readily escape or en- 
ter the system in the form of water, 
that our attempts to determine the share 
or ofiice of the different secretions, with 
reg'ard to them, would be fruitless. 3. 
From the complete absence of azote in 
picromel, compared with its abundance 
in urea, we are led to conclude, with 
regard to the secretions of bile and urine, 
that one assists to counterbalance the 
effects produced by the other on the 
composition of the mass of the blood. 

[More recent analyses have proved 
the bile to be an exceedingly complex 
fluid ; if, indeed, the numerous matters 
found in it were not the products of the 

Erocess. The chief organic matters, 
owever, besides the picromel, are a pe- 
culiar resinous substance and choleste- 
rine. Now both these abound in hydro- 
gen and carbon, without azote, and with 
very little oxygen ; and this fact, be- 
sides confirming the conclusions just 
expressed, countenances an opinion that 
has been held, that the liver may assist 
the lungs in removing superfluous car- 
bon from the system.] 


Changes from other Processes of 
Secretion. 

The only otiier fluid secretions which 
require notice are that numerous class 
which have the peculiar matter called 
mncus as their chief ingredient, includ- 
ing saliva, the secretion of mucous mem- 
branes, tears, pancreatic juice, &c. We 
cannot satisfactorily conclude respect- 
ing the changes which these secretions 
produce on the blood, because it is diffi- 
cult to determine how far they are 
really and entirely excreted from the 
system, and particularly because the 

Erecise composition of mucus is not 
nown. It appears to resemble gela- 
tine more than any other principle, con- 
taining more oxygen and less carbon 
than the constituents of the blood. It 
may therefore be conjectured that the 
separation of the fluids containing- it 
will slightly contribute to leave an ex- 
cess of carbon in the blood, helping to 
account for the large quantity of this 
element removed from the system 
through the function of respiration. 
[Much further examination is neces- 
sary to determine the chemical nature 
of many of the secretions of this class. 
The matter secreted by the lower parts 
of the alimentary canal is quite peculiar, 
and probably consists of much of those 
effete materials to which many of the 
preceding- remarks would apply. It 
has a foetid odour, and appears to run 
readily into putrefaction, exhaling the 
foetor of putrid urine. It can scarcely 
be doubted that it is an excrementitious 
matter, tending progressively towards 
ultimate decomposition. 

A substance piesent in many of 
the fluids of this class is the lactic 


CHEMICAL CHANGES OF THE BLOOD. 


847 


acid, in union with one of the alka- 
lies. It is also a product of the spon- 
taneous decomposition of milk and 
several other animal fluids. It con- 
tains less hjdrog-en and carbon, and 
more oxygen, tlian albumen, and no 
azote; it may therefore tend to ba- 
lance the urea, carbonic acid, Sec, which 
are excreted by the kidneys and the 
lung's. 

The excretion from the skin does not 
require a detailed notice, inasmuch as it 
is the same as that from the lungs, car- 
bonic acid and watery vapour, together 
with a minute quantity of animal mat- 
ter, consisting of gelatine with some 
free acid, which Berzelius considers to 
be the lactic. The effects of its separa- 
tion from the blood may therefore be 
inferred from the preceding remarks. 

There is one other process which 
sbould be noticed before we conclude 
this sulject, namely, the formation of 
the animal solids. Many of these con- 
tain the principles whicli exist in the 
blood: thus fibriue enters largely into 
the composition of muscle ; albumen 
exists in cartilage, membranes, and 
other tissues ; and fat is found in the 
blood as well as deposited among the 
solids. But a large proportion of the 
solids consists of gelatine, a jninciple 
not found iu the blood or other animal 
fluids. It constitutes a chief ))art of 
tendons, ligaments, skin, membranes, 
bones, cellular tissue, horn, ^c, and 
when thus deposited from the blood, 
either during growtli or in the supposed 
change of the tissues, its formation must 
modify the composition of this fluid. 
As, however, the elements of gelatine 
do not differ much from tliose of the 
principles of the blood, the change is 
not very important. It may be pretty 
nearly represented by the abstraction 
from albumen of a little carbon ; and 
thus the process of nutrition proves to 
be another source of carbon in the sys- 
tem.] 

Such, then, appear to be the harmo- 
nious relations which subsist between 
the several important functions of 
secretion and respiration in the state 
of health ; and if we extend the com- 
parison, we shall find a uniform ratio 
preserved when one or more of these 
functions are variousjy modified. Thus 
an increased secretion of urine results 
from the external application of cold 


to the body : the exhalation of car- 
bonic acid from the lungs is also 
simultaneously augmented*. During 
tlie digestion of food there is a general 
increase in all the secretions; the car- 
bonic acid emitted from the lungs is 
likewise . jiroportionally greatf . The 
same remarks may be ap))lied to exer- 
cise and other circumstances producing 
variations which do not injure the 
health; and it would be possible to ex- 
tend these correspondences to cases of 
disease also. 

The views which I have given of the 
effects of the assimilation of the chyle 
on the blood, receive support from the 
observations of Dr. Fyfe:J, that a vege- 
table diet diminishes the proportion of 
carbonic acid emitted by respiration. 

Comparing these correspondences 
with our view of respiration, we are led 
to speculate further respecting the for- 
mation of those principles which cha- 
racterize secreted fluids. Without en- 
tering here into any disquisitions as to 
the manner in which these principles 
are formed by the operation of the vital 
powers, I would point out that, as iu 
the generality of instances, the abstrac- 
tion of carbon is one of the changes re- 
quisite to produce them from the con- 
stituents of the blood, the oxygen which 
is absorbed in respiration, by promoting- 
this change by its chemical affinity,' 
must co-operate with the vital powers in 
elaborating the secretions. T can ex- 
tend this remark further in no instance 
but in that of the secretion of urea. The 
experiments ofPrevost and Dumas have 
shewn that this principle may be found 
in the blood of animals whose kidneys 
have been removed. [Dr. Christison 
and others have since proved the same 
thing to occur in persons suffering from 
disease of the kidneys, with albuminous 
urine.] This renders it probable that 
the whole sanguiferous system is the 
seat of its formation, and that the finic- 
tion of the kidneys is merely to separate 
it, by virtue of what Bichat terms the 
insensible organic contractility of their 
vessels. [This term of Bichat is hypo- 
thetical, and probably incorrect.] From 
the views which I have given, urea is to 
be regarded as the useless remains of 
the animal jirinciples of the blood, after 
the other secretions and the carbon of 
respiration have been elaborated from 

* Crawford on Animal Heat. 

t Lavoisier and Seguin, Mem de I'Acad. 

t Ann. of Philos. xiv. 
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them. Hence we are not authorized to 
infer that matters which answer some 
ulterior purpose in the animal economy 
have a similar seat of formation. But, 
on the other hand, we at present know 
nothing which militates against the idea 
that picromel, mucus, &c. may exist in 
a nascent state in the blood, whilst their 
complete separation into a distinct form 
may be the real office of their respective 
secretory organs. Of the opinion of 
Berzelius, which sup])oses the sulphuric 
and phosphoric acids, together with 
lime, found in the uriiie and not in the 
hlood, to be formed by the union of 
their elements at the moment of separa- 
tion from the kidneys, I would remark, 
that it appears by no means well 
grounded ; for they may exist readj' 
formed in the blood in such minute 
quantities as to escape detection, and 
yet be accumulated in sensible propor- 
tions in the urine, which is intended to 
convey out of the system all such super- 
fluous saline matters. 

[The subject of the formation of the 
secretions, their relation to each other, 
and to the processes of nutrition and 
decay, present several other ])oints of 
interesting inquiry ; and as I think that 
some light may be tlirown on them by 
extending the preceding observations, I 
shall again recur to tliem. The next 

5)art of this essay, the origin of animal 
ieat, as it is intimately connected with 
them, will properly precede the discus- 
sion of these matters.] 

[To be continued.] 


PROFESSOR PANIZZA'S EXPERIMKNTS 

UPON THE 

NERVES OF THE TONGUE AND 
PORTIO DURA OFTHE SEVENTH 
PAIR. 

To the Editor of the Medical Gazette. 

Sir, 
I HAVE recently received from my friend 
and former anatomical teacher, Profes- 
sor Panizza, of the University of Pavia, 
a pamphlet, entitled " Ricerche speri- 
mentali sopra i Nervi." These experi- 
ments throw so much light upon con- 
troverted points of physiology, that I 
have, at the request of Professor 
Panizza, translated and condensed his 
account of them, and shall be obliged if 


you will make them known to British 
physiologists through the pages of the 
Medical Gazette. 

I have the honour to be, sir, 

Your obedient servant, 
George Burrows, M.D. 

45, Queen Ann St., Cavendish Sq. 
September 10,1835. 

The controversy which has so long 
existed amongst anatomists, with re- 
spect to the nerve which supplies the 
sense of taste, induced Panizza to in- 
vestigate this subject. 

" It is true (he w rites) that the majo- 
rity agree in assigning the sense of 
taste to the lingual branch of the fifth 
pair, following the experiments of 
Magendie and Sir Charles Bell. Some 
anatomists have assig'ued this function 
to the hypoglossal and fifth pair con- 
jointly; and there are others who asso- 
ciate the glosso-pharyngeal also in this 
function. The great majority of ])hy- 
siologists, especially since the disco- 
veries of Sir Charles Bell, regard the 
glosso-pharyngeal as superintending the 
movements in deglutition, and the hvpo- 
glossal the voluntary movements of the 
tongue. It is very astonishing* that 
among the arguments by which these 
opinions were supported, was the ana- 
tomical distribution of these nerves ; 
this only proves how true it is that pre- 
possessions will draw a cloud over the 
senses as well as the judgment. 

" This continued controversy-, and 
more than all, the condition of the other 
senses, which are each furnished with a 
special nerve, — also the consideration of 
the function of the fifth pair in the face, 
and a careful anatomical examination of 
this nerve in the tongue (whence it is 
clear that in structure it does not in the 
least differ from its other branches) — 
and, lastly, an examination of the 
glosso-pharyngeal, — led me to distrust 
all that had been advanced upon this 
subject, and forthwith to undertake a 
series of experiments upon living ani- 
mals. Idetennined to discover, by means 
of infallible facts, what function is per- 
formed by each of the cerebral nerves 
distributed to the tongue. 

"I commenced with experiments upon 
the hypoglossal, and then proceeded to 
the lingual, and lastly to the glosso- 
pharyngeal. I chose the dog generally 
for these experiments, because this ani- 
mal combines a great mobility of the 
tongue with au exquisite sense of taste ; 
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bii.t I have not omitted extending my 
observations to other animals. 

Experiment. — Having muzzled and 
secured the legs of a dog, it was laid on 
the back, and an incision of the integu- 
ments made in the niesian line, in front 
of the OS hyoides. In order to discover 
the hypoglossal nerve, the integuments 
must be detached for some distance on 
either side ; the panniculus carnosus is 
then divided, and carefully removing 
the cellular tissue beneath, the lingual 
artery and hypoglossal nerve are brought 
into view. In this proceeding, it is 
desirable to keep close upon the os 
hyoides, by which means the nerve is 
reached before it passes under the mylo- 
hyoideus muscle. The nerve must be 
then separated from its connexion with 
the lingual artery, and a small portion 
of the nerve cut out and removed. Be- 
fore the piece was cut out, and while 
the nerve was elevated by a probe, it 
was pricked with the point of the scis- 
sars, and the tongue was immediately 
convulsed ; but the animal shewed no 
signs of pain, neither was any pain 
evinced in the operation of excision. 

The effect which follows the division 
of the hypoglossal pair of nerves is the 
immediate and permanent loss of all the 
motions of the tongue, the senses of 
taste and touch remaining. In fact, if 
a certain quantity of milk is offered to a 
dog after this operation, he greedily 
puts his nose to it, and makes those 
movements with his head and lower 
jaw which he would do to lap it u]),but 
he does not put out his tongue to the 
very smallest extent; so that after many 
useless efforts, he abandons tlie attempt. 
There was no doubt that the milk was 
not touched, for the surface was never 
rip])led, and after the experiment it was 
weighed, and foinid the same quantity 
as before. If a piece of bread, soaked 
in milk, is offered to the dog', he takes it 
into his mouth with eagerness, attempts 
to masticate it, but shortly lets it fall 
upon the floor, scarcely divided in 
halves; one of these he will take up 
again, subdivide it, and let them fall 
again ; and so on until he turns away 
fromthe broken bits. In thevariousmove- 
ments made to masticate it, if it should 
happen that in bendnig the head down- 
wards the tip of the tongue should pro- 
trude at the angle of the mouth, it re- 
mains there flaccid, and the animal 
bites it, and suffers pain. One of the 
dogs thus submitted to experiment was 
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so gentle, that it licked the hand upon 
being caressed ; and after the division 
of the hypoglossal pair, it made the 
same attempts to lick the hand, but it 
was unable to put its tongue out of its 
mouth. Not only the voluntary move- 
ments of the tongue, and those which 
assist in mastication, are destroyed by 
the excision of a portion of each hypo- 
glossal nerve, but also those motions of 
the tongue whicii contribute to the act 
of deglutition are also annihilated. A 
bolus of small pieces of bread and meat 
was made, and placed upon the dorsum 
of the dog's tongue. At first he made 
various movements, which shewed the 
difficulty he experienced in moving the 
ball of food from the s|iot on which it 
was placed, but at the same time led to the 
belief that he would accomplish the mas- 
tication, and swallowing of it; but if the 
bolus did not happen to be displaced by 
its own weight, or by the motions of the 
lower jaw, and thus to be thrown out of 
the mouth, or between the tongue and the 
teeth, it was still found on the tongue, 
even after the lapse of many hours. 
Deglutition is not accomplished except 
when the ball of food reaches the cavity 
of the pharynx, and then by the simple 
action of the pharyngeal muscles ; but 
even in this case deglutition is imper- 
fectly performed, inasmuch as the ball 
of food, being com])ressed by these mus- 
cles, is broken to pieces, and returns in 
part into the mouth through the isthmus 
faucium, whicli is not closed by the 
paralyzed tongue. The same thing 
happens if water is poured into the 
fauces of the dog, for the purpose of 
giving him drink. On these accounts 
it costs great time and trouble to keep 
the dog alive. 

The attempts made by the dog to dis- 
place the food from the back of the 
tongue, the pain he suffered upon ac- 
cidentally biting it, and tlie endeavours 
he made to replace the tongue in its 
natural position when it was put on one 
side in feeding him, are all facts which 
prove that the dog feels his own tongue, 
and with it feels the contact of foreign 
bodies. To make more certain of this 
point, the tip of his tongue was pricked, 
and the annnal gave signs of acute 
pain ; and after a little time, a small 
hook was put into the middle of the 
tongue, with the intention of drawing 
the tongue forward, but the dog howled 
so loud, and resisted so much, that the 
hook was removed, from fear of tearing 
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the tongue. When the tonoue was 
pricked towards the base, it gave evi- 
dent pain, and occasioned efforts to 
vomit. It is therefore quite clear that 
the sense of touch remains after tl)e ex- 
cision of portions of the hypoglossal 
nerves. 

In the foregoing experiment, it was 
not clear whether the sense of taste was 
affected ; for although the dog attempt- 
ed to masticate a piece of meat, he 
might have been induced so to do hy 
the sense of touch, or smell, or taste. 
To illustrate this point, a small feather, 
previously dipped into a solution of 
colocynth (^hich has a sour disagree- 
able taste, and no smell), was lightly 
applied to the dorsum of the dog's 
tongue; the animal quickly showed, by 
the movements of his head, by turning 
up his lips, and other signs indicative 
of disgust, how disagreeable the flavour 
was. A piece of bread, soaked in the 
same solution, and put into the animal's 
mouth, occasioned the same marks of 
dislike to the taste of the colocynth. 
From this we may infer that the pecu- 
liar sense of the tongue is preserved 
after the excision of the hypoglossal 
nerves. 

Similar experiments were performed 
upon sheep, with precisely identical re- 
sults : the animal was no longer able to 
draw into the mouth, by means of the 
tongue, twigs, and leaves, and herbage ; 
besides this, the bleating became harsh, 
and not so loud as before. 

Thus, then, since it appears that the 
excision of the hypoglossal nerves im- 
mediately and entirely destroys the mo- 
tions of the tongue, there can be no 
doubt but that this nerve is the efficient 
cause of those movements ; and, on the 
other hand, as the sense of touch of the 
tongue and taste remains unim])aired, 
there can be no doubt that these func- 
tions depend upon some other sources of 
nervous influence. 

Toexpose the lingual branch of the 
fifth pair of cerebral nerves, it is de- 
sirable to make an incision through the 
integuments in the mesian line, from 
the OS hyoides nearly to the symphysis 
of the jaw. The integuments must then 
be reflected from the subjacent cuta- 
neous muscle on either side, as far as 
the edge of the depressor muscle of the 
jaw. Then, upon dividing the cuta- 
neous muscle, the mylo-hyoides is ex- 
posed ; and this latter muscle must be 
cut through, to the extent of half or a 


whole inch, according to the size of the 
dog ; when, upon turning on one side 
the edges of tlie divided muscle, the 
branchesof the lingual nerve are brought 
into view. Care must now be taken to 
follow the course of the nerve back- 
wards to the point where it gives ofl" a 
branch which is distributed to the 
freenum of the tongue. After the nerve 
is separated from its surrounding at- 
tachments, it is divided, and a portion 
removed to prevent reunion. The wound 
is then to be closed, and the edges kept 
together by stitches. 

The effect which immediately follows 
this excision of a portion of each lingual 
nerve, is the complete annihilation of all 
sense of feeling- in the tongue, while 
motion and taste both remain. In fact, 
it not unfrequently happens that the dog, 
immediately upon being set at liberty, 
begins to lick his nose and paws, espe- 
cially if they are stained with blood. 

If some milk, or bread, or meat, is 
offered to the dog, he eats and drinks 
readily, although, after the operation, it 
sometimes appears that the dog laps up 
the milk and masticates his food ratlier 
slowly, which may arise from the loss 
of the sense of touch, or in consequence 
of the deep wound. If, on the other 
hand, just enough coloc3'nth, or infusion 
of quassia, l)e added to tlie milk, so as 
to give a bitter taste without altering 
the colour, or a piece of bread be di])pcd 
into this milk, or, indeed, merely a i'ew 
drops of the bitter liquid poured be- 
tween the fibres of a piece of flesh, the 
animal, which up to this moment had 
evinced the strongest desire for meat 
and drink, immediately refuses botli one 
and the other after taking one moutliful 
of either. If a piece of meat jjrcpared 
with the bitter solution is mixed with 
several others, and the dog- accidentally 
take it into his mouth, he immediately 
rejects it, and often refuses to eat any 
more. 

These facts alone would not prove 
that the sense of taste still exists in the 
tongue, because the hitter flavour may 
be perceived by other ])arts of the 
mouth. In order to dissi])ate all doubt, 
it is therefore desirable that the bitter 
substance should merely touch the 
tongue itself; and to accomplish this, it 
is best to take a small feather, pre- 
viously slightly dipped in the bitter 
fluid, and to draw it lightly along the 
dorsum of tlie tongue, taking great care 
that tlie fluid does not extend beyond 
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the poiuts touched by the feather. With 
these precautions the animal still evinces 
the same marks of stronj*- distaste for 
the flavour. 

Thus, then, the division of the lin- 
g'ual pair of nerves neither destroys the 
motions of the tongue, nor that peculiar 
sense which resides principally in that 
organ. 

The sense of feeling- is that which 
suffers by the above-mentioned opera- 
tion ; and this is clearly shewn by the 
indifference and absence of all suffering 
on the part of the animal when severe 
injuries are inflicted upon the tongue. 
Thus punctures, the cautery, deej) inci- 
sions and wounds made by tiie animal's 
teeth, cause no pain. Although some 
slight hesitation is occasionally observed 
in the acts of lapping- up and masticat- 
ing-, still the animal uses his tongue 
freely. Indeed, it would seem that the 
loss of feeling- ought to occasion some 
obstacle to the perfect accomplishment 
of these acts, inasmuch as a part which 
is no longer felt, and which itself no 
longer feels, cannot be freely influenced 
by the will. But in this case is it not 
probable that the peculiar sense of taste, 
by means of flavours, may in part sup- 
ply the loss of the sense of feeling ? In 
this case, then, it will not surprise that 
the loss of feeling- in the tongue does 
not induce all the eflfects which it would 
produce in other parts. 

Since, then, by the division of the 
two lingual branches of the fifth pair, 
the sense of feeling in the tongue is de- 
stroyed, these nerves preside over this 
sense, which corresponds with the fiinc- 
tions of the fifth pair in all the other 
parts of the face. On the other hand, if 
the motions of the tongue and taste are 
preserved, these functions of the tongue 
do not depend on these same nerves, or, 
at least, they do not depend on them 
primarily and solely. Moreover, if the 
motions of the tongue and the taste were 
destroyed, together with the sense of 
feeling, by the division of the nerves of 
the fifth pair, it would not be a proof 
that these nerves presided over those 
two functions, but simply that the in- 
tegrity of the sense of feeling was es- 
sential to the manifestation of the other 
two functions. It has been already 
shown from what nerve really proceeds 
every mution of the tongue, and it will 
shortly be stated from whence arises the 
sense of taste. 


There are some, however, who main- 
tain that the sense of taste results from 
the combined influence of the hypo- 
g'lossal and lingual branches of the fifth 
])air. To disprove this opinion both 
these nerves were simultaneously divid- 
ed in the same animal, and the tongue 
was immediately deprived of all motion, 
and of the sense of feeling, whilst the 
taste remained unimpairetl ; so that upon 
touching- any part of the tongue, and 
particularly towards the base, with the 
solution of colocynth, the dog- evinced 
the strongest marks of disgust. The 
sense of taste, then, does not depend 
upon the combined influence of these 
two nerves, but upon the remaining un- 
divided nerve ; whilst tlie other functions 
of the tongue, which do not depend 
upon it, were successively annihilated 
by the successive division of the other 
nerves. 

[To be continued.] 


EXPERIMENTS ON THE TRRITA- 
BILITY OF MUSCLE. 

To the Editor of the Medical Gazette. 

Sir, 
As the attention of your readers has 
been directed to the question of'Haller's 
irritability," perhaps the following- brief 
extracts from a German journal, of 1834, 
may not be uninteresting to them, should 
you yourself consider them worth in- 
serting. I should mention that I have 
not selected them from the original 
journal, but from an abridgement iu 
" Kleinert's Repertorium." 
1 have the honour to be, sir, 
Your obedient servant, 

W. E. SwAiNE, M.D. 

1, Bedford-Street, 
Sept. 9, 1834. 

In a number of Professor Miiller's 
" Archiv fvr Anatoinie, Physioloffie,'" 
(Sec, for 1834, Dr. Stoecker gives a 
detailed account of a series of experi- 
ments made by him, with a view to 
ascertain the degree of energy retained 
by isolated nerves, and to discover 
whether idio-irritability be actual!}^ a 
property of the muscles. Dr. Stoecker 
not only divided, but cut away a por- 
tion of the iscbiatic nerve in several 
rabbits and dogs. From tliat moment 
tlie limbs thus operated upon re- 
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mained palsied ; tbe rabbits' feet soou 
became excoriated, and in several in- 
stances actual decubitus took place 
at the heel. Of all that had been ope- 
rated upon, two rabbits and one dog- alone 
survived for any length of time. The 
nerve of the first rabbit was exposed 
and examined eleven « eeks after its di- 
vision, and, contrary to all expectation, 
its continuity was found to have become 
re-established. The nerve was again 
cut through immediately beneath tiie 
cicatrix, and the inferior ])ortion sub- 
mitted to galvanic action, to incisions, 
and twitching-s — all of which, however, 
failed to excite in it any traces of re- 
action. The same stimuli were then 
successively applied to the gastrocne- 
mius and peroufei muscles, which de- 
rive their motory nerves from the 
ischiatic; but not the slightest contrac- 
tions were perceptible. 

For the sake of comparison the expe- 
riments were then rej)eated on the 
liealthy limb. On the nerve being here 
cut through, the animal evinced acute 
pain ; very violent contractions took 
place ; and after the division, even gen- 
tle stimuli applied to the nerve alone, or 
to the muscles below the point of sepa- 
ration, produced the most powerful con- 
tractions even after death. In the case 
of the dog, ten weeks after the excision 
had been performed the two extremities 
of the nerve were found to have reunited. 
The examination was conducted pre- 
cisely as with the rabbit, and furnished 
the same results with regard to the 
nerve — annihilation of all power of re- 
action. The muscles certainly did 
evince a slight trace of contraction on 
the stimuli being- applied immediately to 
them : even this,however,ceased the mo- 
ment that death had taken place ; where- 
as, in the corresponding muscles of the 
other leg the liveliest contraction could 
still be called forth. Finally, the second 
rabbit was examined five weeks subse- 
quently to the division of its ischiatic 
nerve, of which a portion, 4-5ths of an 
inch long, had been cut away. (In the 
other two instances, the portions re- 
moved did not exceed 2-5ths of an inch). 
Here the intermediate substance be- 
tween the two extremities of the nerve 
was wanting ; the wounded extremities 
themselves appearing rather swollen, 
and adhering to the neighbouring cel- 
lular substance. Neither mechanical, 
chemical, nor galvanic stimuli, produced 


the slightest symptoms of inltability in 
the muscles, whether attempted through 
the medium of the nerve or applied di- 
rectly to the muscle itself; whilst, in 
the other leg, the phenomena described 
in the other cases occurred as well be- 
fore as after death. 

Dr. Miiller, Professor of Physiology 
at Berlin, and editor of the " Archiv," 
concludes, from these experiments, that 
the irritability of muscles is not retained 
for any length of time after the com- 
munication between the nerve and its 
central organs has been effectually cut 
off; and that wherever the irritability 
does still continue, such communication 
must have been in some shape or other 
restored. 


REPORT OF 

FRACTURES TREATED IN THE 
LONDON HOSPITAL, 

DURING august; WITH REMARKS. 


To the Editor of the 3Iedical Gazette. 

Sir, 
I HAVE sent you the report of fractures 
which have been admitted at the Lon- 
don Hospital during the month of 
August, — observing to you that I am 
by this report borne out in the conclu- 
sion T came to in my last account re- 
specting the side of the body on « hich 
fractures of particular bones more fre- 
quently occur ; but as I have still to 
regret the want of sufficient accuracy in 
the report, I shall abstain from giving- 
you at ])resent any more than the gene- 
ral numerical account. 

Cranium 3 

Nose 1 

Lower jaw 1 

Spine 1 

Pelvis 1 

Clavicle 13 

Humerus • 5 

I"ore-arm, both bones 4 

Radius alone 8 

Finger 2 

Ribs 9 

Leg-, both bones 2 

Femur 2 

Tibia alone 1 

Fibula alone 4 

Toe 1 
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Aiunngst these there arc two of strik- 
iiio- interest to the surgeon. I allude to 
two of the cases of fractured cranium. 
The cases are those of two children 
about six or seven years of ag-e, both 
admitted about the same time. In one 
there was an evident fracture in the si- 
tuation of the right temporal reg^ion, witli 
one ])ortion of bone ])erceptiblj de- 
pressed below the other, accompanied 
with a considerable wound. As there 
were no symptoms indicating- pressure 
upon the brain, the bone was leit alone; 
and by strict antiphlog'istic treatment 
he g-ot perfectly well, and has been since 
discharged. 

The other case is that of John Picket, 
6 years of ag-e, who received an injury 
of the head by the wheel of a cart strik- 
ing- the right side and knocking him 
down. The only external local evi- 
dence of mischief was a bleeding- 
from the right ear, which had nearly 
ceased when he was admitted. He was 
stunned by the blow, but in a short 
time he rallied, and subsequently evinc- 
ed no other sign indicative of mischief 
than a slight drowsiness. He became, 
however, two days before his death, 
very restless ; his pulse increased in 
fiilness, and skin became hot; his left 
eye was drawn towaixls his nose. He 
died about a week after his admission. 

Post-mortem. — Opaque yellow lymph 
effused between the arachnoid and ])ia 
mater on the upper suiface of the brain, 
and a considerable quantity at the basis. 
No particular effusion into the ventri- 
cles. On examining- the basis of the 
skull, a fracture was found traversing- 
tlie petrous portion of the right tempo- 
ral bone, and tei-minating at tlie foramen 
jiigulare. On the left side there was a 
fracture extending across the base of 
the petrous portion to the foramen mag-- 
num, the edges of which were much 
displaced. The general vascularity of 
the brain increased. 

I have the honour to be, sir. 

Your obedient servant, 
John Adams. 

31, New Broad-Street, 
Sept, 15, 1835. 
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" L'Auteur se tue k allonger ce que le lecteur se 
tue a abr6ger."^— D'Ale.mbert. 


New '((lid Complete 3Iani(((I of Ausculta- 
tion and Percussion. By M. Raci- 
BORSKi, M.D. Translated from the 
French by W. Fitzherbeht, B.A. 
Cambridge. 

We are always pleased to see new 
works upon this imjiortant and interest- 
ing- branch of medical science, provided 
we are assured that the writer has had 
opportunity and experience in its cul- 
tivation : moreover, we think a scien- 
tific and correct manual, such as the one 
before us, was particularly wanted at 
the present time, there having been 
very considerable improvements in the 
art of auscultation during the last few 
years. 

We are hajipy to i-ecommend M. 
Raciborski's work to our readers, 
since from an attentive perusal we 
do not hesitate to assert that it is 
one of the best of its kind before 
the public. Without being tediously- 
minute, it goes sufficiently into de- 
tail, and thus becomes a most valu- 
able aid to the student, especially as 
the reasoning- is concise and in gene- 
ral conclusive; added to this, there is a 
great deal of sound physiology and phi- 
losophical acumen observable through- 
out. The art of percussion is consider- 
ed in all its bearings, anatomically, as 
well as in reference to the morbid con- 
ditions. 

In an earlj^ page we find the au- 
thor adverting to a fact that is obvious 
enough, jet at the same time much 
forg-otten, viz. that it is the ear, and 
not the stethoscope, which discovers to 
us the state of disease. We quote from 
the book, p. 57: — 

" On reading Laennec's work, we- 
should be temj)ted to think that he at- 
tached more importance to the instru- 
ment than to the discovery, which is 
become of incalculable utility. Other 
physicians substituted the naked car for 
the stethoscope, and arrived at the same 
result. The utility of the stethoscope 
was thus called in question, and both 
one and the other have now-a-days their 
exclusive partisans. As it is always 
more convenient to make use of the in- 
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struments which nature has given us, 
you may auscult with the naked ear 
whenever any causes, preventive of the 
propaofation of souud, do not put any 
obstacle in the way." 

The various divisions of the subject 
are ably treated, especially the causes of 
the respiratory murmur ; and here the 
author has not omitted to dilate upon 
the normal modifications — a point of 
very great Importance. We shall there- 
fore olve his own words :-~ 

" In general, if the respiration, whe- 
ther more feeble or stronger than usual, 
be heard over the whole chest, it is more 
probable that it is not the sign of a mor- 
bid state of the lungs, than if it be 
heard under either one or other of these 
forms, only over a small surface. How- 
ever, the respiration is not heard with 
the same intensity over all the parts of 
the chest; which results either from the 
greater thickness of the lungs, or the 
vesicles being more permeable in one 
region than another. 

" In fact, M. Cruveilhier Is convinced, 
by a great number of experiments, 
that the lobules are unequally permea- 
ble ; that a moderate inflation of the 
lungs being made as much as possible 
within the limits of an ordinary inspira- 
tion, docs not, perhaps, dilate the third 
part of the puiraonarj' lobules. He ob- 
serves also, as Broussals has done be- 
fore, that the lobules most permeable 
are those of the summit, whence it would 
result that they acted more habitually 
than the other parts of the lungs." — 
P. 69. 

If it be a fict that the lobules are 
most permeable in the superior portions 
of the lungs, an Interesting inquiry is 
open to us, and may lead to some under- 
standing- vvhy inflammation is less fre- 
quent, and tubercular disease more so, 
in the upper lobes. 

In the cliapter on Abnormal Respi- 
ration, we find the author pursuing 
the subject with sound reasoning". An 
interesting point mentioned in regard to 
pneumonic crepitation, is that it occurs 
only during inspiration, and persists af- 
ter expectoration, while bronchial rales 
disappear. The author attempts to ex- 
plain this : — 

" The persistency of the rale crepi- 
tant after expectoration appears to me 
to depend upon this — that the substance 
expectorated in pneumonia does not 
come immediately from the pulmonary 


vesicles, but from the bronchi, which re- 
ceive the surplus of what the vesicles 
are unable to contain." — P. 82. 

In the chapter upon the Sounds of 
the Heart we arc furnished with an out- 
line of the different theories upon the 
subject, from the time of Laennec to the 
present day, including- those of Corvi- 
sart, Pigeaux, Hope, Magendle, and 
Rouanet. These are admirably com- 
mented upon, preference being given to 
the notion of M. Rouanet, which also is 
supported by M. Bouillaud : it is that 
the sounds are caused by the closing of 
the valves, as influenced by the passage 
of the blood from one cavity to another. 
In refererice to the abnormal sounds, we 
conceive the author to have set out upon 
a good principle, therefore the more 
likely to form just conclusions. He 
says, in reference to the labours of 
M. Bouillaud (p. 124), — " It results 
from the labours of this able Professor, 
1st, that if the organic stricture of the 
orifices be not the sole injury which can 
occasion the hruit de soufflet, it is at 
least the most frequent cause ; insomuch 
that out of twenty cases where this 
noise is observable, nineteen of them 
w ill ])resent stricture. 

" 2. That in all cases the bruit de 
soufflet may be attributed to one and the 
same condition, viz. Increase of friction 
during the passage of the blood through 
the orifices and cavities of the heart." 

Some points are mentioned in regard 
to noises produced external to the heart, 
which are highly valuable, as this sub- 
ject has been hitherto much neglected. 
Bruit defrotteinent (" rustling noise ;") 
bruit de cuir ?<e?t/ (" noise of new lea- 
ther ;") bruits de scie, de rape, &c. : 
these sounds caused by the processes 
and eff'ects of pericarditis. The " rust- 
ling noise," we are informed, is ascrib- 
ed by M. Bouillaud " to a peculiar 
state of the pericardium, where its oppo- 
site laminae, dry and somewhat vis- 
cous, as is the case at the commence, 
ment of pericarditis, " rub the one 
against the other during the contraction 
and dilatation of the heart. 

The " new leather sound" is supposed 
to depend upon the stretching of the 
dense false membranes during the 
movements of the heart. But before we 
admit this explanation, we require well- 
established facts. 

The other sounds are produced by the 
friction of the two laminsje of the peri- 
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cardlum, covered Milh false mem- 
branes. 

In the section on tubercles, the opi- 
nion is advocated that tubercles are pro- 
duceil by inflammation — an opinion 
which we thought was ably refuted, 
and long" ago settled, by Laennec. 

We are convinced that tiie student 
will find this work a useful companion 
to the bed-side of the patient, and tl'.at 
the experienced auscultator w ill derive 
mucli profit from its pages. It is trans- 
lated faithfully, — perhaps to a fault: 
for it might be considerably condensed 
without any diminution of its substan- 
tial value. 


A Manual of Select Medical Bihlio- 
yraphy, ^'c. Bv John Forbes, M.D. 
F.R.S. 

Dr. Forbes has done well in reprinting 
this excellent bibliography, originally 
attached to the Cyclopa3dia. It forms, in 
its present shape, an exceeding-ly useful 
work of reference on almost every sub- 
ject in medicine. The Appendix is pe- 
culiar to the edition now published, and 
will be found to contain a pretty com- 
plete list of the collected works of me- 
dical authors, of the transactions of 
societies, and of the journals in all 
countries. The chronological arrange- 
ment is the one that Dr. F. has fol- 
lowed, and we think it the best that 
could have been adopted. We can 
frequently thus obtain, at a single 
glance, a knowledge of the succes- 
sive improvements made in any par- 
ticular department: we have, in fact/by 
this means, a sort of tabular history 
before us of what has been done in the 
way of research on each subject. 

It has often been to us a matter of some 
regret that Dr. Young's able production 
— his Medical Literature — was never 
followed up since the edition of 1823. 
But the scale was formidable, and the 
vast accessions made to the litera- 
ture of medicine since the date of that 
edition, would have required another 
Young to organize and render them 
bibliographically available. Much, how- 
ever, of this desideratum is supplied by 
Dr. Forbes — though he, be it observed, 
does not attemjjt, at least to any extent, 
to dip into the journals with a view of 
classifying and indicating their con- 
tents. 

The author is very candid in pre- 
])aring the reader to find " important 


mistakes" in the work ; but his apology 
is hardly necessary. Opcre in lonyo, 
like this, much indulgence must be con- 
ceded to the diligent compiler : we must 
say, however, that so far as we have ex- 
amined the execution of the work, and 
that has been minutely ia some of the 
more useful articles, we have found little 
or nothing amiss. We have great plea- 
sure in recommending this manual 
as a very valuable contribution in aid of 
the medico-literary studejit. 


MEDICAL GAZETTE. 

Saturday, Sept. 19, 1835. 

" Licet omnibus, licet ctiam mihi, dignitatem 
Artis Mediccs tueri ; pofestas modo venicndi in 
publicum sit, dicendi periculum non recuso." 

CiCBUO. 

A PARLIAMENTARY SKETCH. 

BUSINESS OF THE SESSION. 

So the member for Finsbury (he does 
not seem to like our giving him the 
honowable prefix) is not satisfied with 
our notice of his late crusade against 
the Lectures' Publication Bill. Not sa- 
tisfied did we say ? — he is fairly beside 
himself; and in utter but unavailing 
desperation has published the whole of 
our late leading article exposing- his ridi- 
culous and impotentconduct touchingthe 
bill ! We can only in charity suppose that 
this was done in frantic desperation — 
his piracies and intended plunder of lec- 
turers' property having received a check 
for which he was not prepared : we can- 
not possibly think that there was any 
aim at reason in the proceeding, for a 
more stupid use of the said article, or a 
more blundering attempt to impose on 
his readers, we never before witnessed. 

Annoyed with his defeat and fiiilure iu 
endeavouring to " crab" the bill — as he 
and his friend the Interceptor elegantly 
express it — what is his next resource ? 
To explain away the meaning of plain 
language, and to show that he did some- 
thiny towards amending the measure. 
In order to ])rove this he points out a 
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few little verbal alterations which he 
contrived to introduce, and which were 
probably suggested to him by some of 
the officials of the house : at all events 
nothing- material was added more than 
would have occurred to any reader of the 
bill as technically necessary to render it 
complete. And this is called amending. 
*' He did not move," he says, " to have 
the bill rejected at the second reading." 
We know he did not, for he saw that he 
dare not; but his name was*down for 
such a motion notwithstanding. Such 
are the sort of petty quibbles to which 
the Finsburiau legislator is driven, in 
order to stand straight in the eyes of his 
miserable dupes. That it was his posi- 
tive intention to throw out the bill, if he 
could, is abundantly clear— not only 
from the fact of such a motion having 
been entered by him in the list, but 
from the postscript of one of those 
sportive effusions (forgery in sport !) 
with which he occasionally tries to re- 
lieve the dnlness of his publication. 
Observe his modesty — we should rather 
say, perhaps, his " late Extraordinary''^ 
friend's flattery;— but of that another 
time : voila : — 

" PS. — Brodie is using his best en- 
deavours with Brougham to bring in a 
bill into the House of Lords, ' to pre- 
vent the publication of surgical lectures 
without tlie consent of the lecturer.' It 
would not have done to bring it before 
the House of Commons, as Warbur- 
TON or Wakley would most assuredly 
have crabbed it in that assembly." 

" Warburton or Wakley !" We dare 
say Mr. Warburton is greatly pleased 
with the association. But, Mr. Wakley, 
have you crabbed the bill .'' To do you 
justice, you certainly did your best 
to try. 

We cannot help sometimes thinking 
how very strange a figure the medical 
profession must have made this session in 
parliament, and what odd notions other 
honourable members must entertain of 
their colleag-ues who claim to belong to 


the faculty ! Middlesex, Marylebone, 
and Finsbury — metropolitan thrice 
happy districts ! What a source of in- 
spiration for a Porson, who, were he 
once more to revisit the earth, and know 
your famed representatives, would eulo- 
gize them as he did the three great 
poetasters of his day, beginning with 

" M. P.'s iios Itetamur tribus 

Hume et Whalley et WaUleius !" &c. 

But seriously, we think we can con- 
gratulate the profession on possessing 
such a trio. We were once full of the 
idea how useful it would be for the medi- 
cal public to have representatives in 
parliament ; and we are not yet wholly 
weaned from the notion. Hence the 
source of our consolation. 

The only sort of representatives we 
pi'otest against are mediocres. We must 
either have first-rate talent or harmless 
insignificance for our purpose ; for repre- 
sentatives, any more than poets, cannot 
be tolerated if they be of a mediocre de- 
scription. Now nobody has ever ac- 
cused our worthy medical senators of 
being heaven-born statesmen : they have 
even done much themselves to show that 
they are clearly of the other sort. Mr. 
Hume, with characteristic modesty, not 
long since described himself under 
the apt similitude of a yoose, but at the 
same time reminded his auditors, that 
" one goose saved the capitol!" Sir 
Samuel, we believe, was never suspected 
of saying any thing even half so stu- 
pidly good. But with AVakley— (though 
here perhaps we ought to recollect the 
caution inculcated by a correspondent 
of the Times, when lately noticing the 
honourable member — 

" Incedimus per ignea 

Suppositos eineri doloso/') — 

with the (honourable) Finsburian, it is 
res non verba : he shews his insignifi- 
cance by his repeated defeats. 

What can he be charged with having 
done successfully? There were but 
three things with which the name of 
Wakley was in any way connected 
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during- the past session ; and in each of 
these he either egregiously failed or did 
more harm tlian good. The first was 
the Dorchester labourers clap-trap — on 
which, we could say much if it were not 
" our cue" to abstain in this place. The 
second was the Coroners' bill, in the 
success of which his aspirant coroner- 
ship was certainly interested ; but what 
was gained by his advocacy ? He tried 
to amuse the House with aleaf out of his 
own horn book — an old story out of the 
Lancet : " he once knew a case where, 
when the coroner came to hold an in- 
quest, the deceased was sitting up in 
her bed eating oysteis !" How laugha- 
ble ; but above all, how consummately 
argumentative ! It would not do, how- 
ever : the Coroner's bill, paralysed if not 
polluted by the worthy member's touch, 
was put aside — cushioned— for the re- 
mainder of the session. 

The third and last glorious feat, or de- 
feat, of our honourable contemporary (for 
in spite of himself he is " an honourable 
man") was the attempted "crabbing" 
of the Lectures' bill. In pity we will 
not recur to that subject again. And 
so ends Wakley's " brief, eventful (par- 
liamentary) history." 

We had almost forgotten. He says 
we " envy" him — (see his last edition 
of our leader.) Envy the honourable 
member! Envy him for what.'' For 
his tact in managing the affairs of the 
nation, or of his constituents? This 
will scarcely be suspected, for he has 
alread}' earned for himself the no very 
enviable motto of " nihil quod tetigit 
non polluit." For the character he has 
acquired among his brother senators ? — 
we should be content to abide by the 
honestly expressed opinion of Lord 
John Russell and Sir John Hobhouse 
on that point; they happen to know 
something of his gentlemanly and deco- 
rous bearing ; and by their evidence we 
should let it be determined whether we 


could envy him or not. Envy Wakley, 
forsooth ! as soon should we envy the 
mountebank who by his tricks con- 
trives to earn his scanty livelihood. 

One enviable particular in Wakley's 
history we cannot help alluding to. He 
promised his u-orthy constituents (wor- 
thy of him!) at White Conduit House, 
that when he got into Parliament " he 
would make the Lords take off their 
hats," or " he «ould wear his in their 
presence," we know not which. Did 
he redeem this doughty promise .'' 
That he did not — dare not, attempt the 
first bravado, we suppose we need not 
say ; but that he had the "gross inde- 
cency to disgust his friends by wearing 
his hat in presence of the Lords is very 
possible : the insignificance of the indi- 
vidual acting- in such a manner would 
always be his safeguard. Probably in 
this way Wakley performed his pro- 
mise unnoticed and with impunity ; 
but whether he did or not can be of no 
consequence to any one, except to the 
Finsbury mob and their pledged repre- 
sentative. 

THE LATE DAVY LAMP EXPE- 
RIMENTS. 

Dr. Clanny is much mistaken if he 
thinks we will follow him into his lurk- 
ing-place. He has taken refuge in a 
quarter where, from the noisomeness of 
the atmosphere (worse than the fire- 
damp : we recommend the Doctor to 
take his safety lamp with him), he is 
safe from our further notice. There we 
leave him ; but it may be as well first 
to state briefly how the matter at pre- 
sent rests : — 

On our giving an account of the ex- 
periments lately performed with the 
several lamps on Sir H. Davy's con- 
struction (and which account, be it 
observed, was wholly founded on 
the parliatnentary short-hand toriters'' 
notes), we mentioned inter alia how 
Dr. Clanny's lamp was exploded at 
once, and without the least difficulty. 
This drew down the ire of the Doctor 
ou Mr. Roberts, who had the care of 
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trimming- tlie lamps, and whom Dr. 
Clanny cbarg-ed in round terms with 
foul play, and " dexterously" substitut- 
ino- an improper wire. Mr! Roberts re- 
])licd indignantlj to this intemperate, 
and, as it proves, most unfounded and 
unjust charge. But the wortliy Doctor, 
instead of candidly making the amende, 
appeals to his natural protector and 
ally, the Editor of the Lancet! 

Tlie following- is an attestation from 
Mr. Pease, the Chairman of the Com- 
mittee, which fully exonerates Mr. Ro- 
heits from any imputation on his con- 
duct: — 

NOTE FROM MR. PEASE, M.P. 

Having- been asked, as Chairman of 
the Committee of the House of Com- 
mons, how far the experiments upon Dr. 
Clanny's " safety lamp w ith improve- 
ments" was a fair experiment, — I am 
quite ready to state my opinion, that 
owing- to the defective trimming, the 
ex])erimcnt could not be deemed a final 
one, because it afterwards appeared that 
the lamp had not been trimmed ag-rcea- 
bly to ihe Doctor's system. But that 
there was any, even the most remote, 
design to give any unfair preference to 
any lamp, on the part of tliose present, 
I have not, and had not, the least con- 
ception. 

When the wire was found to be too 
thick, Mr. Roberts stated " that the 
wire he had used was the only wire 
given to him by me." That wire was 
intended for another lamp from New- 
castle, and not Dr. Clanny's; but this 
was not stated to Mr. Roberts, and pro- 
bably led to the whole blunder, and 
Dr. Clanny's withdrawing his lamp 
without consulting- any one, — which I 
cvuld not, and would not prevent. 
I am, &c. 

J. Pease. 

To Messrs. Upton and Eoberts, 
Queen-Street, Cheapside. 

Dr. Birkbeck has also written a plain 
statement, which, if possible, is still 
more directly vindicatory of Mr. Ro- 
berts : — 

copy OF DR. birkbeck's letter. 

Sir, 
Having- attended the examination of 
lamps at the London University, by the 
desire of the Chairman of the Com- 


mittee, and likewise at your request, I 
paid particular attention to the mode 
pursued in conducting- the numerous 
and important expenments tlien exhi- 
bited. That notiiing- in the slightest 
degree unfair took place, I can safely 
assert; and that equal justice was done 
by Mr. Pereira,who was selected as ex- 
perimenter, to tlie lamps placed before 
him, I can confidently affirm. I re- 
gretted, in common with others, tlie 
accident which happened to the lamp 
invented by Di-. Clanny, — and an acci- 
dent it certainly was ; and I still more 
lamented the decision to which Dr, 
Clanny I think hastily arrived and in- 
temperately adiiered, of refusing- any 
further examination of his lamp. I have 
known your partner, Mr. Roberts, too 
long and too well to believe him capa- 
ble of" the trick" imputed to him; and 
I fully confide in the exjdanation w hich 
he gave at the lecture-table, and which 
I distinctly heard, — w hich was, that he 
took the w ire placed beside the lamp, 
and which he therefore considered in- 
tended for it ; and that he neither saw 
nor knew of the existence of any other 
wire. 

Being- well acquainted with the in- 
g-enuity of Dr. Clanny, I was desirous 
to witness the operation of his lamp ; 
and I certainly could not then, or at any 
time since, perceive why he refused the 
offer, most anxiously and repeatedly 
made by Mr. Pereira to him, that he 
siiould trim tlie lamp himself, with the 
wire which he produced after failure 
through impro])cr wire (and not, be it 
remembered, until then), and conduct 
the experiment in regard to the applica- 
tion of the mixed gases in the manner 
most agreeable to himself, and most 
conducive to his ow n satisfaction. 

It is only right that I should add, iu 
vindication of Mr. Roberts, that of the 
mention of wire broken during the time 
of trimming the lamp, although seated 
tolerably near to him, and listening 
w ith great attention to his explanation, 
I knew nothing, until I saw it in some 
part of the subsequent published corre- 
spondence. — I remain, with respect, 
Ycry faithfully yours, 

George Birkbeck. 

Sept. 10, 1835. 

To Mr. Upton. 

A short memorandum of facts has 
likewise been made by Mr. Balmaiu, 
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Dr. Turner's assistant ; this we may 
also a])))cijd : - 

Dr. Clannj''s two lamps were brought 
to tlie University in a box, which also 
contained wire for trimming one of them 
which wa^ brought untrimmed. Dr. 
Clauny himself took the lamps out of the 
box, and left the wire in it. Dr. Clanny 
wished the untrimmed lamp to be tried in 
preference to the otlier, and asked Mr. Ro- 
berts to oblige him by trimming it. While 
Mr. Roberts was in the act of trimming 
the lamp, Mr. Pereira was waiting for it; 
and I was standing by Roberts to carry it 
to him. The lamp to which the wire be- 
longed stood on the table, close by Roberts, 
and the wire beside it; and of course no 
other wire being near, that was used. The 
proper wire was afterwards found by Dr. 
Clainijj where be had left it. It has been 
stated that Mr. Roberts said that he used 
the thick wire because the thin wire broke 
in his hand : this must be a great error, 
because he never even touched it ; and I 
am confident that he said no such thing at 
the meeting at the University. 

W. H. Balmain. 

September 15, 1835. 


GENERAL LYING-IN HOSPITAL. 

MIDWIFERY REPORTS. 
By Edward Rigby, M.D. F.L.S. &c, 

[Continued from page 831.] 

Dystocia Pehica — Forceps Case. 
The other case of dystocia pelvica where 
the forceps were applied, is one which 
borders very nearly on the bounds where 
perforation would have been neces- 
sary, as appears by the degree of pressure 
which the child's head underwent, and 
from the little advance which it made, 
despite of very violent pains. The case 
was also accompanied with smart ha?mor- 
rhage. My friend Mr. Nordblad, who ap- 
plied the forcei>s, reported the case. 

Nov. 10th. — Rowena Neve, ajt. 24, de- 
livered of a boy; first child. Reports 
that her pains commenced on the 1st, and 
have continued, without intermission, un- 
til her admission this morning, at two 
o'clock. Says that during the whole of 
this time she has had no sleep, and is 
much harassed : the membranes ruptured 
on the 8th. On her admission, the os 
uteri could be scarcely reached ; anterior 
segment of the uterus very thin, and 
lightly contracted on the head. An enema 
was administered, and she went to bed. At 
10 the OS uteri could be reached : edge thin; 


the head presenting, with much firm tu- 
mefaction of the scalp, and considerable 
overlapping of the cranial bones : first 
position. The head has advanced but a 
little distance through the superior aper- 
ture ; the dimensions of the pelvis are 
thought to be small. In four hours, not- 
withstanding the pains had been frequent, 
powerful, and forcing, tlie presentation 
had made very little progress; the os uteri 
had been dilated for some time; the scalp, 
tumor, and overlapping of the bones, con- 
siderable, but still little or no advancement 
of the presentation. The uterine contrac- 
tions now became almost constant, and so 
very violent, that it was feared the uterus 
would rupture. Having emptied the blad- 
der by a catheter, I applied a pair of short 
straight forceps. The introduction and 
fixing of the instrument was readily ac- 
complished. After a few extractive efforts, 
making pressure with the blades at the 
same time, and directing the force from 
side to side, the head began to move. 
Time wa.s given between the pains for the 
soft parts to dilate, and in about half an 
hour from the first efl'ort a large head was 
delivered ; the remainder of the child also 
required assistance for its expulsion, the 
uterine contractions having by this time 
almost ceased. Scarcely any laceration of 
the perineum. The upper blade of the 
forceps had been applied over the right 
parietal bone, which was much depressed 
at the coronal suture by the pressure made 
with this blade ; the lower blade had 
passed above the left ear, the greatest force • 
having been exerted on the posterior in- 
ferior angle of the parietal bone. Whilst 
attention was directed to tlie resuscitation 
of the child, a profuse uterine hremorrhage 
came on ; in a few moments a very large 
quantity of blood was lost, having streamed 
from her in a torrent ; the uterus was 
found uncontracted, and large above the 
pubes. The placenta was immediately re- 
moved, cold water injected three or four 
times into the uterus, and poured from a 
height upon the abdomen ; brisk friction 
employed, and a dose of secale comutum 
administered. These means, promptly 
employed, arrested the profuse discharge, 
but slight trickling of blood continued for 
half an hour; the uterus then contracted 
firmly and permanently. 

11th. — Has slept well for some hours; 
passed urine freely ; pulse rather small. 
8 P.M. Has slight feverish symptoms this 
evening. She is hot and thirsty ; pulse 
quick ; skin soft and moist ; the vaginal 
mucous membrane is abraded, and looks 
disposed to slough ; no ecchymosis. Decoct. 
ChamaMii. was injected, and a poultice of 
bread and water, with the flowers, applied 
externally. 
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01. Ricini, ^i. 

12th. — Had a good night ; howels open ; 
skin soft, but hot ; pulse quick ; vagina is 
better. 

R Liq. Ammon. Acet. 3'ij- 5 ^ in- -"^n- 
tira. Tart. ; Sp. ^th. Nitrosi, aa Jss. 
ex Mist. Camph. Jta quaque hora. 

13th. — Has a sore-throat, which excites 
cough ; this forces urine from her in 
gushes. She can make water freely; 
lochia plentiful ; vagina cleaner. The 
catheter was introduced, and about ^vj. of 
urine drawn off, after she had passed as 
much as she was able by voluntary effort. 
There is much tumefaction, with great 
tenderness of the vagina, along the course 
of the urethra. 

Habt. misturam pro tusse. 

16th. — Had continued to improve since 
last report. This morning she was sud- 
denly seized with a most violent attack of 
dyspnoea, attended with an acute feeling 
of suffocation at the prsecordia ; pulse 
very quick, and small ; face pale and 
anxious ; gasping for breath ; no discolora- 
tion of the lips or extremities, or cough. 
A large dose of laudanum and aether was 
instantly given, which checked the parox- 
ysm ; a blister was applied to the chest, 
and Mist. Sennre comp. 3'j- gi^en. The 
yiolence of the spasmodic affection of the 
diaphragm was thus abated, but there 
still remained a degree of it, and a ten- 
dency to a recurrence of the paroxysm ; 
she had therefore occasional doses of 
Sp. Ammon. Arom. ; Sp. .^th. Sulph. 
aa 3ss. ex Mistura Camph.; and 
Brandy, in small quantities. 

Vespere. — This disposition has continued 
during the day, and the dread of another 
attack has kept her in great alarm. 

17th. — Has had a very disturbed night, 
fearing a return of dyspnoea. This morn- 
ing she is much depressed ; perspires very 
jirofusely; bowels freely open ; pulse small, 
and quick ; face pale, with a hectic flush 
upon the cheeks ; eyes iioUow. 

R Quinin. Sulph. gr. ij. ; Acid. Sulph. 
dil. gtts. X. quarta quaque hora. 
Sago and Wine. 

18th. — Has passed a better night, but is 
low. An abscess has burst in the vagina 
during the night, and discharged a large 
quantity of pus. Bowels much relaxed ; 
the motions dark and offensive. Can only 
speak in a whisper. 

Contin. Quinine ; Sago and Wine. A 
blister to be applied to the throat. 

R Hyd. c. creta Sodae Carb. aa gr. iv. 
h. s. 

19tl-'. — Is improved; slept pretty well ; 


pulse has increased in volume, and she is 
less nervous. Free discharge of pus from 
the vagina ; the bowels still continue 
purged. 

Contin. Med. 


20th. 
ceased. 


■Much improved; purging has 


Remarks. — Generally speaking, it is a 
rule not to apply the forceps as long as the 
pains are violent ; but in the present case 
I was afraid to wait. There was an over- 
plus of expelling power, the os uteri was di- 
lated, and the head presented favourably, 
but still it did not advance ; it was there- 
fore evident that there was a want of pro- 
portion between the head and pelvis, and 
that if I could but slightly diminish the 
bulk of the former, the chief obstacle 
would be overcome, especially as I had 
such great uterine energy to aid me. The 
swelling of the scalp showed pretty plainly 
that the child was alive, and the over- 
lapping of the bones, that the head was 
disposed to yield and configurate itself to 
the shape of the passages. I therefore re- 
commended Mr. Nordblad to apply the 
forceps, trusting that by the pressure they 
would exert upon the heart, its shape 
would be sufficiently altered to allow of 
the child being born alive. The attack of 
dyspnoea, which so suddenly seized her, 
appeared to be merely a spasmodic affec- 
tion ; and my conviction at the time was, 
that it arose from irritation in the primre 
vias : whether or not it was connected with 
the formation of the abscess, which burst 
two days afterwards, I will not pretend 
to say. 

The child lived only a fortnight; the 
report of its case is as follows : — 

The child recovered slowly, and only 
gained imperfect use of the extremities ; 
the flexors produced contraction of the 
wrists and fingers, and it lay almost 
motionless; cries much when raised; the 
scalp is much inflamed by the pressure of 
the forceps. After a good deal of trouble, 
it was induced to take the breast of ano- 
ther patient, but will not draw the mother's 
breast, the nipple being very small ; she, 
however, was very indiil'erent about the 
fate of the child, "and would not use the 
l)roper endeavours. On the 13th the scalp 
sloughed on the left side, at the posterior 
point, where the forceps had touched. 
Lotion of chloride of lime and a poultice 
were applied ; granulations began to rise, 
and for three or four days there was con- 
siderable improvement. From the con- 
stant irritation and pain, it at Icngtli re- 
fused the breast ; arrow-root and beef-tea 
were frequently given, but the powers 
failed, the bowels became deranged, aph- 
tlia? of the mouth appeared, and sloughing 
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increased so as to expose the bone : rapid 
eir.at'iation followed, and it died on 
the 24th. 

Deformed Pelvis, — Case of Perforation. 
Perforation has been reijuired once; it 
T\as in a case but very few degrees removed 
from the preceding:, and shows how dif- 
ficult it is to define the exact boundary 
beyond which the forceps cease to be appli- 
cable, and perforation becomes necessary. 

March 20, 1834.— Sarah Wood, ast. 26, 
Irish, dark eyes and hair j first pregnancy. 
Had been full twenty four hours in labour, 
taking no food, but constantly moaning. 
The head at first could only be reached at 
the anterior part of the brim, not at all 
behind; the os uteri dilated, about the 
size of a crown piece, thin, and very rigid. 
I saw her at 6 p.m. V.S. .fxvi. (fainting 
was not induced, which I regretted), and 
the pains became more powerful. 

I was called at midnight; the os uteri 
had made little or no progress in dilating; 
it was about two inches across at the ut- 
most. In the hojjes that it would dilate 
still further, I attempted to apply the for 
ceps, for the head did not press upon the 
OS uteri, and I expected that if the head 
descended a little further, the pains would 
act with greater effect. With some diffi- 
culty I passed the first blade, but the 
second went up tolerably easy, when, just 
as I was on the point of locking them, 
from having unawares pinched a portion 
of the OS externum between the instru- 
ments, I unfortunately gave her great pain. 
She kicked most violently, straightened 
herself out, and moved about so much, 
that the first blade, in spite of all my 
efi'orts, slipped round to the hollow^ of the 
sacrum. This was a great pity, for 1 was 
obliged to withdraw both. The os uteri 
had dilated somewhat during the intro- 
duction of the forceps, but was so tense 
that I did not think it safe to attempt it 
again. The pains were jiow^erful, and I 
hoped that it would eventually dilate, and 
that I might then apply the forceps or not, 
according to circumstances. At 5 the 
next morning, little or no progress having 
been made, it became necessary that she 
should be dilivered without further delay, 
and I determined to perforate. The os 
externum was very small ; and what with 
the head being in part covered anteriorly 
by the os uteri, and a verv narrow vagina, 
I found it no easy matter to introduce the 
perforator. I at last succeeded in opening 
the head, and passing the elastic tube of a 
syringe into the brain, and threw up a 
powerful stream of warm water, which 
dislodged a proportionate quantity of brain 
through the perforation ; the head follow- 
ed very slowly, and with some difficulty. 


The perineum was well supported; the 
head, though large, produced no lacera- 
tion, but the shoulders did slightly. The 
placenta not coming away in an hour's 
time, and the cord giving evident signs of 
breaking, I passed my hand, and found a 
very firm stricture of the os uteri, and 
what appeared to be the os uteri iiuernnm. 
It required some eflurt to pass my hand 
through this stricture. The placenta ap- 
peared detached, for as soon as I grasped 
its substance it came away readily. The 
perforation was in the right parietal bone. 

Three o'clock p.m. — Feels easy; no pain. 
Has slejit. 

23d.— Quite easy. 

Remarks. — Although I was not able 
to reach the promontory of the sacrum 
with my finger, still the head being 
felt at the first only at the anterior 
part of the brim, was sufficient evi- 
dence that a want of due proportion 
existed between the head and pelvis. 
It is remarkable what a much greater 
number of cases of dystocia pelvica are 
met with among the Irish, than among 
the English poor; and to increase the dif- 
ficulty under such circumstances, there is 
a hardness and rigidity of fibre to contend 
with among the Irish, which one does not 
observe among the women of this country, 
at least in London. It may in some mea- 
sure arise from the fact that the greater 
part of the poor Irish women about this 
metropolis are the wives of labouring men 
— robust counti-ywomen, born and bred 
among the mountains, and hardened frotd 
their infancy by toil and exposure, and 
who, from being made to carry heavy 
burdens at an early age, are peculiarly 
liable to a contracted state of pelvis; 
whereas the majority of the English who 
come into the hospital here are the sickly 
natives of the metropolis, in whom there is 
so much flaecidity and relaxation of the 
soft parts, as to make up for any slight oc- 
casional deficiency of pelvic space. The 
difficulty here depended nearly as much 
upon the size and hardness of the head as 
upon the contraction of the pelvis ; and it 
is very probable that if it had been as 
much under the usual size as it was here 
above, and had been soft and yielding in 
proportion, little or no difficulty would 
have been experienced. It would be curi- 
ous to follow up the observations of Pro- 
fessor Frollick, by investigating the cora- 
l)arative frequency of dystocia pelvica 
among the women of the British isles. In 
no country are the different races among the 
inhabitants more distinct than in Ireland. 
As a general observation, I should say that 
the cases of dystocia pelvica which I have 
met with among Irish women, have been 
chiefly among those of the northern, not 
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of the southern districts. But my limits 
will not allow of any further digression of 
this sort; and I must return to the case 
which I had been describing. From the 
difficult V with which tlie head passed, even 
when diminished by the evacuation of its 
contents, I have no reason to supjose that 
the delivery would not have been effected 
by the forceps, even if I had succeeded in 
applying the forceps, but that eventually 
the perforation would have been necessary. 
In this case is another instance how dan- 
gerous the passage of the shoulders is to 
the perineum : the head had passed very 
slowly, so that there had been plenty of 
time for dilatation ; it was well supported 
by my friend Dr. Cape, but still a small 
portion gave way. The retention of the 
placenta afterwards was nothing more or 
less than hour-glass contraction ; and here 
I ascertained distinctly that it was the os 
uteri internum, and }wt the body of the 
uterus, which formed the stricture. 

Deformed Pelvis. — Arm Presentation. 
The last case of dystocia pelvica which 
I select, is interesting; for it is one of pre- 
mature labour, artificially produced, on 
account of very deformed pelvis, and 
where, unfortunately, the arm presented. 
The reports of the case were made by Mr. 
C. Bell, a nephew of Sir Charles Bell, 
who was then resident at the hospital. 

Nov. 12th, 1834. Jane Robins, fet. 27, 
a very diminutive little woman, was ad- 
mitted last night, for the purpose of hav- 
ing premature labour induced, it having 
been found necessary to open the head of 
the foetus in her former labour, owing to 
the extreme narrowness of the conjugate 
diameter, which was ascertained not to ex- 
ceed two inches and three-quarters. She 
is now pregnant of her second child, and 
is about seven months gone, having men- 
struated last on the 28 ih of March. Dr. 
Ley proposed puncturing the membranes 
this evening, but on further consultation 
the operation was deferred, for the pur- 
pose of trying the effects of ergot of rye. 
Two drachms of the ergot were infused in 
^iv. of water. She had half of the infu- 
sion given at 9, the other at 10 o'clock. 
The first dose produced no effect whatever; 
the second produced slight pains in the 
back, which extended round to the groins, 
and she felt the womb pressing lower 
down, giving her the feeling of a heavy 
weight in the lower part of the abdo- 
men. 

13th. — Has had no sleep all night, from 
the oppressive weight at the lower part of 
the abdomen, and she feels very restless 
and uneasy. She has had no regular 
pains since last night. The ergot was 
again commenced, and given in scruple 


doses of the powder every hour until two 
drachms had been taken. The effect pro- 
duced was an increase of the weight above 
the pubes, pain in the back, increased dis- 
charge from the vagina, and great dimi- 
nution of the abdominal tumor ; her 
bowels were opened freely twice in the 
course of the afternoon. I examined her 
then, and found the os uteri slightly open, 
and a small cervix; the head was pre- 
senting. At bed-time she was much easier 
than she had been all day; she felt the 
motions of the child several times in the 
course of the evening, which she had not 
for some days before. No change in the 
OS uteri since the afternoon. 

Sumat Ext. Coloc. Comp. gr. viii. 

14th. — Is quite free of all the symptoms 
she had yesterday; bowels twice open. 

4 P.M. — No return of pains ; bowels 
open once since morning. Dr. Ley now 
punctured the membranes, and drew off 
the liquor amnii. At bed- time felt very 
restless and uneasy ; has had some wander- 
ing pains in her back. 

R Hydrarg. Submur. gr. ij.; Jalap, 
gr. viii. 

16th. — Labour came on about 8 last 
night, and the pains returned regularly 
until half-past 12, when the os uteri was 
sufficiently dilated to admit two fingers, 
and the elbow found presenting. 

Dr. Ley and myself were immediately 
sent for. Dr. L. turned the child, and 
brought down the left foot. Some delay 
and difficulty occurred in delivering the 
head, and the child was still-born ; the 
placenta was soon thrown off. She re- 
covered rapidlj'. 

Remarks. — I had delivered this little 
creature by perforation on the 31st of 
December, 1832; and it wanted but 
two or three hours to have allowed me 
to insert her case among the reports 
of last year. It was then her first 
jiregnancy; she was gone her full time, 
and from the contracted antero-poste- 
rior diameter, and great inclination of 
the pelvis forwards, the sacrum projected 
almost like a second head. From the re- 
port which I then took, I find tiiat after 
labour was over, I introduced my fore- 
finger under the pubal arch, resting with 
its point against the promontory of the 
sacrum, and measui'ing wiih my thumb 
upon it, found the anteroposterior dia- 
meter to be barely two inches and three- 
quarters. The effects produced by the 
ergot of rye are curious. The sensation 
of the uterus pressing down lower into the 
pelvis, the diminution of the abdominal 
tumor, and increa,sed discharge of mucus 
from the vagina, may be looked upon, I 
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think, as so many proofs of its having pio- 
diircd a disposition in the uterus to expel 
its contents ; for which purpose we ob- 
serve it undergoing many of those changes 
which usually precede labour at the full 
term. The fact as to whether the ergot 
really does possess any peculiar efteet on 
the contractile power of the uterus, has 
been too well confirmed to require any 
further observations of mine to prove it; 
still, however, it cannot be denied that the 
ergot acts in a very unusual manner; and 
it is of importance to ascertain, if pos- 
sible, the causes upon which this in- 
equality depends. As a general fact, I 
think I may state that the result of my 
observations is to shew that the less mani- 
pulation it can undergo the better; and 
that it acts best when given in the form of 
powder, merely diffused in a little cold 
water. I have been more than once in- 
clined to think that the heat of boiling 
water impairs its efficacy ; and presume 
that its active principle must be more or 
less injured by spirit, or at least during 
the preparation of the tincture, never hav- 
ing seen the slightest effect produced even 
by large doses of it. I know of nothing 
which brings such disappointment, as in a 
case of artificial premature labour, where, 
having induced uterine contraction, you 
then find that the arm or shoulder pre- 
sents. Under such circumstances I need 
hardly say that the chances of the child's 
being born alive are very small; and our 
chief object must be to deliver the mother 
with safety. 

[To be continued.] 


CAUSE OF DEATH IN CASES OF 
ASPHYXIA. 

Experiments by Dr. Alison. 

In a paper read before the Medical Sec- 
tion at Dublin lately, Dr. Alison made 
some remarks on the cause of death in 
asphyxia. He ob'^erved that it was well 
known that tiie admission of air into the 
lungs was absolutely necessary for the pro- 
longation of life ; that when air was ex- 
cluded, the power of the heart became in- 
adequate to the transmission of the blood, 
which, under such circumstances, could no 
longer pass through the lungs. The ques- 
tion then was, in what manner respiration 
exercised this auxiliary power ? He re- 
ferred to the doctrines of Haller, Bichat, 
Goodwin, and others, and stated that the 
theories of the two latter being found erro- 
neous, the doctrine of Haller had been 
again revived. The best mode of bringing 
this doctrine to the test was, to shew what 


occurs in an animal breathing a gas which 
contains no oxygen ; where the mechani- 
cal cljange is going on, but the chemical 
is suspended. He therefore thought, that 
by confining an animal in azote until its 
breathing became laboured, and then tak- 
ing it out and killing it immediately, he 
might have an opportunity of ascertaining 
whether the blood passes through the 
lungs, as in a case where the chemical 
change is going on. A rabbit having been 
confined in azote, was taken out, and its 
sensibility destroyed instantaneously by a 
blow on ' the head. It never appeared to 
ins]iire after the blow was struck, but was 
slightly convulsed. On opening the chest. 
Dr. Alison was surprised to find that the 
contractions of the heart were extremely 
feeble. The right side of the heart was 
distended with blood; and the quantity of 
blood procured by puncturing the pulmo- 
nary artery was ten times as much as 
could be got from the left side of the heart. 
In the right side of the heart there was a 
faint pulsation, which continued for a 
short time ; the left side appeared to be 
quite motionless. From this experiment 
it would appear that if oxygen is not in- 
spired, and if the chemical change in the 
blood is suspended, obstruction to the cir- 
culation through the lung takes place, and 
asphyxia results, although at the same 
time the mechanical action of the organ 
may continue. In what way, then, are we 
to suppose that the inspired air acts on 
the circulation .' If we suppose it to act 
as a stimulus on the capillaries of the 
lung, the theory is open to objection, inas-' 
much as it has not been proved that these 
vessels are capable of contraction. On 
the other hand, we cannot su])pose that 
the air acts on the vessels of the lung as a 
sedative. The only conclusion we can 
come to, in the present state of our know- 
ledge, is, that atmospheric air, applied to 
the blood in the lungs, promotes its pas- 
sage through these organs in a manner 
wholly inexplicable. The motion of the 
blood through the lungs appears to be de- 
termined by a cause inde])endent of any 
impulse from the containing solids. This 
view of the question appears to be borne 
out by what is observed in vegetables and 
the lower tribes of animals, in which the 
linids move without any contraction on 
the part of their containing solids, and 
seems to be confirmed by the vibratory 
motions of the cilije, as observed by Pur- 
kinje— motions which Dr. A. seems in- 
clined to attribute to spontaneous currents 
in the fluid itself*. 

* Dublin Journal : September 18.35. 
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NEW PRINCIPLE IN BITTER 
ALMONDS. 

M. Laugier, in rectifying the essence of 
bitter almonds, lias detected benzoin along 
with a new neutral substance, which he 
has named benzimide. This substance crys- 
tallizes; is insoluble in water, but slightly 
soluble in alcohol and ether. With sul- 
puric acid it- yields benzoic acid and sul- 
phate of ammonia : with potass, benzoate 
of ammonia, while volatile alkali is also 
disengaged : with nitric acid and alcohol, 
it forms benzoic ether and nitrate of am- 
monia. — hum. Heb, 

HYDROGEN AN ELEMENT OF THE 
ATMOSPHERE. 

M. BorssiNGAULT writes to the Academy 
of Sciences, to announce that one of his 
correspondents in Italy has demonstrated 
the existence of the hydrogenic principle 
in the air, by a method of analysis of his 
own invention. At Rome this constituent 
has been detected, as it has already been 
at Paris. — Ibid. 

LIMONADE FOR LEAD COLIC. 

To a pint of water add half an ounce of 
sulphuric alcohol, two ounces of magnesia, 
and four ounces of syrup of gum. Blorn- 
ing and night, besides, there must be ad- 
ministered a draught composed of half an 
ounce of castor oil, half an ounce of syrup 
of lemon, and quarter of a grain of opium. 
This is a remedy for which a M. Foucat, of 
Hanbourdin, near Lille, demands to be put 
on the list of competitors for the Monthyon 
prize. — Ibid. 

CHOLERA. 

Dr. Miqiel, of Amboise, strongly recom- 
mends cold saline (sulphate of soda) injec- 
tions into the bladder in cholera. — Guz. 
des Hop, 

APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

September 17, 183o. 

Robert Day, St. Neol'o. 

John Rowland Gibson, London. 

William James, Newport, Monmouthshire. 

John Arthur Waring, Portsmouth. 
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LECTURES 

ON THE 

MORBID AFFECTIONS of the PUERPERAL 
AND PREGNANT STATES, 

THE 

ORGANIC DISEASES OF THE ITERINE 

SYSTEM, 

AND 

SOME OF THE DISEASES OF 
INFANTS; 

Delivered at the London Hospital, ... 
By Francis H. Ramsbotham, M.D. 

Lecture XXVI. 

DISEASES OF INFANTS. 
INFANTILE FEVER. 

It is a very general remark, that the 
period of infancy does not appear .so ob- 
noxious to specific fevers as that of child- 
hood or adult age ; and that the infantile 
constitution resists the influence of con- 
tagion in an astonishing degree. We may 
therefore often observe, that althougli 
typhus fever has raged through a v\4ioIe 
household, the health of a young infant, a 
member of the same family, will remain 
undisturbed; and although all the other 
children may become the subjects of scarlet 
fever, measles, or any other of the exan- 
themata, if there be one at the breast it 
will mostly escape the disease. 

There is a febrile affection, however, 
supposed to be peculiar to infancy and 
childhood (though it is by no means so), 
which demands from us a few minutes' 
consideration. It is called infantile re- 
mittent fever, sometimes worm fever; and 
if we were to be biassed by the term, we 
might consider it of a specific character. 
That it is not a specific disease I am per- 
fectly convinced, but secondary and sym- 
pathetic, arising as a consequence and 
sequela of, or concomitant with, other 
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affections, particularly disorders of the 
bowels. It is certainly not so frequent 
under early infancy as in the older child, 
and is seldom seen until dentition has 
made some progress. Its attack is often in- 
sidious, the child being apparently a little 
out of health for a week or two before suf- 
ficient alarm is excited to induce the 
parents to request medical assistance. The 
attendant will then find his patient with a 
quick and mostly small pulse ; a hot dry 
skin, parched and cracked lips, — bleeding, 
probably from the child's constantly pick- 
ing them ; the tongue completely coated 
with a white fur, not slimy and glutinous, 
but firm and dry ; a pallid dejected counte- 
nance ; the eye sunken, with a slight dusky 
lividity around the moutli and below the 
orbit; the nose pinched in ; the secretion 
from the nostril suspended; the breath 
foetid; and the abdomen hard, swollen, 
and more or less tender. There will be 
thirst, restlessness, dislike to be disturbed, 
either an entire want of sleep, or if the 
child falls into a dose, it will wake 
startled and agitated. He will learn that 
there is a very evident exacerbation of the 
fever towards the afternoon or evening, 
lasting three or four hours, and as evident 
a remission in the morning. Congestion 
of some internal organ, particularly the 
brain or lungs, may be combined with, 
and concealed under, the more prominent 
symiJtoms of the febrile action. 

In the older child this disease is most 
commonly occasioned by his being indulged 
in improper or unusual articles of diet, 
such as i^astry, preserved fruit and other 
sweatmeats, cakes and wine. Birthdays, 
then, and other anniversaries, on which he 
is pampered and allowed to choose for him- 
self, instead of being kept under the whole- 
some restraint ordiuarilj' exercised over 
him, are prolific sources of this complaint. 
In the younger infant, farinaceous food, 
or some indigestible substance, being 
given, not unfrequently jiroduces it ; cold 

3 K 


Sm DR. RAMSBOTHAM ON THE DISEASES OF WOMEN AND CHILDREN. 


also, or the irritation of teething, may be 
tlie exciting cause. 

I need say little respecting the treat- 
ment of infantile fever, because that will 
suggest itself at once to your minds. 
Recollecting that it is mostly dependent 
on irritation existing in the intestinal 
canal, or at least that the secretions are 
always much disordered under it, you will 
of course be prompted to the use of pur- 
gatives and mercurials. You would en- 
deavour to determine to the skin by the 
warm-bath, saline medicines, and small 
doses of ipecacuanha or James's powder, 
— a favourite febrifuge in the last century, 
and which I believe to possess virtues 
superior to the antimonial powder of our 
Pharmacopoeia ; — and you Mould use what- 
ever topical means might be called for to 
the neighbourhood of any organ which 
appeared affected with congestion or in- 
flammatory action. Thus, if the head or 
chest were sufl'ering, leeches or blisters 
would be indicated in addition. The ab- 
straction of blood is seldom requisite or 
desirable simply to allay the fever ; indeed, 
as the disease is likely to continue for some 
time, as it is of a low rather than an acute 
character, and induces great debility in its 
progress, I think, in most instances, the 
loss of blood would be injurious rather 
than beneficial. The lightest diet should 
be administered if the child be weaned, 
and asses' milk will be found useful. To- 
wards the decline of the disease quinine 
may advantageously be exhibited. The 
surface must be kept warm ; and if it ap- 
pear during dentition, or just M'hen teeth- 
ing is about to commence, the gums may 
be scarified, although the teeth are not 
prominent. 

DENTITION. 

Teething is an era in infantile life of 
vast importance; for the process is not 
only in itself liable to irregularities, but it 
is also the fertile source of a variety of 
dangers. In no part of the animal eco- 
nomy is the wisdom and providence of 
nature more conspicuously displayed than 
in the formation of the teeth, and their 
sucessive development in the enlarging 
jaw. Had they all been formed at once, 
and sprung up together, either the bony 
case which serves them as a socket could 
not have been evolved at all, or large in- 
terstices must have existed between each ; 
and thus the very intention of their being 
furnished would have been defeated. But 
not only in early infancy do they gradually 
shoot forth, following each other in regu- 
lar progression, but as the bones of the face 
grow, the rudiments of a fresh series ap- 
pear, to which those first elaborated are 
destined, in due season, to give place. The 


first set are called the milk or deciduous 
teeth ; the second, the permanent or udult. 

The deciduous teeth are 20 in number, 
and appear in pairs in the following order, 
those of the lower jaw preceding the cor- 
responding ones of the upper : — First, 
then, the front incisors of the lower jaw 
are cut ; then the opposite incisors of the 
upper jaw ; next the lateral incisors, lower 
and upper; then the anterior molares; the 
cuspidati ; and lastly the posterior molares. 
Not that this is universally the order ; for 
many deviations occur, the most usual ir- 
regularity being for the teeth of the upper to 
protrude before the opposite of the inferior 
maxilla. But that which I have specified 
is by far the most frequent, and may be 
looked upon as the most natural, and in- 
deed the normal mode. When any irre 
gularity exists, the child is said to cut 
them crosswise, or cross ; and it is remarked 
that in such case their development is 
attended with more than ordinary pain, 
difficulty, and danger. 

The time which this process occupies 
varies, but generally extends over a period 
of from a year and a half to a year and 
ten months. The front incisors shew them - 
selves at about six or eight months old ; 
the posterior molars are usually cut from 
the 25th to the 30th. There is a longer 
interval between the appearance of the 
pairs of different kinds, than between the 
lower and upper pair of the same kind. 
The lateral incisors follow the front teeth 
speedily ; the anterior molares and cuspidati 
are cut by the 16th or 20th month; and 
after them generally eight or ten months 
more elapse before the back molars come 
through. In some subjects dentition occu- 
pies a much longer time; in others it is 
completed in less. Occasionally, though 
rarely, one or both inferior incisors cut 
the gum before birth ; of such an occur- 
rence I have seen two or three instances. 
Such teeth are seldom strongly formed, 
and drop out before the accustomed period 
for shedding them. 

When the teeth make their appearance 
early, it is looked upon as a mark of 
a vigorous constitution. There is some 
doubt in my mind whether this popular 
idea is altogether correct ; but it is cer- 
tainly a mark of weakness when they are 
cut late. It is generally observed that 
scrofulous children, and those disposed 
to rickets, are backward in cutting their 
teeth. 

There is some variety in the number of 
the deciduous teeth : Underwood states 
that he has known 24 in the first set; in 
such case the extra four are molars. 
Sometimes there are only Iti formed. The 
physician, indeed, whom I have just 
mentioned, considers 16 the ordinary com- 
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pliment. He says, " some children [in 
their first set] cut four double teeth in each 
jaw instead of only two, making the whole 
number 20; though this is Ijy no means so 
frequent an occurrence as has been as- 
serted." If this opinion, as I presume to 
have been the case, was founded upon per- 
sonal observation, it is not a little singular 
that the Doctor should have overlooked 
the posterior molares; for they certainly 
belong to the temporary series, although 
they may not appear for ten or twelve 
months, perhaps, after all the rest are 
protruded. 

The symptoms of teething are so well 
known as scarcely to require particular 
enumeration : there is always more or less 
disturbance in the system ; and some 
times the process gives rise to the most 
urgent danger. A degree of uneasy 
restlessness very generally attends, 
even under the most favourable cir- 
cumstances, and some fever. The face 
often flushes, or a circumscribed redness 
appears on the cheeks ; diarrhoea is fre- 
quentlj' present. Eruptions on the skin, 
especially the face and scalp, startings in 
the sleep, cough, and sudden attacks of 
screaming, are very common at this period. 
In more aggravated cases we have spasm 
of different muscles, or universal convul- 
sions; sometimes oedema of the back of 
the hand and instep. In some rare in- 
stances partial paralysis ; and iu others 
swelling of the glands in the neck. The 
urinary organs appear to be much in- 
fluenced by dentition. All the children of 
one family with which I am acquainted 
are affected with perfect suppression of 
urine for thirty six or forty-eight hours 
together whenever a tooth is about to cut 
through the gum. This state is not an in- 
ability to void the fluid from the bladder, 
but a suspension of the secretion b}- the 
kidnej's; and the nurse informs me she 
has always been able to tell, as the chil- 
dren were growing, when a tooth was 
about to appear, by remarking the de- 
ficiency of the natural acticms. In other 
cases, again, the quantity formed greatly 
exceeds the average ; and in others still 
the bladder contracts on its contents in- 
voluntarily, especially during the night. 
I have known children to be punished by 
ignorant or unfeelirg nurses, for the cor- 
rection of what they consider a dirty- 
habit, when, indeed, the circumstance 
has arisen from a peculiar nervous irri- 
tation, and the organ was not in any 
degree under the control of the will. In- 
flammation of the vagina, with puriform 
discharge, and pain and difficulty in mic- 
turition, is another feature sometimes ob- 
served as the teeth are enlarging. 

Dentition seems in some instances to 


excite into activity diseases which had 
previously lain dormant, but which arc 
roused, as it were, by the then existing ir- 
ritation. Thus the commencement of hy- 
drocephalus, tabes mesenterica, rickets, 
and other morbid afi'ections, may not un- 
frequently be traced to the period of 
teething. 

It is remarked that thin spare children 
cut their teeth with less difficulty, danger, 
and suffering, than those who are robust, 
stout, and florid, although they may not 
appear so early ; and this is to be accounted 
for, 1 presume, upon the principle that such 
subjects are less predisposed to inflamma- 
tory action. Hippocrateslays this down as 
an aphorism ; for he says that " infants cut 
their teeth more readily in winter than in 
summer ;" — we must here call to mind the 
climate of Greece ; for this is, of course, 
not applicable to the northern regions; — 
" that such as are inclined to be lean cut 
them more easily than those that are fat; 
and children who are loose in their belly 
the most safely of all." 

If the gums be examined when the teeth 
are about to appear, they will be found 
swollen, spread, and hot ; an increased 
flow of saliva takes place, and the child 
eagerly thrusts any hard substance it can 
possess itself of into the mouth. If the 
finger be placed over the alveolar}' ridges, 
it will close its jaws forcibly, and seems to 
solicit pressure upon them. 

Most infants i^ass through the period of 
teething without any particular manage- 
ment being necessary. In all cases it is 
desirable that the bowels should be kept 
open, and in most it is even injurious to 
restrain their action, although that may 
be much more frequent than ordinary. Un- 
derwood justly remarks, that infants under 
teething will struggle through a degree both 
of diarrhoea and of fever, which at another 
time [if we may reason from analogy] 
would prove infallibly fatal. Any parti- 
cular morbid symptoms that may arise 
must be met by appropriate remedies; the 
head and the chest being especially at- 
tended to. We should be careful of inter- 
fering with the bowels, and on no account 
endeavour to repel eruptions on the skin. 
Instantaneous relief, and a subsidence of 
the most alarming symptoms, will often 
occur on the gums being scarified. If, in- 
deed, they be tumid and hot, this means 
should never be neglected. In performing 
the operation, however, it is not sufficient 
that the gum only should be lacerated, the 
lancet must be carried down to the sur- 
face of the tooth itself; for it frequently 
happens that the distress is occasioned by 
pressure on the periosteum. This mem- 
brane not being so highly organized as the 
gum, is not so readily absorbed, but 
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stretched and carried up before the tooth ; 
and its division is necessary to ensure per- 
fect freedom to the tooth, and remove the 
source of irritation. Many mothers are 
averse from this operation, and dread it 
without sufficient reason. It is unattended 
with the least danger, and causes but little 
pain; nay, on the contrary, it is mostlj' 
productive of immediate ease ; and a child 
that has not enjoyed a sound sleep for 
many nights, but obtained rest only as it 
were by snatclies, — being roused every 
half-hour by paroxysms of pain, — will 
often, directly after the gum-lancet has 
been used, fall into a quiet and refreshing 
slnmber, and not wake for many hours. 
JVor is this practice less beneficial although 
the gum may not be eminent; for the very 
bleeding will sometimes afford astonishing 
relief; and the prevalent idea that the ci- 
catrices formed by the healing of the inci- 
sions will prevent its due evolution when 
the tooth is about to emerge, appears to me 
to be founded in error. Even under such 
a case the operation may be repeated, and 
that more than once, with equal advan- 
tage on each occasion. It may be some- 
times necessary to lance the gum over a 
double tooth, when a part of it can be both 
seen and felt readily ; for although a por- 
tion of the soft structures may have been 
absorbed, the other portion, particularly of 
the periosteum, may be hard and rigid, 
and refuse to yield; and the continued 
pressure upon it may consequently lay the 
foundation of serious disease. 

Burns remarks, that most children who 
die during dentition perish from neglected 
diarrhoea; and that delicate children suf- 
fer most from bowel complaints, while the 
lusty and plethoric are more exposed to 
affection of the brain. 

I must not conclude this subject with- 
out warning jou against being tempted 
into the administration of opiates, by the 
temporary remission of suffering their use 
occasions. Independently of the danger 
they always bring with them in infancy, 
they are peculiarly hazardous under teeth- 
ing, either by checking the action of the 
bowels, which is designed by nature as a 
relief, or by predisposing to convtilsions 
through their direct effect upon the ner- 
vous system. If opium is admissible at 
all, it is only as an external application ; 
mixed with a liniment and rubbed upon 
the spine, it has quelled irritation and in- 
duced refreshing sleep. 

CONVtLSIONS 

Under infancy are by no means of unfre- 
quent occurrence ; and this may easily be 
accounted for by the initability of the 
nervous system then existing, and the 
large proportion that system bears to the 


body in general. They may be produced 
by various causes ; and the source of irri- 
tation may exist within the cranial cavity, 
in the bowels, or, during dentition, be- 
neath the gums. They may also be excited 
by the sudden repulsion of a cutaneous 
eruption. Sometimes the convulsive ac- 
tion agitates the whole frame, scarce any 
of the muscles of the body being unaffect- 
ed with spasm ; at other times it is more 
partial, being limited to the face and tlie 
extremities; it is seldom that one side 
only suffers. Sometimes, again, in the in- 
terval of the fits, the infant recovers its 
consciousness ; more often it lies in a 
state of stupor, or coma, more or less 
complete. 

It is not always easy, on being first 
called to a case of this kind, to determine 
in which organ the exciting cause is si- 
tuated ; but inasmuch as the cerebral sys- 
tem is evidently suffering considerably, we 
cannot err if we direct our attention to it 
particularly ; and there are some means 
to which we may have recourse that are 
useful in every variety. Our first object 
should be to relieve the braiu, our second 
to unload the bowels ; and we may after- 
wards apply any specific remedy suitable 
to the peculiarities of the case before us. 
The brain may be relieved by leeches and 
the warm bath ; the latter means, indeed, is 
mostly resorted to by those under whose care 
the infant is, immediately on the accession 
of a fit, before the arrival of medical assis- 
tance. A\Tiile the leeches are being ap- 
plied, or even before, a pretty brisk pur- 
gative of calomel and rhubarb, scaramony, 
or jalap, may be administered, and its ac- 
tion perhaps quickened by a cathartic 
enema. Free purging is of double advan- 
tage ; it relieves the overloaded vessels of 
the brain, and removes any irritating mat- 
ters that may be lodging in the intestines; 
so that it is equally available whether the 
nervous system be primarily or secondarily 
affected. Should the gums be prominent, 
hot, and painful, or the process of denti- 
tion be progressing, it will be necessary to 
scarify them; and if any eruption has 
within a short time been suddenly checked, 
or disappeared spontaneously, such means 
should be used as are likely to reproduce 
it. In most cases we shall find blistering 
the forehead of great service, as well as 
wrapping up the feet in a poultice made 
of oatmeal and mustard flour; and a cold 
lotion may be used to the upper and back 
parts of tile head, either constantly or at 
intervals. Both when intestinal irritation 
is the cause, and congestion or inflamma- 
tion of the cerebral vessels, small doses of 
mercury, frequently repeated, offer the 
most effectual means of removing the com- 
plaint; and this drug has even been sup- 
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posed to have excited absorption ■i\ben 
fluid lias actually beeu eflused. IMercurial 
friction might also be used, or the blis- 
tered surface dressed with the blue oint- 
ment. Should the fits continue, and the 
disease be obstinate, an assafoetida enema 
may be administered ; and the spine should 
be rubbed with some stimulant embro- 
cation. 

I may remark, however, as a paren- 
thesis, that every case in which we have 
heaviness, stupor, coma, or even convul- 
sions, does not require the loss of blood, 
counter-irritants, calomel, and purging; 
nor will the little patient bear up against 
the continuance of these means ; for we 
occasionally meet in practice with in- 
stances where the most prominent symp- 
toms of oppressed brain depend upon defi- 
cient nervous power and languid circula- 
tion, which state requires sustaining reme- 
dies, and is much aggravated by deple- 
tion. In such case, accompanying the 
drowsiness there will be lassitude and fee- 
bleness; the skin will be below the natu- 
ral standard ; the pulse quick and weak ; 
the face pale and fallen ; the eye sunk, and 
wanting its accustomed lustre. This state 
is often consequent on diarrhoea, or some 
other debilitating cause, and is mostly ob- 
served in delicate half nourished infants. 
It is most likely to be remedied by proper 
nourishment, such as animal broths, and 
asses' milk, given frequently ; b}- aromatic 
and cordial medicines, and by the judi- 
cious use of stimulants, of which ammonia 
is the best, though wine will sometimes be 
a desirable addition. I am less anxious 
to iirosecute this subject (which, indeed, 
our time would forbid), since an excellent 
treatise " On Symptoms in Children erro- 
neously attributed to Congestion of the 
Brain," has been bequeathed to the world 
by the late Dr. Gooch. This I earnestly 
recommend to your attention ; you will 
find it embodied in his work on the Dis- 
eases of Women. 

TRISMUS NASCENTirM. 

A species of tetanic spasm, by no means 
unfrcquent in the tropics, but exceedingly 
rare in our climate, is observed to attack 
infants generally from the sixth to the 
tenth day after their birth. The affection 
consists in a spasmodic contraction of a 
greater or less number of the muscles of 
the body, violent and uncontrollable. 
Sometimes those of the jaw are alone 
the subjects of this unhealthy condition; 
at others, most of the muscles of the trunk 
participate. In some rare cases the ex- 
tremities are also affected, and the disease 
puts on somewhat of the character of 
catalepsy. It generally steals on gradu- 
ally and unawares, until the greatest power 
that can be used by the finger is not suffi- 


cient to depress the jaw. The disease is 
rapidly fatal, few subjects surviving its 
attack many hours, and none more than 
three days. 

It has been attributed to very many 
causes: irregularity iu the separation of 
the navel string, costiveness, exposure to 
cold and damp, noxious atmospheres, and 
j)ariicular effluvia. It is comparatively 
common in the West Indies, and by Dr. 
James Clark has been supposed to arise 
from the smoke of recent wood when burnt. 
He informs us that the disease only infest- 
ed those huts where fires were made, and 
from this circumstance he draws his con- 
clusion. When it has appeared in this 
country, it seemed to be connected with a 
peculiar morbid state of the air, and shewed 
itself either as an endemic or epidemic dis- 
ease. Underwood, for instance, says, that 
in a great number of years it appeared 
only twice in the British Lying-in Hospi- 
tal; on the first occasion, several infants 
were carried off' by it; and on the se- 
cond, six. I have never seen an instance of 
it myself. The most rational treatment 
would be the warm bath, purgatives, blis- 
ters, or mustard cata])lusms to the spine, 
calomel, frictions with opiate liniments, 
• and opium or some other sedative by 
enema and the mouth. Musk and other 
antispasmodics have been recommended 
by the American physicians ; and perhaps 
sluicing the b.)dy with cold water, on the 
principle of effecting a smart shock, might 
be beneficial. Any mode of treatment, in- 
deed, whicli ingenuity could suggest as 
being reasonable and applicable, might be 
tried in a disease which so uniformly ter- 
minates^ in a fatal result. 

INWARD FITS. 

We hear in the nursery a great deal 
about inuard Jits under infancy. I jjre- 
sume it is intended to convey by this term 
that the child is suffering spasm of the 
external muscles, from some internal cause; 
or if that is not the meaning of the phrase, 
I am at a loss to understand what is : 
at any rate it seems very badly chosen, and 
brings with it a great deal of unnecessary 
alarm to the mother's mind. .An infant is 
said to be the subject of inward fits, if, 
when asleep, its eyes are not perfectly 
closed — if their lids occasionally twitter — 
if the angles of the mouth are a little 
drawn up, so as to give a playful or smil- 
ing expression to the countenance — and 
particularly if the muscles of the face 
should be in the least degree twitched 
spasmodically, or the extremities are in- 
voluntarily jerked. These appearances 
may possibly be produced by some slight 
degree of irritation existing in the intes- 
tinal canal, and they arc generally sup- 
posed to be dependent on flatus; but in by 
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far the greater number of instances I be- 
lieve that they do not arise from any mor- 
bid action or unnatural condition what- 
ever. If it be worth while to administer 
any remedy in consequence, a mild purga- 
tive may be prescribed — a few grains of 
magnesia, for instance, or any other medi- 
cine likely to correct and neutralize an ex- 
cess of acid. Mostly, on taking the iufant 
from its cradle, or on waking it, this mucli 
dreaded affection disappears. 

STROPHULUS. 

The temi strophulus is applied to a pa- 
pular eruption of the skin, exceedingly 
frequent in infancy — so common, indeed, 
that few children escape it in a greater or 
less degree : it is of a harmless nature, sel- 
dom producing either distress or danger. 
The genus has been distinguished by 
VVillan into five varieties : — S. intertinctus ; 
S. albidus ; S. confertus ; S. volaticus ; and S, 
Candidas. I shall only call your attention, 
however, to the three first; as I consider 
an acquaintance with them quite sufli- 
cient for all practical purposes ; and look 
upon the two last varieties as merely ag- 
gravated states of one or other of the 
former. 

S. iidei-tinctns {red gum) is the mildest of 
all. It consists in the formation of a num- 
ber of minute papulse of a florid colour, 
usually distinct from each other, and some- 
times even distant, but surrounded by a 
red base. They appear generally in clus- 
ters, so that on a superficial examination 
the skin shews the appearance of irregular 
patches of diffused redness, somewhat re- 
sembling roseola in colour ; but if re- 
garded attentively, or through a magnify- 
ing glass, the accuminated elevations will 
bedistinctly perceptible. Sometimes these 
may be found to contain fluid; more fre- 
quently, however, they are dry. If vesi- 
cles form, the water is absorbed, the spots 
desiccate without breaking, and the cuti- 
cle is thrown off in very small scurfy 
scales. This variety of strophulus mostly 
appears within the month, often during 
the first week of life ; it shews itself 
chiefly on the cheeks, forehead, and the 
back part of the forearms and hands; but 
sometimes it covers a considerable portion 
of the trunk. It is irregular iu the mode 
of its appearance and in its duration, 
sometimes going away in three or four 
days, at others lasting six or eight, or even 
more ; it will sometimes return after hav- 
ing almost entirely departed. It becomes 
less florid, and more dusky in its hue, 
when on the decline. 

The principal object in attending to this 
complaint is to be able to distinguish it 
from more serious eruptions. It has been 
confounded with measles, but it possesses 
none of the regularity of measles in its 


character; it is not accompanied with ca- 
tarrhal symptoms, nor with fever; — and we 
may add also, that young infants are not 
much disposed to take the infection of 
measles. 

Its cause is considered to consist in some 
source of irritation seated within the in- 
testinal tube. Campbell says it is chiefly 
produced by too long retention of the 
meconium ; and he assures us that " since 
he commenced the practice of dislodging 
this matter immediately after birth, by 
castor-oil, he has not met with one case 
for thirty that he formerly witnessed." I 
am myself inclined to the opinion that it 
is sometimes produced by covering the in- 
fant's head and face too closely up in the 
flannel wrapper, or the clothes of its mo- 
ther's bed, and obliging it to breathe the 
same atmosphere over and over again. 
But it is of such trifling importance that 
it is scarcely worth ^ bile taking means to 
prevent it ; and a gentle ajjcrient of castor- 
oil, magnesia, or rhubarb, is all that is 
required in the way of medical treatment. 
Its sudden repulsion by the application of 
cold to the skin, indeed, has been followed 
by dangerous symptoms ; and we should 
therefore be cautious not to expose the 
person of the infant to a stream of cold 
air while under the affection, and ascer- 
tain that it is washed in tepid water. 

S. albidus {white gum), the second variety, 
differs considerably in appearance from 
that I have just described. It is charac- 
terized by minute whitish, hard, and pro- 
minent specks, not larger than the head of 
the smallest pin, each distinct from the 
other, and surrounded by a slight and 
very narrow circle of redness, ap])roaching 
io a bluish cast. These papula? are firmer 
to the touch than those of the first variety, 
and are occasionally of a pearly tint, 
though they contain no lymidi. There is 
not the same diffused blush as we remark 
accompanying that of which I have already 
spoken ; the spots are more confined to the 
face, neck, and breast ; the eruption does 
not appear so soon after birth, and it usu- 
ally lasts longer, but it is equally unat- 
tended by febrile action. It requires no 
peculiar management. 

S. confertus, commonly called the rank 
gum or tooth rash, differs from the first va- 
riety chiefly in the period at which it as- 
sails the patient, the extent of the erup- 
tion, and the fuller crop of papula which 
appears. It is seldom that it shews itself 
within the first few weeks of life; most 
frequently about the early period of den- 
tition. When the eruption is first visible, 
a number of i)apulce are discovered clus- 
tered together in patches, each surrounded 
with its inflamed margin, smaller but 
more crowded than in the first variety, and 
less vivid in their colour. These patches, 
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at riist diFtinct, afterwards coalesce, so as 
to g:ive the appearance of a large irregular 
surface of inflammatory blush along the 
skin. It is principally confined to the 
face and forehead till about the fourth or 
fifth month ; but in children of seven or 
eight months old, it invades the outside of 
the hands, arms, shoulders, back, and 
nates. It lasts longer than the S. inter- 
tinctus, seldom beginning to disappear till 
towards the end of a fortnight; it then 
fades, and the cuticle desquamates in a 
minute branny scurf. This variety has 
also been mistaken for measles, but neither 
here is there catarrh or any fever of impor- 
tance. The only treatment required is to 
regulate the bowels, and keep the skin 
perfectly clean by the use of tepid water. 
'I'hese aflections are well delineated in 
^ViIlau's splendid work on Cutaneous Dis- 
eases, 

CONCLUDING ADDRESS. 

I have now, gentlemen, brought to 
a close those observations which I have 
deemed it necessary to make, for the 
purpose of introducing you to an ac- 
quaintance with the theory of obstetric 
science, and placing you in a situation to 
follow this department of the profession 
with credit and advantage. It only re- 
mains for me to express to you the satis- 
faction and gratitude I feel for the very 
respectful attention with which I have 
been honoured throughout the progre-s of 
these lessons. Nobody can be more sen- 
sibly impressed than I am with the vast 
responsibility which attaches to teachei-s 
in every department of medicine ; nor can 
any one feel more deeply than I do the 
imperfection of the course that I have 
just concluded; but T trust you will be- 
lieve me when I say that I have neglected 
no opportunity of rendering it as useful as 
my abilities and means permitted. My 
chief object has been to lay down well-esta- 
blished principles for your guidance in all 
cases of difficulty and anxiety, deduced ei- 
ther from my own experience or from the re- 
commendations of writere of acknowledged 
credit and authority. This ta^k has been 
the less difficult because it appears to me 
that in no branch of medicine can general 
rules be applied to individual cases with 
more security, or certainty, than in that 
which we have been discussing. 

It will ever afford me high gratification 
to hear of your advancement and success 
in life ; and it will be an additional source 
- of pride and pleasure, should I have the 

good fortune to learn that any precepts 
which I have laid down have, through 
your instrumentality, been the means of 
saving life, or averting suffering. 

Jamque valete ; mei 
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Oti the Origin of Animal Heat. 

It is unnecessary to advert to the theory 
of animal heat proposed by Dr. Craw- 
ford ; for besides the experiments of 
Dr. Jolni Davy, wliich overthrow its 
fundamental positions, the objections 
which I have opposed to the theory of 
respiration witli which it is connected, 
may be considered conclusive ag-ainst 
it. The limits of this essay do not per- 
mit me fo notice many other tlieones 
that have been or are now held; and I. 
must be brief in stating and illustrating' 
my own views. These I shall first give 
in a general outline, and afterwards ex- 
amine how they accord with the experi- 
ments related by others and made by 
myself on this subject. 

Jt will not be denied, that when oxy- 
gen and carbon unite, heat is constantly 
and uniformly generated. We know, 
from the phenomena of respiration, that 
such a union is ])er|)etually taking place 
in the living body ; and by a variety of 
argnments, I have endeavoured to prove 
that the seat of this union is in eyery 
part of the sanguiferous system ; per- 
haps more in the capillaries and secre- 
tory organs than elsewhere. In this 
case, as in all others, the formation of 
carbonic acid must be attended with the 
evolution of heat. Unless, tiierefore, 
any process simultaneously goes ou 
which shall cause the absorption of heat 
thus generated, the same change must 


* This es>iay formed the subject of a thesis pub- 
lished in L;itin in 1S24 ; uiid in IS26 an abstract of 
it was published in the Transactions of tlie 
Medico-Chirurgital Society of Edinburgh. The 
additions are enclosed in brackets. 
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prove a source of animal heat. Now we 
know of no such cause of absorption of 
heat in the living- system, nor can we 
admit its existence, unless it be une- 
quivocally proved that heat is not actu- 
ally evolved by the union of carbon and 
oxygen in this instance. Althouofh an 
opinion to this effect has been enter- 
tained, I shall not at present discuss it, 
but for the present assume that the for- 
mation of carbonic acid does prove a 
source of heat in the animal system. 
Whether this chemical union is the 
sufficient mid onhj source of animal 
beat, is a distinct question, and one that 
T cannot consider yet decided. Dr. 
Crawford found, that when equal quan- 
tities of oxyg-en g-as v^ ere converted into 
carbonic acid g-as by the combustion of 
charcoal, and the respiration of an ani- 
mal, as much, or even more heat was 
given out by the burning charcoal than 
by the breathing animal *. The results 
obtained by Lavoisier were, that the 
heat given out by the combustion of 
charcoal was to that produced by the 
animal as lOS to 13 f. In regard to 
the comparative accuracy of these ex- 
periments, a consideration of the modes 
m which they were respectively per- 
formed, would lead me to place more 
confidence in those of Crawford. Lavoi- 
sier judged of the quantity of heat 
evolved by suiTOunding' the subjects of 
his experiments \^ ith ice, and observing 
the quantity melted. Now it cannot be 
doubted that the absolute temperature 
of an animal would be lowered by being 
surrounded by such a cold body : con- 
sequently the heat acquired by the ice 
would be derived not only from the con- 
version of oxygen into carbonic acid, 
and any other calorific process in the 
animal, but also from the warm body of 
the animal at the beginning of the ex- 
periment. A set of experiments, very 
recently performed at Paris, have led to 
theconclusionthatthecarbonicacid given 
out by respiration is not a sufficient 
source of animal heat. [These were the 
experiments of DulongJ. In those of 
Despretz, which followed soon after §, 
the carbonic acid produced by a breath- 
ing- animal would account for about 
six-tenths of its heat, while the remain- 
ing' four-tenths were unexplained. Great 
care seems to have been bestowed on 
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these researches, and I think they may 
be taken as approximating the truth.] 

Without attempting- to decide be- 
tween these discordant accounts, I have 
long been, and am still, impressed with 
a belief that the union of carbon and 
oxygen, to the extent occurring in the 
bodj^ is insufficient in itself to explain 
the constant and uniform temperature of 
so larg-e a mass of matter, prepetually 
exposed to the cooling agency of eva- 
poration, radiation, and conduction. I 
am at the same time convinced that this 
chemical combination is a principal 
source of heat ; but as it is only one of 
many changes by which complex ani- 
mal matters are resolved into simpler 
principles, so likewise it probably forms 
a part only of the means by which ani- 
mal temperature is supported. To speak 
with more precision : all the animal 
principles whose constitution is known, 
entering into the composition of the 
fluid secretions, as urea, picromel, &c., 
are of a simpler nature, and consist of 
fewer atoms, than the albumen and 
fibrine from which they are formed. 
Now, as we know that the resolution of 
complex matter into simpler bodies is 
always attended with the evolution of 
heat in the case of fermentation and 
putrefaction, so it is probable that the 
same phenomena will result from ana- 
logous changes proceeding- under the 
influence of the vital powers. It will 
perhaps be said that this view is too 
hypothelical to merit attention ; but I 
can truly declare, that although, for 
facility of comparison, and to increase 
the interest of the subject, I present the 
general inferences before the facts, it is 
from reflection on the various experi- 
ments which I shall now notice that I 
have been led to take the view which I 
have just developed. 

I have tried repeatedly to ascertain 
whether the action between oxygen and 
the blood out of the body is attended 
witli an evolution of heat; and the gene- 
ral result has been that heat is to a 
trifling- degree generated by the oxyge- 
nation of the blood, and from the greater 
slowness with which it cools, that the 
blood seems to evolve a slight degree of 
heat for some time after. In some of 
these experiments I found that the tem- 
perature did not rise in serum agitated 
with air, but on the addition ofcoagu- 
lum a perceptible rise took place. So 
Pievost and Dumas have shown that the 
parts contained in the coagulum are 
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most iiulispeiisable to the functions of 
lile*. The power of arterial blood to 
o-cneratc heat, by the gradual union of 
the oxygen with its carbon, is perhaps 
what led Dr. Crawford into a mistake 
I'esjjecting its capacity for caloric. 

On the influence of the Xervous Si/stem 
in causing Animal Heat. 

Of the exjierinients which have been 
instituted to demonstrate the dependence 
of animal heat on the brain and nervous 
system, none for originality and im- 
portance claims our attention so much 
as those of Mr. Brodief. These are so 
familiarly known, that it will be un- 
necessary for me to cite more than their 
general results, which were, that when 
the nervous influence is destroyed, either 
by decapitation, or by a poison which 
acts immediately only on tlie animal 
life, artificial respiration cannot in any 
deg'ree preserve the heat of the body, 
although the expired air sustains the 
same changes as in natural respiration : 
and moreover, that the secretion of 
urine is at the same time suppressed. 
From these circumstances Mr. Brodie 
concludes that the function of respira- 
tion has no share in the production of 
animal heat. 

Against the validity of the objections 
thus opposed to the chemical theory of 
animal heat, it has been argued that it 
is impossible so exactly to imitate natu- 
ral respiration as to introduce into the 
lungs the proper quantity of air : hence, 
from the unnatural manner in wliich 
respiration is conducted, its calorific ef- 
fects may be counteracted. Although 
such an objection, were it well founded, 
could only in a trifling degree affect 
Mr. Brodie's conclusions, I endeavoured 
to ascertain how far it is valid, and ac- 
cordingly made the following' experi- 
ments: — • 

Exp. I. — The subject of this experi- 
ment was a small rabbit. Heat in recto, 
102^*^ 5 temperature of the room, 58°. 
The trachea was laid bare, and an open- 
ing made into it, through which artifi- 
cial respiration was established by 
means of an inflating bellows. At the 
commencement the heat in recto was 
101^*^ ; in five minutes, 100° ; in eight 
minutes, 99^° ; in ten minutes, 101° ; 
in twelve minutes, 99° ; in fifteen mi- 
nutes, 99if . 


• Examen da Sing, &c. ; BibliotL. Univ. 1821. 
t PUl. Tirtus. 1811 and 1812. 


Exp. II. — Performed on a large rab- 
bit. Heat in recto, 98° ; temperature 
of room, 56°. Artificial respiration be- 
ing made as nearly as possible to imi- 
tate the natural function in extent and 
number, the heat was noted as follows. 
At commencement, 97i^° ; in five mi- 
nutes, 97° ; iu six minutes, 97|^° ; in 
eight minutes, 97^° ; in ten minutes, 
97|°; in twelve minutes, 98° ; in fif- 
teen minutes, 98°. Artificial inflation 
being then discontinued, and the ani- 
mal left to breathe of itself, the heat 
rose no higher. Similar results were 
obtained on repeating these trials. 

In regard to the varieties exhibited in 
the heat, it was remarkable that it al- 
ways became lower during- the opera- 
tion of tracheotomy, and, as I after- 
wards found, during every painful ope- 
ration. This corresponds well with the 
observation of Bichat, of the imperfect 
manner in which arterialization is ef- 
fected in persons uudergoing surgical 
operations. The other variations were 
plainly j-eferable to the manner iu 
wliich the lungs were inflated ; for when 
this was assiduously and uniformly 
done, the heat remained stationary, or 
rose nearly to the natural standard ; but 
when less steadily attended to, the tem- 
perature fell. Hence it follows that ar- 
tificial respiration may be conducted 
without causing a diminution of animal 
heat. 

[These experiments, although inte- 
resting as shewing the influence of pain 
in depressing animal temperature, by 
no means establish what tney were in- 
tended to prove ; for although the lungs 
could receive air only through the tube 
of the bellows, the respiratory muscles, 
external and internal, were still in full 
force, and as their action must have con- 
stituted part of the eflTorts of the animal, 
the respiration could not be called en- 
tirely artificial. It is only when sensa- 
tion is destroyed that the respiratory 
machine becomes passive, and can be 
worked artificially. In doing this, great 
care and steadiness are required to in- 
flate regularly, and not too fully or too 
often, otherwise, besides the over-cool- 
ing of the lungs by an excess of cold 
air, they may become emphysematous, 
and unfit for their ofiice.] 

Another objection to Mr. Brodie's 
experiments has been urged by Le Gal- 
lois, who found that healthy rabbits, 
when kept for a long time in particular 
positions, suflcr refrigeration to a fatal 
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extent*. Hence lie conclndes that the 
delicacy of these animals renders them 
improper subjects for these experiments. 

Besides these objections to the mode 
in wjiich Mr. Bi-odie's experiments were 
])erformed (wliich objections certainly 
do not carry with tliem much weig-ht), 
the experiments themselves have been 
re])eated by several individuals, and in 
no instance with precisely similar re- 
sults. Those of' Le Gallois, at Paris, 
and of Dr. Hale, in Americaf, led them 
to conclude that animals in which the 
nervous influence has been destroyed, 
cool less rapidly when artificial respira- 
tion is performed than where it is 
omitted ; and that the loss of tempera- 
ture that does occur is solely attributa- 
ble to the diminution in the force of the 
circulation. The latter conclusion has, 
however, been completely refuted by the 
accurate researches of Chossat, in which 
it was proved that the rate of cooling-, 
after the destruction of the nervous in- 
fluence, bears no relation to the state of 
the circulation |. The results of the 
experiments, as far as they relate to the 
absolute cooling of decapitated animals, 
have been confirmed by those of Drs. 
Wilson Philip and Hastings, who also 
found that artificial respiration retards 
the cooling' of a decapitated animal, al- 
though the former, with Mr. Brodie, 
considers the nervous influence neces- 
sary for the generation of animal heat. 

The latest published experiments on 
this subject are those of M. Chossat. I 
must reter to his excellent memoir itself 
for an account of the truly philosophical 
manner in which the author was led to 
tiace the connexion of animal heat and 
the nervous system especially to the 
great sympathetic nerve. He then 
ascertained expeiiraentally, that what- 
ever destroyed the functions of this 
nerve, such as contusion of the semilu- 
nar ganglion, or more completely tying 
the thoracic aorta, caused as rapid a di- 
minution of animal heat in every part 
of the body, equally in the oesophagus 
and in the rectum, as is produced by the 
destruction of the brain itself. Through- 
out his experiments M. Chossat had fre- 
quent opportunities of confirming Mr. 
Brodie's conclusions respecting the ef- 
fect of injuries of the nervous system in 


* Diss, sur la Chaleur Animale ; Aim. de 
Chimie et Physique. 

t Med. and Phys. Journal, 181 1. 

t Klem. sur riiitlaeni.e du Systeme Nerveu.\ 
gur la Chaleur Animale. 1820. 


suppressing the secretions, and observes 
further: " Toutes les lesions du sys- 
teme nerveux qui afFaiblissent le de- 
gagement de la chaleur animale, 
agissent sur les secretions d'une ma- 
niere analogue." 

Such are the most important facts 
which I have been able to collect from 
recent works on tliis subject. Before I 
undertake to compare them with the 
views which I have given respecting 
the sources of animal heat, I shall con- 
cisely relate the results of my own ob- 
servation, selecting those of my experi- 
ments which were most carefully con- 
ducted, and which were attended with 
the most positive results. 

Having convinced myself by repeat- 
ed observations, that comparative expe- 
riments with different animals are al- 
ways liable to fallacy, from the inexpli- 
cable variety which occurs in their rate 
of cooling, however similar the circum- 
stances of size and absolute tempera- 
tures, I thought that by attending with 
greater accuracy, and with shorter in- 
tervals, to the variations of temperature 
in each animal, I might obtain positive 
and inde2)endent results, and thus elude 
this source of fiillacy. Mr. Brodie 
noted the temperature in his experi- 
ments only at intervals of fifteen or 
thirty minutes after decapitation. Now, 
from tlie trials of Chossat, it appears 
probable that a slight reaction takes 
place before this, causing- an increase of 
temperature, followed by a more rapid 
depression. To include these variations 
I marked the tem])crature nearly every 
two or three minutes. 

Exp. III. — Subject, a small rabbit. 
Heat in recto, 99'^ ; temperature of 
room, SS**. The tube was inserted 
through an incision in the trachea, after 
which the heat was 98'^. The neck be- 
ing secured by a common ligature, de- 
capitation was performed, and artificial 
respiration established. Heat in recto 
was noted as follows : — 


Minutes. 

Heat. 

Minutes. 

Heat. 

3 .. 

96iO 

27 .. 

96° 

5 .. 

96 

28 .. 

95i 

7 . . 

96^ 

.30 .. 

95 

10 .. 

96i 

32 .. 

95 

17 .. 

96 

35 .. 

95 

20 .. 

96 

38 ., 

94 

23 .. 

96 

40 .. 

93§ 

24 .. 

95i 




Exp. TV. — Temperature of room, 58*^ ; 
subject, a full grown rabbit. Heat, 
102i°; after tracheotomy, 100^*'. De- 


CHANGES OF THE BLOOD AND ANIMAL HEAT. 


875 


oapitatiuu beiug performed, and artifi- 
cial respiration established as before, 
the beat was as follows : — 


Minutes. 

Heat. 

Minutes. 

Heat. 

5 .. 

101" 

20 . 

. 100° 

7 .. 

lOlJ 

25 . 

. 99i 

10 .. 

lOlJ 

27 . 

99 

12 .. 

101 

30 . 

. 98§ 

14 .. 

101 

35 . 

. 97 

16 .. 

looi 

■40 . 

97 


From the perfect state of the res])ira- 
tory function in birds, and from their 
high temperature, I was led to expect 
that varieties mif>ht be more easily 
noted. Accordingly I made a common 
ben the subject of the following experi- 
ment: — 

Exp. V. — Temperature of room, 50°; 
beat in recto, lOS'^ ; and after the tube 
of the bellows had been adapted to the 
trachea, 107* ; but in ten minutes re- 
turned to 108°. The neck being in- 
closed in a strong tight ligature, the 
bead was cut oft' between the second 
and third cervical vertebroe. The body 
was strongly convulsed for five minutes. 
The heat was then noted as follows : — 


Minutes. 

Heat. 

1 .. 

106" 

3 .. 

107 

4 .. 

107 

6 .. 

108 

9 .. 

108 

12 .. 

107§ 

15 .. 

107 

18 .. 

1061 

21 .. 

106i 


Minutes. 

Heat. 

24 .. 

105ie 

27 .. 

106 

30 .. 

104 

31 .. 

105 

33 .. 

105 

35 .. 

104i 

38 .. 

104 

40 .. 

103 


Although the total result of each of 
these experiments was a considerable 
diminution of temperature after decapi- 
tation, yet in every case artificial res])i- 
ration seemed to retard it, and in some 
degree to increase absolutely the heat 
of the body. In the last experiment 
heat was completely restored ten minutes 
after decapitation, having increased two 
degrees in that period. 

From a consideration of the efficacy 
of g'alvanism in restoring some secre- 
tions suppressed by certain injuries to 
to the nervous system, I was induced to 
try whether it is also capable of main- 
taining- animal heat*. 

Exp. VI. — Temperature of room, 50° ; 
subject, a full-grown rabbit. Heat in 
recto, 100° ; and after separating the 


» I believe that Dr. Beilbyhad made some cx- 
|)triments similar to these some years before, 
ijiit I do not kiiow with what result. 


trachea and adapting the lube, 99°. The 
vessels of the neck being secured by a 
common ligature, the head was cut oft' 
immediately below the atlas, and infla- 
tion immediately commenced. The 
beat Avas found at 96°, at which point 
it remained for five minutes. Galva- 
nism was then a])plied, by the negative 
wire inserted in the spinal marrow, and 
the positive over the lower part of the 
abdomen, which had been shaved bare, 
and covered with wet tinfoil. The 
power used was such as to produce 
slight twitches of the fore paws, being 
that excited by at first twelve, after- 
wards gradually increased to forty pairs 
of three-inch plates. The artificial re- 
spiration being- regularly supported after 
the galvanism was begun, the heat was 
observed as follows: — 


Minutes. 

Heat. 

5 .. 

97° 

7 .. 

96i 

10 .. 

97 

12 .. 

97§ 

14 .. 

97 

16 .. 

97 

18 .. 

97 


Minutes. 

Heat. 

20 .. 

96i'- 

21 .. 

96 

23 .. 

95 

25 .. 

94i 

28 .. 

94 

30 .. 

94 

33 .. 

93§ 


The galvanism appeared here to have 
caused at first an evolution of heat, fol- 
lowed by an unusually rapid diminu- 
tion. The latter may be in some mea- 
sure ascribed to the evaporation from the 
wet abdominal parietes. The urinary 
bladder was found quite empty, al- 
though no urine had been voided during 
the experiment. 

Exp. VII. — Temperature of room, 
50°. A large rabbit. Heat in recto, 
102° ; and after adjustment of the tube 
to the trachea, 101°. Some essential 
oil of bitter almonds was dropped into 
a wound. Five minutes after the heat 
was 100f° ; in ten minutes, 100°. In 
about twenty minutes it was convulsed, 
with g-asping and some tendency to 
opisthotonos, and died in twenty-five 
minutes. Galvanism was applied as in 
the last expeiiment, but with the poles 
reversed. The artificial respiration was 
not efl'ectualjy performed, owing to the 
rigid state of ihe muscles of the chest. 
The heat was noted after the first appli- 
cation of the galvanism : — 


Minutes. 

Heat. 

Minutes. 

Heat 

1 .. 

96i° 

35 .. 

93i 

5 . . 

96 

40 .. 

93 

10 .. 

95 

45 .. 

94 

15 .. 

96 

50 .. 

93f 

22 

95 

55 .. 

93 

30 .. 

94 

60 .. 

92" 
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It seemed to me tliat the slig-lit in- 
crease of temperature observed here 
twice, was the effect of attemj)ts to 
make tlie artificial respiration more per- 
fect. The bladder was found to contain 
some turbid urine. 

Exp. VIII. was performed with the 
view to determine the respective shares 
which respiration and g-alvanism might 
have in affecting animal heat. Temp, of 
room, 48^^; subject, a full-grown cock. 
Heat in recto, lOTi^"^ ; and in ten minutes 
after adjusting the tube to the trachea, 
106°. Decapitation being then per- 
formed, a galvanic current, excited by 
from 12 to 24 plates, weakly charged, 
causing slight twitchings of the wings, 
was applied at times, which, with the 
res]iiration and the heat, are expressed 
in the following table. The letters 
R. and G. denote the times when respi- 
ration and galvanism were continued. 


R.-. 
R..- 
R. & 
R. & 
R. & 
R... 
R... 
R. & 
R.&c 
R. & 


inutes, 
.. 1- 


• 9- 

• 10. 
•12- 
.14- 
•16. 
•18^ 
.20- 


Heat. 
•105° 
•104 
•105 
•106 
106 
• 106 
•105A 
•10 J 
•105 
•106 


R.&G. 
R. & G. 
R. &G. 

oo^... 

R. 

R. 

R. & G. 
R. &G. 
R. & G. 


Minutes. Heat. 

• 106° 

• 105| 
.105 
.104 
•103 
•102^ 
•102 
•102i 

• 102 


•22- 
•25^ 

• 27. 

• 29- 
.:30. 

33 • 

• 35- 
•37^ 
•40^ 


As the artificial respiration was here 
nniformly conducted for the first twenty- 
nine minutes, the variations in the tem- 
perature during that time must be chief- 
ly ascribed to the galvanism, the appli- 
cations of which were distinctly and uni- 
formly followed by a rise of temperature. 
The depression which succeeded to the 
cessation of botli the respiration and 
galvanism at the twenty-ninth minute 
was such that the original heat was not 
recovered. 

[The pi-eceding" experiments, in which 
galvanism was used, are highly interest- 
ing, in so far as this agent proved a 
means of exaggerating the calorific 
power which remained in the animals 
after their nervous energy was destroyed ; 
but they carry with them no proof of the 
identity of this energy with the galvanic 
fluid. The ex])eriments generally, how- 
ever, do certainly prove that artificial 
respiration, when effectually performed, 
retards the cooling of animals, which it 
can do only by causing in some w ay a 
development of heat. How it effects 
tliis in the first instance, and why after- 
wards it fails to do so, and, on the con- 


trary, becomes a cooling process, and 
accelerating tlie refrigeration of animals 
whose nervous energy has been de- 
stroyed, are the points which we have 
next to consider.] 


REPORT OF SURGICAL CASES, 

TREATED IN 

THE LIVERPOOL NORTHERN HOSPITAL 

During tlie last Ticelve Months. 

To the Editor of the 3Iedical Gazette. 

Sir, 
I HAVE much pleasure in transmitting- to 
you an account of tiie surgical cases 
which have been admitted into the Liver- 
pool Northern Hospital w ithin the last 
twelve months, and shall feel obliged by 
your giving- it insertion in the Medical 
Gazette. 

I was led to draw up this statement 
from having read, in the 45th Number of 
the Gazette, for 1835, some observations 
by Mr. Green on the statistics of sur- 
gery, with a report of the surgical cases 
of St. Thomas's Hospital. Before com- 
mencing the repoit, I beg to state that 
the Liverpool Northern Hospital con- 
tains thirty-seven beds for medical and 
surgical ])atients. Venereal and oph- 
thalmic cases are excluded; and those 
patients only are allowed to attend as 
out-patients who have been in the hos- 
pital. Tlie hospital is situated near the 
docks, and in its neighbourhood is a 
canal and several large foundries. It 
will be observed from the following re- 
port that the accidents were much more 
luimerous than the diseases : this arises 
from a want of room. So great is this 
want felt that tiiirty other beds are to 
be added in January next. 
I am, sir, 
Your obedient servant, 

JoHiN M. Banner. 

Liverpool, Sept. 12, 1835. 

LIVERPOOL NORTHERN HOSPITAL. 

A Repoit of the Surgical Cuses admitted from 
'25(/i Aug. 1834, totirythAug. 183.5. 

Aneurism, popliteal 1 

diffused 1 

Burns 10 

Caries of the calcis, with abscess I 

Compression of the brain 1 

Concussion of the brain 10 

Concussion of the sjiinal cord, ... 1 

Contusions 32 

C ut throat t 
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Diseased bones of the foot 1 

fingers .... 1 

. malignant antrum .... 2 

Dislocations of the shoulder .... 3 

of the wrist 3 

of the clavicle I 

Erysipelas 7 

Fistula in ano 1 

in perinaso 1 

Fracture of the skull 7 

■ of the jaw I 

of the humerus (simple) 2 

. (compound) 1 

(comminut- 
ed, with traumatic delirium) . . 1 

of the clavicles, with con- 
tusions, &c 3 

of the radius and ulna 

(simple) 6 

(compound) . . 2 

(comminuted).. I 

olecranon 2 

finger (compound) .... I 

ribs 7 

(with emphysema) 2 

of the pelvis 3 

of the femur (simple).. 11 

(compound) 2 

of the patella 1 

— — of the tibia and fibula 

(simple) 19 

(compound) 8 

of the calcis of each foot, 

with fractured spine 1 

■ of the great toe, (com- 
pound) I 

' of the internal malleolus 

(compound) 2 

Gangrene of the foot and leg .... 3 

Hasmorrhage from the urethra . . I 

Hernia humoralis 2 

Hydrocele 2 

Inflammation of the inner struc- 
ture of large joints 8 

Intoxication 3 

Injury of the ankle-joint 3 

Knee-joint, loose cartilage in the- • 1 

Periostitis 4 

Phlegmon and its terminations • • 18 

Polypus of the nose 1 

Prostate gland, disease of 1 

Retention of urine 1 

Scirrhus mamma 2 

Scalds 2 

Suspended animation from drown- 
ing -1 

Sloughing of the toes from frost. . 2 

Testicle (indurated) 1 

Ulcerated legs 12 

Ulceration of the inner structui'e 

of the knee .5 

— elbow 1 

Ulcer, malignant, of the toes • • • • 1 

Wound of the radial arteiy 1 

Wounds • 41 

Total .... 287 


240 were discharged cured. 

6 relieved. 

2 incurable. 

22 remain in the hospital. 
239 of this number were males. 

48 females. 

205 were accidents. 
82 diseases. 

There were 17 deaths, and 2o operations. 

The men who met with accidents 
were mostly sailors, foundry-mfii, por- 
ters, and cart-drivers. A very large 
pioportion of them, when admitted, 
were in a state of intoxication. 

By the table it will be seen that there 
have been seven cases of fracture of the 
skull, six of them with depression of 
bone. Four liad symptoms of compres- 
sion of the brain ; these were tre- 
panned, and also one in which there 
was depression of a loose piece of bone, 
with several splinters, without urgent 
symptoms. Of the five cases which 
were trepanned, two recovered. In two 
of those which died after the operation, 
a fracture was found extending through 
the base of the skull, and there was rup- 
ture of the brain. An examination of 
the third case was not permitted by the 
friends. 

There have been 84 cases of fractures 
admitted. Of these, seventeen were 
compound, and two comminuted. Two 
of the compound cases were amputated, 
and one of the comminuted. 

Three of the compound fracture cases 
died ; in one amputation was proposed, 
and objected to. 

Of the ten cases of burns two died, 
both at the time the sloughs had nearly 
separated ; twelve and fourteen days 
after the accident. 

The four cases of suspended anima- 
tion were from accident, and not desig-n ; 
three of them were in a state of intoxi- 
cation. In one of these animation was 
not restored. 

The three cases of intoxication were 
from drinking spirits : the stomach- 
pump was required in each case. 

Of tbe operations twelve were ampu- 
tations ; seven for accidents, and five 
for disease. The circular operation was 
performed in each case. In one there 
was secondary haemorrhage. In the 
case of popliteal aneurism the ligature 
came away on the 21st day. The 
aneurismal tumor (which was very 
larg-e), decreased sufficiently in two 
months to enable the patient to resume 
his work as an engineer. 
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The followiii'i;' cases were attended 
with some inteiest : — 

Case T. — Compound fracture of the 
skull, without symptoms; trepan; re- 
covery. — J. Savatrc, tet. 40, a foundry- 
nian, whilst stoopino^ at the entrance of 
an archwaj', over which were suspended 
several logs of \xood of considerable 
weight, tlie cord containing them gave 
way, and the whole fell from a height 
of about thirty feet. One of the blocks 
struck him on the back part of the 
head, and he fell with his forehead 
against an engine ; this produced a 
M'ound three inches in extent, and the 
blow on the back part of the head frac- 
tured the occi]ijtal bone: the wound on 
the forehead bled very profusely. He 
lay in a state of insensibility for twenty 
minutes, when he was taken home, and 
from thence to the hospital. Upon ad- 
mission he was quite sensible, and com- 
plained of pain in his back (which had 
been struck with a block). The pulse 
was small and frequent ; the extremi- 
ties and surface cold. The pupils con- 
tracted on the ajjplication of light; no 
vomiting or sickness had occurred, and 
he had perfect command over the extre- 
mities. Upon examination an insulated 
and irregular portion of the occipital 
bone, about an inch square, was found 
depressed, directly over the longitudinal 
sinus, and very near its termination ; 
there were also several splinters. The 
depressed portion could not be raised 
until a piece of bone was removed from 
the skull by Hey's saw, when it was 
readily taken awav^ with the spiculae. 
A small opening was seen in the dura 
mater, made by a splinter of bone, on 
the removal of which about two drachms 
of clear serum escaped. For some hours 
after tlie operation the pulse remained 
exceedingly low. He had more or less 
pain in the head, throbbing sensations 
of the brain, imj)erfect vision, intole- 
rance of noise, for neaily a month. Ac- 
cording" to the severity of these symp- 
toms, blood-letting was had recourse to. 
In four months he resumed his employ- 
ment, quite well. 

Case II. — Wilson, tet. 45, a porter, 
was admitted with severe laceration of 
the juuscles and integuments of the 
leg. 

A cask of herrings fell upon his left 
leg whilst he was assisting to remove 
it. The integuments were stripped oft' 
the fascia of the outer side of the leg, to 
the extent of four inches. The fascia at 


the upper part was whole, but at the 
inferior part of the wound it was torn 
to the extent of about an inch. On 
first viewing tlie laceration, a mass of 
muscle was seen lying loose ; on taking" 
hold of it, the fascia was seen beneath, 
apparently whole. On tracing" the mus- 
cle to the inferior part of the wounded 
integument, a small opening was ])er- 
ceived in the fascia, through which the 
muscle had been forced. The muscle 
had evidently been cut, by the fall of 
the cask, at the upper part of the 
wounded integument, and pressed down 
until the fascia gave way, when it was 
pushed out. 

The peroneal and extensor digitorum 
communis composed the muscle ; the 
fascia was opened in the direction of 
their proper position, and each muscle 
was returned ; the edges of the wound 
were brought together, and the patient 
got well. There was considerable 
sloughing, and the wound healed by 
granulation. 

Case III. — J. Cook, aet. 44, was ad- 
mitted with comminuted fracture of the 
humerus. He was sober at the time of 
his admission. Splints were applied. 
Inflammation came on on the follow- 
ing day. The splints w^re removed, 
the arm placed on a pillow, and s])irit 
lotion applied. The inflammation in- 
creased, and on the third day delirium 
tremens came on : he threw about the 
arm in a frightful manner before he was 
secured. It was ascertained that the 
patient drank large quantities of spirits 
daily. (Since his admission into the 
hospital he had had low diet.) Stimu- 
lants were now given, and opium in the 
form of black drop. On the fourth day 
he died. On examination, the fracture 
was found very comminuted, but did not 
extend to the joint : there did not ap- 
pear any injury done to the nerves. 

Case IV. — John Bonner, set. 10, was 
admitted with compound fracture of the 
external ankle and cvtcusive wound 
into the joint. It was determined to 
endeavour to save the foot. Abscesses 
formed, and sloughing took place ; both 
the external and internal malleolus 
came away, and also tiie end of the 
tibia. In three months this boy was 
discharged, cured, with an anchylosed 
joint. During the process the patient 
suflered much from irritative fever; and 
it was not until the sloughs separated 
that the fever ceased. 
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Case V. — John Lockcrby, net. 27, 
admitted July 2d. He hiidjf'al/enfiom 
a height of thirti/six feet. Both eye- 
lids and conjiiiicti\ a were eccliyiiioscd, 
^vitl]out any mark of injury to the skin. 
He did not complain of pain ; the extre- 
mities were cold, and the pulse could 
scarcely be felt. The next day his 
urine Avas retained, and the fieces passed 
involuntarily The spine was examined : 
no perceptible injury presented itself. 
For seven days the symptoms remained 
nearly the same ; the urine had to be 
drawn oft' several times each day ; the 
fiEces contiued to pass involuntarily; 
the pulse remained weak and languid. 
On the 9th the catheter could not be 
introduced ; the urine dribbled away, 
but notwithstanding- the bladder be- 
came \ery distended. On the 10th it 
was thought necessary to puncture it, 
which was done from above the pubes. 

12th. — He complained of pain in the 
feet, which were swollen and inflamed. 
On the 14th he died. He was delirious 
before death, and the feet became livid: 
he nevei' complained of pain in the 
back. He had command over the ex- 
tremities so f;ir as to be able to raise 
them. It was supposed that he had 
alig;hted on his feet. 

^M^op.v?/. — Bladder was found thick- 
ened, and lined with a green grumous 
deposit. Both ossa calcis were much 
fractured. The ninth and tenth dorsal 
vertebrae were broken through the 
bodies and arches. The bodies only 
were displaced, and pressed slightly on 
the spinal cord, which was a little con- 
gested. 

Case VI. — Oliver Townly, set 55, a 
carter, was admitted on the evening- of 
the 18th July with fractured ley. Near 
to the knee the leg- was considerably 
swollen, and on the following- day so 
much so as to require incisions through 
the integuments to relieve the tension. 
Coagulated blood was seen in the cellular 
tissue. The foot at this time was cold, 
and the patient verj' restless. Amputa- 
tion was proposed, and objected to by 
the patient. On the following day (the 
third from the accident) the symptoms 
of effusion were more striking, and the 
patient's case much more desjjerate. 
The swelling had reached the thigh, 
and the limb was becoming cold. He 
now consented to the operation, and the 
limb was removed. Coagula were re- 
moved from between the muscles of the 


thigh after the amputation. The patient 
recovered. 

E.va 7)11 nation of the limb. — An oblique 
fracture of the head of the tibia and 
fibula. The anterior tibial arterv was 
wounded just as it passes throi.gli the 
interosseal ligament : there was a large 
quantity of blood eff"used. 

Case VII. — John Jones, set. 20, was 
admitted with fracture aud depression 
of the frontal bone, with wound of the 
scalp. The depression was situated 
above the frontal sinus: it was occa- 
sioned by fiilling into the hold of a ship. 
He was quite insensible when brought 
to the hos])ital : there was a discharn-e 
of blood from between the fractured 
bone, and brain exuded. It was thought 
necessary to remove three portions of 
bone, and the depression was raised. 
During the operation he lost a conside- 
rable quantity of blood, and shortly after 
it showed symptoms of returning sen- 
sibility : for three or four days the urine 
and Aeces passed involuntarily. The 
de])ressed portion of bone exfoliated ; 
and in two months he left the hospital 
quite well. 

Case VIII. — John Porter, set. 19, was 
admitted with phleffmonous inflamma- 
tion of the ley, terminating in gan- 
grene ; a line of separation took place 
at the knee when the limb was am- 
putated : (the line of separation took 
place on the eleventh day after his ad- 
mission). When the blood-vessels were 
cut through a large quantity of healthy 
pus flowed from them, and it ^^as from 
the smaller branches that blood issued. 
Pus continued to flow i'rom the femoral 
artery for some seconds. I'or some time 
previous to the man's coming to the 
hospital he had suffered great pain in 
the limb : it came on sometimes suddenly, 
and would cause him to fall. The calf 
of the leg had become hard and swelled, 
and the foot cold : he had lost the toes 
from mortification some years before. — 
Quaere: Was the disease originally in 
the blood-vessels, or were they acting- as 
absorbents ? The arteries and veins 
were thought slightly thickened, but not 
inflamed. This man died suddenly 
eight months after the amj^utation. 
Unfortunately the body was not exa- 
mined. 

Case IX. — J. Moore, set. 32, was ad- 
mitted ttith compound fracture of the 
internal malleolus.. The accident occur- 
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red whilst he was lifting' a box of Bra- 
zilian sugar ; the box fell on llic side 
of his fool. There was a wound extend- 
ing- from below the inner ankle in the 
direction of the tibia. The tendons 
paasing- the ankle were exposed, and the 
artery was seen jiulsating : the end of 
the tibia u as broken off, and there was 
a larg-e opening into the joint. The 
foot was much distended with fluid, 
quite cold and discoloured: synovia 
escaped. The leg was amputated. 
There was a considerable quantity of 
coagulated blood between the integu- 
ments and muscles. Fifteen arteries 
were secured. 

Examination of the limb. — The tibia 
was broken half an inch above its extre- 
mity. The calcis was s])lit longitudi- 
nally ; there was considerable effusion 
of blood under the planta fascia and in- 
teguments of the foot : there was frac- 
ture, longitudinally, of the tarsal bone 
of the great toe. The vessel from 
whence the ha?morrhage took place was 
not discovered. 

Case X. — Charles Johnson, set. 27, 
a sailor, was admitted with compound 
comminuted fracture of the humerus. 
His vessel was leaving dock, and he was 
in the act of hauling at a rope over the 
side of the ship, «hen as it was passing 
another vessel, it lurched, and his ai*m 
was transfixed by the point of the anchor 
and the side of the vessel. The fracture 
was high up : there were two wounds 
one opposite each other: they were cir- 
cular, and the inner one was about half 
an inch to the right of the large vessels. 
The outer wound was enlarged, and 
three portions of loose bone taken away. 
This man suffered from irritative fever 
for several weeks : abscesses formed, 
and jnatter was discharged from below 
the elbow. Sixteen jneces of bone were 
taken away during- the cure, and these 
formed the whole circumference of the 
humerus for at least an inch and half. 
This patient remained in the house four 
months, when he was discharged cured. 
He had a \e.ry good arm, and could use 
it freely: there was motion at the frac- 
tured portion. 

Case XI. — Peter Parkinson, set. 18, 
fell from the yard-arm to the deck of 
a vessel : he was quite insensible after 
the accident, and continued so for several 
hours. The extremities were cold ; the 
pulse weak and slow. There was slight 
tumefaction over the right temple, and 


there was considerable hfemorrhage from 
the right ear. The riglit pujiil was 
much more dilated than tlie left : both 
acted on the admission of light. Sen- 
sibility gradually returned, and in thiity- 
six hours he could be roused : he could 
articulate with great difficulty, and com- 
plained of pain in the head, extending 
from the right temple and ear to the 
crown of the head. The htemonhage 
from the ear continued for two days, 
and was succeeded by a copious dis- 
charge of serum. He remained in a 
state of stupor for upwards of a week, 
and was occasionally delirious, at the 
expiration of which time the pain in 
the temple, which had increased, siib- 
sided by a large discharge of jius from 
the ear having taken place. He com- 
plained of numbness of that side of tlie 
face and forehead. Whenever the dis- 
charge from the ear ceased the pain in 
the head returned. In six weeks he left 
the hospital cured. 


ON THE COMPLICATED FORMS 

OF VENEREAL DISEASES. 

By D. Henry Walne, Esq. 

Member of the Royal College of Surgeons, &c. 

In illustration of the position, that the 
forms of venereal diseases are compli- 
cated with each other, it has been shown, 
in a former paper, that gonorrhoea and 
cha.icres may occur together, and the 
proper practice in such cases has been 
considered. It has also been shown, 
that a simple crack of the membrane at 
the orifice of the urethra, occurring" in 
combination with gonorrhoea, is not 
always an unimportant complication. 
These are examples of the manner in 
which the primary affections in venereal 
diseases may be complicated with each 
other. 

But the primary affections are often 
complicated with those which are secon- 
dary or constitutional, and these com- 
plications are of two kinds. 

First. — Primary venereal affections 
may exist in combination or simulta- 
neously with secondary symptoms, 
whose origin they have caused. 

Secondly. — They may occur in per- 
sons already the subject of secondarj'- 
symptoms, which have originated in 
other primary affections no longer 
existing. 
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When a patient has a chancre and 
thinks lifjhtly of it, or its nature is mis- 
taken, or the treatment of it ])rovcs in- 
effectual, it may continue to exist many 
weeks ; and should he not be of a very 
irritable constitution, or of intemperate 
habits, especially if it be seated in the 
skin of the body of the penis at apart 
not very liable to friction, may cause 
very trifling' inconvenience to him. It 
may scab over, or sometimes even skin 
over, become a hard and almost insensi- 
ble lump, and but for the consequences 
it is capable of producing- would be of 
no moment whatever. 

Chancres which are so devoid of sen - 
sibilit}^ as this, rarely cause buboes, and 
the warning which the patient or his 
professional adviser would receive from 
the appearance of a painful swelling in 
the groin, not being given, they are 
surj)riscd in a few months by the break- 
ing forth of eruptions upon the skin, and 
the exhibition of a sore throat. 

The eruptions and the sore throat 
have characters, generally distinct 
enough, when considered together, to 
prevent their being mistaken, by an 
accustomed eye, for such as arise from a 
different cause, yet tliere is some variety 
in the appearances of both. When no 
remedies have been used for the primary 
affection, tlicy generally make their 
appearance in less than six months from 
its first occurrence. To say that they 
never apj>ear later, if truly venerea], is 
to dogmatize, and will not convince the 
considerate observer ; it is unphiloso- 
j)hically to discard from our minds the 
thousand causes which may accidentally 
and in secrecy influence the vital powers, 
and retard or interrupt their usual action. 

The eruption usually consists of cop- 
per-coloured spots, somewhat furfura- 
ceous, and a])pears on the breast and 
arms, and among the hair of the head, 
where it is much more farfuraceous than 
elsewhere ; but in some persons a pus- 
tular charactei- is added to many of the 
spots, particularly to those which ap])ear 
on the skin of tlie penis and the pre])uce. 

Of the sore throat a few circumstances 
are very remarkable. ^\ ith a slight or 
a deep blush of the membrane covering- 
the tonsils and forming the arches of the 
palate, lines of white, a little elevated 
where they are not at an edge of the 
membrane, abruptly prominent where 
they are, mark in the first stage the out- 
line of luture ulcers. Ulcers soon form, 
and may be deep or superficial ; some- 
times are frightful excavations. But it 
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is not so much my business to describe 
the appearances of the affections occur- 
ring- in venereal diseases, as it is to note 
the manner in which they may be com- 
bined and complicated. 

Chancre, then, may exist at the same 
time with the secondary symptoms to 
which it has given rise. The following- 
case is an example of the fact, and will 
also serve to illustrate the degree in 
which it is true, as observed by ilr. 
Hunter, that the secondary local affec- 
tions of lues venerea, in what he termed 
the first order of ])arts, yield more rea- 
dily to the influence of mercury than 
chancres, and in what respect the opinion 
is fallacious. 

A gentleman who had for some years 
previously to this occasion enjoyed an 
entire exemption from venereal diseases 
of every kind, applied to me for the cure 
of a sore throat. On examining the 
throat I was immediately impressed 
with a notion of his case being venereal, 
and to his surprise inquired successively 
for spots on his breast and arms and 
among his hair, and having" found those 
of the kind above described, asked him 
to shew me the seat of the chancre which 
had produced all this mischief. The 
penis exhibited a crop of eruptions, 
chiefly ])ustular, most of the ])ustules 
having been broken. There were many 
on the prepuce, and tlie glans looked as 
if twenty little round blisters had formed 
on it, been broken, and the cuticle re- 
moved. Still I looked for the chancre. 
I found a hard lump in the skin of one 
side of the penis, scabbed partially, and 
partly skinned over, hard and elevated, 
with a moderate central depression. 
To me this was conclusive. I i)ro- 
nounced his case venereal, and told him 
this hard lumj) would be the last of bis 
symptoms to disappear under the influ- 
ence of mercury and other means which 
I deemed pro])er for his cure. He was 
surprised, but easily convinced. The 
chancre* had attracted but little of his 

• Some modern writers may feel surprised th.Tt 
I should apply the old term chancre to a local 
affection of the above description, as well as to 
Slime ulcers not in all respects answering to this 
description. In parts of different structure, and 
in per-ons of different sensibil tie', the same poi- 
son, locally applied, will surely produce some 
variety of appearaine. Some variety too in the 
constitutional etletts may reasonably be expected. 
If in the main points there be a correspor.detic e of 
effect, slight differences must not be deemed proof 
of w.:nt of identityin diseases. Those who huve 
fancied themselves most succeFsful in pointing 
out what affections are not, have in my opinion 
failed entirely to shew us what are, syphilitic. Un- 
til they do that, I am obliged to adhere to old 
terms. 
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attention, yet he had noticed it, as well 
as I could g-ather bis recollections, more 
than three months. He had not any 
bubo, nor had he taken any advice or 
medicines. Mercurials and sarsaparilla, 
in combinations slig-htly varied accord- 
ing to his state, from time to time, 
pretty steadily subdued the symptoms 
of his disease. Tbe eruption gradually 
disappeared; from the penis, especially 
the glans, most earlv ; then from the 
arms and scalp ; and lastly from the 
breast. I do not mean that tbe eruptive 
appearances remained stationary at one 
part whilst they declined in another, but 
merely that they were longer in making 
their entire disappearance in one than 
in another part of the body. Tbe sore 
throat was obstinate and long in yield- 
ing, and so was tbe chancre, tbe hard- 
ness of which very gradually subsided 
till the skin regained entirely its natural 
pliancy. Before this, however,the throat 
as well as the eruption of the breast and 
arms appeared well. 

So far Hunter's opinion seems justified 
by the case, but in the sequel it will be 
shewn that the disa))pearance and tbe 
cure of the sore throat are not synony- 
mous, whilst tbe complete removal of 
all hardness and discolouration of tbe 
skin at the site of the chancre proved to 
be the proper evidence of its cure. Mer- 
cury, &c. including tbe Marm bath, both 
fresh and salt, and the advantage of 
change of air, after the use of tliese 
means had been carried as far as seemed 
requisite, appeared to have effected a 
cure ; but some weeks having elapsed, 
the sore throat, with its original charac- 
ters, returned, and made it necessary to 
resume the treatment, which, however, 
ultimately proved perfectly effectual. 
The use of argentum nitratum to the 
ulcers of the tliroat, only a few times, 
contributed very much to their healing. 
The chancre did not reappear at the 
time when the sore throat became again 
evident, nor indeed at any time. Having 
been in a state of indolence, attended 
by neither uneasiness nor discharge 
when first discovered, no application to it 
had been employed. Tiie gradual sub- 
sidence of its size and hardness, and 
then the restoration of tbe natural ap- 
pearances of the skin which it had occu- 
pied, to a degree not always attainable by 
the internal remedi( i employed, made 
it unnecessary, and by no nfieans advis- 
able, to ap])ly to it any kind of dressing. 
In the above case the plimary form 
of the disease not having been influenced 


in its progress or character by any re- 
medies, continued to exist, as cannot 
reasonably be doubted, from the time of 
its fii-st appearance to tbe period when 
secondary symptoms exhibited them- 
selves. In examples which now and 
then occur, chancres, the poison of which 
has been imperfectly destroyed, disap- 
pear under treatment, and without fresh 
sexual intercourse, after an interval 
shorter or longer according to circum- 
stances, reappear — not generally, how- 
ever, with all their original characters. 
Some part of the prepuce, for instance, 
which has been the site of a chancre, 
which chancre had disappeared to the 
satisfaction of a surgeon, after a time 
becomes affected with a thickening more 
diffused than was tbe hardness of the 
original chancre. This thickened part is 
fretful, easily excoriates, and sometimes 
ulcerates superficially at several points. 

The excoriations and superficial ulcere 
will perhaps heal under simple lotions 
of lead or zinc, and tliat repeatedly on 
being renewed, yet tbe thickening re- 
mains. After a time, if nothing else be 
done, the constitution of tbe patient 
becomes implicated in the disease, and 
sore throat, with eruptions, make their 
appearance. The period at which these 
occur is influenced very materially by 
what has been done in treating the 
original primary affection, and may be 
very mucli deferred, in examjdes where 
the treatment has been all but sufficient 
to eradicate the poisonous taint of the 
part. I am not prepared to say for 
wluit length of time the appearance of 
secondary symptoms may be postponed 
when they have their cause in a primary 
affection imperfectly cured. So many 
conditions of infrequent and of difficult 
attainment are required to complete the 
absolute proof, that no other than the 
suspected cause can have acted in the 
production of certain secondary symp- 
toms, which probably bad their origin 
in a somewhat remote and imperfectly 
cured chancre, that examples quite un- 
exceptionable are rare ; but every prac- 
titioner must have frequently had his 
suspicion at least raised ; and most ex- 
perienced and candid surgeons are con- 
vinced that it is not easy to place a limit, 
at all events a narrow limit, on tbe 
period at which, after a chancre, secon- 
dary symptoms shall firsi occur. The 
circumstances of the following case, 
however, are in conformity with the or- 
dinary history of imperfectly cured 
chancre and it's earliest consequences. 
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An under-graduate of one of the 
Eufflisb universities called on me on 
account of some trifling- matter in which 
he wished to have the opinion of a sur- 
g-eon. Whilst in conversation with me 
he said there was another thing- as to 
which he would take the opportunity of 
speaking- to me, which was, that of late, 
in riding- on horseback, he had frequently 
found an inconvenience quite new to 
him, occasioned by the exercise. The 
prepuce would become swelled and fret- 
ful, as it was at that time. I examined 
it, and found considerable general swell- 
ing-; but I observed also a much more 
thickened and a harder state of it on 
each side of the situation of the fraenum, 
more, however, on one side. Pinching^ 
this part up, it was very evidently harder 
than the rest of the swelling-. The frte- 
nura, too, had disappeared, and I imme- 
diately suspected that there had been a 
sore in that quarter at some time or 
other. It then came out that the frfenum 
had, three months previously, been torn 
in connexion ; that a superficial sore re- 
mained for a few days, had caustic ap- 
plied to it several times by a surgeon, and 
that the gentleman had taken a small 
quantity of blue pill; that the surgeon 
was quite satisfied there was nothing 
venereal in it from the first, and that 
there had been no exposure to infection 
since that time. When he left the sur- 
geon under whose care he had been, 
there was not, he said, a vestig-e of a 
sore. He thought it impossible that 
these a])pearances could be venereal. 

Having expressed my suspicions, and 
prescribed a lotion and some physic, I 
advised him to take a wann bath twice 
a week, to watch narrowly the state of 
his throat, and when in the bath to 
notice the skin of his breast and arms 
very carefully. I saw him after he had 
used the bath on the first occasion, but 
could discover no trace of eruption. 

As the general swelling of the prepuce 
subsided in a few days, and he was 
going on a visit to the country, so that 
he could not conveniently call on me 
sooner, a month elapsed before I again 
saw him. The thickening of the pre- 
puce, near the situation of the fraenum, 
continued ; several little circular portions 
of the cuticle over it were removed, as 
if slight vesications had arisen at three 
or four points and subsequentlj- been 
ruptured, and now some spots were to 
be found, here and there, on the skin. 
Among the hair of the head several 


appeared, and the throat, though not 
sore to the feeling, had a slight addi- 
tional redness, with lines of white on 
the left tonsil. An absorbent gland in 
the neck, on that side, had become en- 
larged, and was somewhat tender. To 
remove all scepticism from his mind, I 
still let him pass another week, using 
nothing but the bath, and some com- 
pound rhubarb pill with conium. At 
the end of that time he was as much 
convinced as myself, and commenced 
the mild course of mercurial and other 
remedies which I then proposed. They 
produced as stead}' and as happy a 
result as one could desire, the first evi- 
dence of their beneficial influence being 
the gradual subsidence of the thickening 
and hardening- of the prepuce, the entire 
disappearance of the eruption among 
the hair, and the reduction of the swell- 
ing of the absorbent gland. Whilst 
these changes were proceeding, the in- 
ternal appearances of the throat remained 
stationary. To remove them, and to 
i-educe the thickening of the prepuce, 
farther time and some perseverance were 
required. 

Bloomsbury Square, 
Sept. 1835. 


PROFESSOR PANIZZA'S EXPERIMENTS 

PPON THE 

NERVES OF THE TONGUE AND 
PORTIO DURA OFTHE SEVENTH 
PAIR. 

Communicated, with Remwks, 
By Dr. G. Birrows. 
[Concluded from p. 851.] 

The following case, observed by Mr. 
Daniel Noble, of Manchester, and in- 
serted in the fifteenth volume of the 
London Medical Gazette (page 120), 
strongly corroborates these experiments 
of Professor Panizza : — 

Mrs. Williams, about 50 years of 
age, of Pot-Street, Ancoats, Manchester, 
states that some yeai-s ago she had two 
or three leeches applied to the left tem- 
ple, near the outer canthus of the left 
eye ; when, in a day or two afterwards, 
violent neuralgic pains ensued upon the 
left half of the face ; those gradually 
subsided, and left almost complete 
amaurosis and pai-alysis of sensation on 
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tte affected side of the Lead and face, 
as supplied by the branches of the fifth 
nerve ; the function of vohintarj mo- 
tion remaining perfect as before. In 
this state she continues at the present 
time. 

There is a peculiarity in this case to 
which I would particularly allude, in 
the fact of the sense of taste being un- 
impaired in the left half of the tongue, 
whilst its common sensibility is all but 
destroyed. To impressions of common 
tact, of pain, of the rough or the smooth, 
of heat or of cold, she is all but insensi- 
ble ; whilst to impressions of the bitter 
or the sweet, or any other modification 
of the sense of taste, she is as acutely 
alive on the aflfected as on the sound 
half of the tongue. 

For example, if she be blindfolded, 
and directed to protrude the tongue, 
and the blade of a knife be placed upon 
the lingual surface transversely, she 
feels it only on the sound side, or, at 
least, her perception on the affected side 
is of the most obscure description, being, 
as she words it, " a numb, dead feel." 
A portion of the mucous membrane of 
the aflfected side was lacerated with ths 
point of a l.incet, and she felt not the 
slightest pain— all, in her words, being 
" numb and dead." 

The blade of a knife was introduced 
into hot water, and tlien placed trans- 
Terselv upon the tongue : she had only 
the perception of heat on the sound side. 
Small portions of common salt were 
sprinkled on the affected side, and simi- 
lar quantities of sugar on the other: 
she was insensible to the fall of the 
particles on the aflfected side. In a few 
seconds, however, when the sapid parti- 
cles had partially dissolved, she was as 
acutely alive to the saline taste on tlie 
aflfected half as to the saccharine on tlie 
other; and the sensation of taste was 
excited at the same distance of time 
from the first contact of the sapid ingre- 
dient on both sides of the tongue. 

These experiments were modified in 
a variety of ways, the woman always 
being blindfolded, and in ignorance of 
the exact procedure, or its intention; 
and in whatever way the trial was va- 
ried, it was obvious that wiiilst the 
common sensation of one half of the 
tongue was iu effect annihilate<l, the 
sense of taste was unimpaired. 

Although the conclusions from the 
foregoing experiments would be satis- 


factory to some persons, still (continues 
Panizza) it is better to proceed to direct 
experiments on the glosso-pharyngeal 
nerves. The division of these nerves is 
rather a delicate than a difficult opera- 
tion. Having made an incision through 
the integuments along the mesian line, 
from the thyroid cartilage to the chin, 
the integuments are to be separated 
from the panniculus carnosus, as far as 
the angle of the jaw, and this nniscle 
cut through along the course of the in- 
ternal margin of the de])ressor muscle of 
the jaw. The edges of these parts, and 
any lymphatic glands there, must be 
turned on one side ; and thus the space 
which exists between the de]Messor 
muscle of the jaw and the os hyoides is 
exposed ; and it is in the very bottom of 
this space, filled up by cellular tissue 
and many large veins, that the glosso- 
pharyngeal nerve must be sought just 
coming out from the cranium. 

The cellular tissue must be removed 
with the greatest care, to avoid wound- 
ing the large veins ; and it greatly fa- 
cilitates the operation to have the eclges 
of the wound drawn apart, and the bot- 
tom well cleansed of blood. A few 
fibres of the constrictor muscle of the 
pharynx are to be separated, and the 
glosso-pharyngeal nerve is then exposed. 
The nerve being insulated, it is desira- 
ble to divide it near its exit from the 
cranium, so as to comprise all its fila- 
ments. If the nerve be pricked before 
it is divided, the animal neither shews 
any signs of pain, nor is the tongue con- 
vulsed ; the same is observed in actu- 
ally dividing the nerve. 

The effect which ensues is the com- 
plete loss of taste, whilst the mo' ions 
and the sense of feeling of the tongue 
remain. 

As soon as the dog had a little reco- 
vered himself after the operation of the 
division of the glosso-pharyngeal nerves, 
he licked up some water, and ate as 
freely as if no injury had been done to 
him. The animal had no other guide 
than the sense of smell in the choice of 
his food, so that he will equally take into 
his mouth disagreeable and liurtful sub- 
stances as wellaspleasantand«ln)lesome. 
The dog after this experiment ate with 
equal voracity plain meat as well as 
that imbued with colocynth, and equally 
drauk the plain milk and that reiulered 
bitter by colocynth. The dog not only 
devoured a piece of meat which had 
been beaten up with some colocynth, 
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but even lapped up the remainder of the 
licjuid in tlie plate. 

Similar experiments were made at 
the same time « itli a dog- whose ling-ual 
nerves of the fifth pair had been divided. 
After tills latter animal had caught in 
his mouth several pieces of plain meat 
which were thrown to him, he readily 
took in the same maimer a piece with 
the bitter flavour; but he had scarcely 
got it into his throat before he was 
seized with vomiting, and he rejected 
this piece. A most remarkable contrast 
between the dogs was now observed ; 
for the animal whose glosso-pharyngeal 
ner\cs were divided, immediately ate 
this rejected piece of meat. Neverthe- 
less, this latter animal still preserved 
his sense of feeling- in the tongue j for 
immediately on its being pricked the dog 
ho« led, and attemjjted to run away. 

If, then, the division of the glosso- 
pharyngeal nerves causes a loss of the 
sense of taste, tiiere can be no doubt but 
that this sense depentis on that nerve, to 
which, therefore, properly belongs the 
th\e oi' r/iistatori/ nerve; and if the di- 
vision of these nerves causes no inipair- 
meut of the motions of the tongue, nor 
of the sense of feeling-, it is likewise cer- 
tain that these functions do not at all 
depend upon these glosso-pharyngeal 
nerves. 

In fact, when the glosso-pharyngeal 
nerve is diligently examined, either in 
man or animals, as in the dog- upon 
which these experiments were princi- 
pally performed, it appears that, with- 
out giving oft' a single filament to the 
muscles through which it passes, the 
nerve is entirely distributed to the mu- 
cous membi-ane of the tongue and to 
the surrounding- parts, which, in com- 
mon with the tongue, enjoy the sense of 
taste : this sense is most exquisite there, 
where the filaments of the nerve are 
most abundant — that is, towards the 
base of the tongue. 

In this manner, then, having esta- 
blished that the gustatory functions be- 
long- to the glosso-pharyngeal nerves, it 
appears that many phenomena of inti- 
mate sympathy which exist between the 
tongue and the stomach, are in this way 
much more easily and directly explained 
than was done by assigning the sense of 
taste to the lingual branch of the fifth 
pair. 

" From these experiments upon the 
tongue, it is at last shewn, if I do not 
deceive myself," says Panizza, " that 


each of its nerves belonging to the cere- 
bro-spinal axis presides exclusively 
over one function, and that each in turn 
assists the other to accomplish a won- 
derful variety of effects. So entirely is 
it true, that nature, who is so complicat- 
ed and \ aricd in her operations, is most 
simple in the means she emjtloys." 

The communication between the in- 
tercostal and spinal nerves has long- 
been a subject of dispute among anato- 
mists ; some asserting that the intercos- 
tal only unites with a filament of the 
anterior root of the spinal nerves; 
others, on the contrary, that it unites 
with the posterior root; while others 
again maintain that there is union with 
the filaments of both nerves. 

Such discrepancies can only arise 
from one of two causes — either that the 
law of communication is not constant, 
in the various modes above stated, or 
more probably that the inquiries have 
not been conducted with all the neces- 
sary care and accuracy. Now as the 
point of communication between the in- 
tercostal and the spinal nerves varies in 
different subjects, taking place in some 
close to the spinal ganglion, whilst in 
others it is at a greater or less distance, 
so there can be no doubt but that, in or- 
der to throw light upon this controversy, 
it Mould be convenient to take for exa- 
mination those instances where the 
union is near to the ganglion, rather 
than others where it takes place at a dis- 
tance ; because in the former the two 
filaments of the roots being still un- 
united, the insertion of the branch of 
communication is manifest ; whereas in 
the latter, the same filaments being al- 
ready interwoven in a thousand direc- 
tions, it becomes exceedingly difficult, if 
not impossible, to certify to which this 
said branch unites itself By repeated 
observations, Panizza has convinced 
himself that both the roots of the spi- 
nal nerves take part in the communica- 
tion with the intercostal. The celebrat- 
ed Scarpa made this known fifty-four 
years ago, in his " Anatomicarum An- 
notationum," lib. i. sect. 11, p. 18, in 
these words : — " Vidi auteni in quolibet 
nervo spinalifilaquaedam anticae radicis, 
qucedam posticie paulo infra ganglion 
a trunco spinali abscedere et versus ejus 
anteriorem faciem in rnium ramum 
communi involucro mcmbranaceo vesti- 
tum convenire, qui intercostalem de- 
nique accedebat." The observations of 
Soemmering agree wilb this, and he 
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thus expresses himself (De Corporis 
Humani Fabrica, vol. iv. p. 148) : — 
" Posterior nervorum spinalium radix 
formato g-anglio, cum priore radice in 
unum nervum colligitnr, nt ad forman- 
dum nervum sjmpathicum amboe radices 
et posterior et prior conferant. Non- 
nunquam re festiuantius explorata, ramis 
ex priore radice potissimiim oriundis, 
constructus videtur, curatiur antem dis- 
quisitio hunc opinionem refellit." 

In the Anatomical Museum of the 
University of Pavia, there are preserved 
the preparations wbicli clearly demon- 
strate the fact that the filaments of com- 
munication of the intercostal with the 
spinal nerves are partly joined to the 
anterioi- and partly to the ])ostcrior root. 

With respect to the opinion hitherto 

t)revalent amongst anatomists, that the 
)ranches of the first cervical ganglion 
of the intercostal, which ascend along 
the carotid artery and enter the 
cavernous sinus, communicate with 
the sixth pair of the cerebral nerves, 
Panizza maintains that sucli opinion 
is not quite correct. From repeat- 
ed dissections, he affirms that these 
branches of the intercostal, witliout the 
least communication with the sixth, 
merely attach tliemselves and wind 
themselves tightly round the nerve ; so 
that by careful manipulation these 
branches may be detached from the 
iif rve without any lesion of continuity. 
The following is a concise statement 
of the results of experiments upon the 
seventh or communicating nerve of the 
face. 

The horse and the rabbit vvere the 
two animals upon which Panizza per- 
formed the section of the communicat- 
ing facial nerve, considering them as 
most suitable, on account of the great 
mobility of their lips and the synchro- 
nous motion of the nostrils, with that of 
respiration, being very evident in them. 
Having made a suitable incision in the 
skin of the rabbit, from the i-oot of the 
zygoma to the angle of the jaw, and 
having made down to the masseter mus- 
cle, the nerve is seen resting transversely 
on this muscle, and in front of" the an- 
terior edge of the parotid. The nerve 
being exposed, and a blunt-pointed 
curved needle being jjassed under it, 
the nerve is thus insulated from the 
muscle and then divided with a sharp 
pair of scissars. The following occur- 
rences are then observed : — 

(I.) That the corresponding nostril, 


as well as the lij), remain inclined and 
drawn towards the opposite side. (2.) 
The nostril, instead of being moveable 
according to the rhythm of respiration, 
remains closed and motionless, except 
that a certain motion of the entire car- 
tilage of the nostril is observed, which 
is probably transmitted from the other 
nostril, wliere the movements are most 
manifest. 

The communicating facial nerve of 
the opposite side was then divided, and 
immediately the nostrils and upper lip 
fell into a complete and permanent state 
of immobility. Nevertheless, sensation 
remained uninjured, so that when the 
upjjer-lip was touclicd with a needle 
the animal was instantly annoyed by 
the pain. This proof of sensation was 
equally manifested when the division of 
only one nerve was made, whether the 
]n-ick was made on the side where the 
neive was divided or on that which was 
undivided. Having properly secured a 
horse, and made an incision from the 
most prominent part of the zyg'oma to- 
wards the angle of the jaw, in a line 
parallel to the posterior margin of the 
ramus, the facial nerve is very soon ex- 
posed, at first covered by the anterior 
edge of the parotid gland, and then di- 
vided into two branches it traveises the 
masseter muscle. A curved needle and 
thread is to be passed under both 
branches, and care must be taken to di- 
vide both without wounding the artery 
between tliem. The animal gives signs 
of suflTering- at the moment of division 
of the nerves, and the following effects 
are then observed : — A total absence of 
motion of the corresponding nostril and 
part of the lips, which become pendu- 
lous and inchued towards the opposite 
side : this is very observable in the 
lower-lip. The division of the nerve of 
the opposite side is then to be made : 
tliis occasions pain, and all motion of 
the nostrils ceases, although it was 
particularly manifest in Panizza's ex- 
j)eriment befoie the o])eration, because 
the horse was short-winded. 

The ingress of the air in inspira- 
tion became so difficult that it appeared 
as if the animal would be suflbcated ; 
which certainly would have happened 
if it had not been killed. The lips were 
paralysed and pendulous, so that all the 
incisor teeth of the lower jaw were ex- 
])osed to view" ; nevertheless, t be sensi- 
bility of these parts remained most 
acute." 
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The great sensibility wl)icli tbe ani- 
mal shewed, both upon touchin^^ and 
dividing- the facial nerve in front of tbe 
parotid g'land, led to tbe suspicion that 
some communication between it and 
the fifth pair must exist. After having- 
examined tbe nerve from this point of 
division as far as the foramen stylo- 
mastoideum, it was discovered that be- 
nea h tbe parotid gland a large branch 
of the third division of tbe fifth was 
iniited to the facial nerve, so that the 
section of this latter at the usual point 
included tliat of the fomier. In all 
subsequent experiments care was taken 
to perform the division of tbe facial 
nerve before its communication with the 
fifth : this operation is extremely diffi. 
cult and delicate, on account of the 
number of considerable veins which are 
collected together beneath the parotid 
gland and around the nerve. This 
same communication between the two 
nerves takes place also in the rabbit, the 
dog", and tbe ox: it is impossible to 
make this division of the nerve on the 
rabbit, on account of the fatal btemor- 
rhag-e, but with care it may be per- 
formed on the horse. 

Tbe animal g-ives no sig-ns of pain in 
the division of the communicating nerve 
of the face at this point. The loss of 
muscular power of the nostril and lips 
of the wounded side is immediate and 
striking- ; and w lien the nerve of the 
opposite side is divided, there is com- 
plete paralysis of the nostrils and lips, 
which bang- pendulous, and tbe respira- 
tion becomes embarrassed on account 
of tbe closure of the nostrils. 

Professor Panizza describes the ef- 
fects of the division cf the branch of 
the fifth pair, upon its emergence from 
the infra-orbitary foramen on both sides. 
These eflfects were, pain produced by 
the division of the nerve, and a com- 
plete loss of sensation of the parts 
around the nostrils and of the upper 
lip; nevertheless the motion of these 
parts continued. The motions of the 
nostrils remained perfect, but those of 
the upper lip were no longer regular, 
nor adequate to the prehension of the 
food, nor to co-operate in mastication 
nor drinking. The reason of the dif- 
ference between the effects which are 
observed in the motions of tbe nostrils 
and tbose of tbe uj)per lip, after the 
loss of sensation from division of the 
fifth pair, is (according to Panizza) that 
the movements of the first are, as it 


were, associated with a series of instinc- 
tive motions, which are accomplished 
independent of tlie will ; whereas the 
second, being voluntary, cease to be re- 
gular as soon as the influence of the 
will ceases in them ; and this influence 
must necessarily become less in a part 
which no longer feels the contact of 
bodies, and is itself no longer felt. 

If, however, tbe branch of the fiftli 
united to the facial nerve remains undi- 
vided, when the animal thrusts his 
muzzle into the w ater, on account of 
the remaining sensation above tbe upper 
lip, he will drink, although the lip itself 
be perfectly insensible. 


DR. REID'S EXPERIMENTS ON 
IRRITABILITY. 

DR. Alison's reply to mr. j. w. earle. 

To the Editor of the Medical Gazette. 
Sir, 

As some ofyour readers may be led by tbe 
letter of Mr. Earle, published in your 
number of the 5th inst., to suppose that 
there had been some incorrect or disinge- 
nuous proceeding on the part of the 
Committee of the British Association, ap- 
pointed at the meeting of last year to 
report on the experiments of Dr. Reid 
on the connexion of irritability with 
nerves, of which I was convener, I 
think it necessary to trouble you with 
the following statement. 

It is quite true that Dr. Reid and Dr. 
Allen Thomson, who had undertaken 
to repeat the experiments, could not 
make the necessary preparations for do- 
ing so during the time tliat the Associ- 
ation remained in Edinburgh, and 
therefore that the repetition of the ex- 
periment was not witnessed by those 
members of the Committee who reside 
in London. But the Committee com- 
prised also Dr. Allen Thomson and my- 
self, as well as Dr. Reid. If Dr. 
Reid's own name docs not appear as a 
member of the Committee, I believe it is 
merely owing to the circumstance that 
he had not arrived in town and joined 
the A.ssociation on the day vi hen the ac- 
count of his experiments was read and 
discussed. I mentioned to one or more 
of the gentlemen from London (mem- 
bei-s of the Committee), that the Edin- 
burgh members of it M ould repeat the ex* 
periraeuts and make a report ; and, ac- 
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cording' to my recollection, the answer 
was, that as Dr. Thomson was the onlj 
member of the section who had sug'- 
o-ested doubts as to the accuracy of the 
experiments, any report on tlieir repe- 
tition, on wbich he and I, as well as 
Dr. Reid, should agree, would be satis- 
factory. 

The experiments were accordingly 
repeated on frogs, in my presence, by 
Dr. Allen Thomson and Dr. Rcid ; and 
the first paragraph at page 674 of the 
Fourth Report of the Association (and 
of which the foot-note at page 673 
ought to have been printed as part), 
was drawn up by Dr. Thomson and 
myself, after we had witnessed them ; 
and is really, therefore, tlie report of 
that quorum of the Committee wliicli 
remained in Ediubuigh. In the cir- 
cumstances above stated, I did not 
think it necessary to give the London 
members the trouble of meeting toge- 
ther to receive it, before sending it to 
the Secretary of the Association. 

It is then said, that " the accuracy of 
Dr. Reid's statement as to the great di- 
minution, or apparent exhaustion, of 
the irritability of the muscles under the 
influence of the galvanism, and the sub- 
sequent recovery of their power, not- 
withstanding the division of all their 
nerves, was satisfactorily established." 
That Dr. Thomson suspected that the 
apparent loss of power in the muscles 
under that process might depend, not 
on the circumstance of repeated excite- 
ment, but on some degree of injury to 
their texture from the action of the salt 
water used to moisten them, or some 
other unobserved circumstance; but that 
as the fact of the recovery of the power 
notwithstanding the division of the 
nerves, not the cause of the diminution 
or loss of the power, was the poiut on 
which the inference drawn from these 
experiments rested, that inference might 
be held to be sufficiently justified. 

I am sorry that Mr. Earle should 
think me " singularly infelicitous in 
drawing inferences from experiments;" 
but as I have thus seen that the irrita- 
bility of muscles, after it has been al- 
most completely extinguished, may be 
perfectly recovered, notwithstanding 
that their nerves had been divided, and 
their sensibility and voluntary power 
lost, I confess that I cannot sec how it 
can be maintained that the irritability 
of muscles is dependent on an intiuence 
or energy continually flowing to them 


through their nerves, or part of their 
nerves, from the brain or spinal cord. 

The other reasons which have led me 
to assent to the doctrine of Haller, of 
Dr. Wilson Philip, and many others, of 
the independence of muscular irritability 
of any snclj influence, and those which 
have led me to dissent from the doc- 
trine of Dr. Wilson Philip, of the depen- 
dence of secretion on such influence, 
have been pretty fully stated in my 
Outlines of Physiology* ; and as I have 
observed no new fact in Mr. Earle's 
book which seems to me to invalidate 
either of these opinions, with the excep- 
tion of the result of his repetition and 
extension of Dr. Wilson Philip's 32d 
ex])eriment, — the inference from which 
is, I think, completely set aside by these 
experiments of Dr. Reid, — it would be 
wrong for me to occupy your pages 
with any farther discussion of the sub- 
ject. — I have the honour to be, sir. 
Your very obedient servant, 

W. P. Alison. 

Edinburgh, Sept. 14, 1S35. 
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•' L'Auteur se tue a allonger ce que le lecteur se 
tue a abr^ger." — D'Alembert. 


A Treatise on Hydrocephalus, or Water 
in the Brain ; with the most success- 
ful Modes of Treatment. By Wm. 
Griffith, Member of the Royal 
College of Surgeons, &c. &c. &c. 

" I SAT down, and finding the best 
things remained to be said on the wrong 
side, I lesolved to write a book that 
should be wholly netv," said George 
Primrose. " And what did the learned 
world say to your paradoxes ?" demand- 
ed the Vicar. " Sir, the learned world 
said nothing at all to my paradoxes ; 
nothing at all, sir!" The learned world 
of this day is more polite; and we 
vvould inquire of Mr. Griffith whether 
the resolution to be "wholly new"insti- 
gat( d him to compile a four-shillings 
brochure on that much-neglected, ill- 
understood malady, called ' water ou 
the brain?' We would g-o further, and 
ask if he believes, or if any good-na- 
tured friend hath told him, that his 
treatise is aught else than a clumsy rifa- 

* Pages 9 and 05, of second edition. 
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cinieiito of much tliat has heen said and 
sung- for the hist three hundred jears? 

This disease is one of many of which 
a hetter intelligence and more success- 
ful treatment are to be desired ; and we 
fear they will each remain in the cate- 
g-ory of things coveted. However, be 
it so or not, assuredly our author has 
not diminislied our wants by supplying' 
them. Of the nature, causes, and treat- 
ment of hydrocephalus, an abstract 
w ere a treatise ; of Mr. Griffith's pro- 
duction, an analysis were the sha- 
dow of a shade. The " cacoethes" is 
venial when the lucubrations are gra- 
tuitous ; but 4s. for eighty-five l2mo. 
wide-margined, large-typed pag-es, is a 
high price for the views, correct or ex- 
])loded, which are household with ap- 
jnentices. 

Can the author claim credit for a sin- 
gle thought, hypothesis, fact, or opinion, 
of which the reader was not before pos- 
sessed by any writer, from Buchan's 
Domestic Medicine to Underwood's 
Treatise •■' The thing' is really unwor- 
thy of notice, but for the purpose of 
discouraging- similar attempts, and the 
sin against good taste iu tue classical 
fragmenta indulg'ed in by medical 
writers. 

To ])edantry of all kinds we have a 
radical objection, but pedautrj' without 
learning is worse than even the cant of 
criticism. The mere fact of a quota- 
tion, or even a page and line reference, 
so far from proving- an intimate friend- 
ship with an author, does not convict 
of even a nodding' acquaintance. — " 1 
was not aware you knew his lordship," 
said a confiding' man to his com- 
panion, who had just saluted a public 
character in the park. " Why, to tell 
you the truth, T did not know it my- 
self '." was the reply. 

Pray what occasion was there forg-ir- 
ing bregma (a teclinical term) in Greek 
characters ? These things are unworthy 
of a practical writer ; they are not the cle- 
liramenta doctrime, but rather like the 
deliberate impromptus indulged in by a 
dull vivacity. So much for manner ; 
now for matter. Is the author serious iu 
saying, 

" Among the various departments of 
medical knowledge, none is more in- 
structive, or more essential to the medi- 
cal practitioner, than that of pathologi- 
cal auatomy. By it we are enabled to 
trace both the nature and the exact seat 
of a disease, and thus to treat it with 


greater prospect of success, the more 
accurately we understand the precise 
tissue or organ aflected, as well as its 
precise character." 

By pathological anatomy we are not 
" enabled to trace both the nature and 
exact seat of a disease." We challenge 
him to show that morbid anatomy has 
suggested a single remedy ; aiul we 
affirm, without fear of disproof from 
Mr. Griffith, that the pathology best 
understood is most frequently of diseases 
least medicable — oftener incurable. 

If we rightly interpret page 52, it is 
there inferred that the abstraction of 
serum by vesication acts by drawing- ofl' 
the effused fluid ! This is the popular 
notion. To call the tartrate of anti- 
mony " a combination of antimony with 
tartaric acid," is comical chemistry ; it 
is a triple salt ; its third component is 
potass. 

The following we take to be a heresy 
current only among nurses : — 

" Local bleeding, when carried to a 
certain extent, produces this effect, but 
the more immediate way of obtaining 
this purjiose is that of venesection. Yet 
though this mode of subduing the inor- 
dinate power of the heart may be, and 
indeed not infrequently is, the most cer- 
tain and advisable method of accom- 
plishing it, it is only justifiable in ex- 
treme cases, and after other means have 
failed : children bear the loss of blood 
badly ; and it requires much circum- 
spection whenever we have recourse to a 
general bleeding." 

On the above we would remark, that 
no mode of subduing- inflammation is so 
" manageable" as bloodletting ; that 
among the agents for the same purpose, 
viz. the subduction of inflammation, 
none are so uncertain and insufficient as 
diaphoretics, useful though they be ; 
that general bloodletting- in acute in- 
flammation ought not to be adopted as a 
dernier, but as a premier resort ; and 
that it should be adopted before other 
means be tried, not after they have 
failed. 

" The febrile symptoms are to be 
combatted by antimony, which, besides 
its eflect on the general system, has 
much efficacy and power in abating the 
inflammatory state of the inner surface 
of the intestines." 

We may also add, that it is potent iu 
irritating " the inner surface of the 
intestines." Who, when the mucous 
membrane is knowu to be inflamed, 
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thinks of giving- tartarized antimony? 
Not Broussais, nor even his antaaconist, 
Louis; nor a Brunnonian, the antithesis 
of both. No drii^ so much as the tar- 
trate requires extreme caution in its ex- 
hibition. It is often unsafe, and fre- 
quently inadmissible : moreover, its sa- 
lutary effects are much more conspicu- 
ous in affections of tbe lung's than of 
any other organ. The cerebral affec- 
tions of children are for the most part 
cursed with an irritability of the sto- 
mach, precluding' the useful employ- 
ment of^any medicine. 

The soundness of the theory (pag-e 
69) of the repulsion of tinea capitis 
" ])roducing hydrocephalus," which was 
cured by " reproducing''^ the eruption, 
we hold to be apocryphal. 

The remittent fever of infants is not 
to be cured by " having- recourse to the 
virtues of cinchona in some of its forms," 
any moi-e than is the same named, but 
very different, disease of adults. 

The following — 

" The application of paracentesis as a 
method of cure of spina bifida, has long' 
been successfully practised by one 
whose skill as an operator stands unri- 
valled"— 

surprises us not a little. Does the au- 
thor know how rarely this disease is 
cured, if at all P Is he aware that 
emptying' the sac will not restore the 
deficient bodies of two, three, or more 
vertebrse ? 

In our valediction to Mr. Griffith, we 
beg- to assure him we have no hostility 
to any attempt to add to the public 
store of science; but we cannot consent 
that its revenue shall be cheated by 
paying the same tribute twice over. 


A Dictionary of Terms used in Medi- 
cine and the Collateral Sciences. By 
R. D. HoBLVN, M.A. Oxon. 

We are satisfied from a careful inspec- 
tion of this compendious volume, that 
it is well adapted for the use of students. 
It contains, in a concise form, as com- 
plete a glossary as we have yet met 
with of the terms used in medicine, — not 
only those in common use, but most of 
the more recent and less familiar names 
introduced by modern writers into Morks 
connected with the medical sciences. 
The etymologies, also, are in g-eneral 
conectly and carcfuUv given, without 
pedantry or ostentation ; and we are 


very much pleased with the attempt 
made by the author to simplify his work, 
by arranging alphabetically under the 
several heads — Algia, Odyne, Oid, 
Tome, Agra, &c. — the derivatives, con- 
cerning the meaning of which the pupil 
may require to be informed. 

Another judicious peculiarity in the 
work is the introduction of tabular 
views of different subjects, which are at 
once comprehensive and satisfactory. 
Thus, under the heads of Physiology, 
Poison, Eye, &c. will be found classifi- 
cations which seem likely to be highly 
useful. 

Nor, though the volume be of mode- 
rate compass, must it be supposed that it 
is a mere word-book, made up of syno- 
nyms and meagre definitions ; it is, on 
the contrary, an extremely interesting' 
manual, containing far more than could 
possibly be anticipated previous to an 
examination. In short, the printer, as 
well as the compiler, by adopting- a 
beautiful and condensed typography, 
has managed to present us with much 
excellent matter in little space ; and the 
result is a production which, though we 
do not vouch for its absolute complete- 
ness, or mayhap correctness, is most 
unquestionably deserving- of our strong- 
commendation. 


MEDICAL GAZETTE. 

Saturday, Sept. 26, 1835. 

" Licet omnibus, licet etiam mihi, digtiitatem 
Artrs 3Iedicce tueri ; potestas inodo veiiiendi iu 
publicum sit, dicendi periculum iion reciiso." 

CiCKRO. 

THE OPENING SESSION— A FEW 

WORDS TO STUDENTS. 
The bustle of the schools begins afresh. 
Ere another number of our journal shall 
have come forth, a new medical ses- 
sion will have commenced ; all the esta- 
blishments for teaching in the metropo- 
lis and throughout the country will 
have opened once more, and proceeded 
to business. 

And who can say that there is any lack 
of those establishments ? Judging from 
the numerous advertisements on our 
wraj)pers foi- the last mouth or two, and 
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more particularly from the prodig-ious 
array on the present occasion, we should 
think that there would be far more chance 
of a failure in the number of pupils than 
in that of teachers. We never recollect 
having- seen the announcements of the 
different schools more attractive as well 
as numerous, nor the promise of their 
performances more likely to be satis- 
factorily fulfilled. Whether we look 
at tlie guarantee afforded by the name 
and character of the several institu- 
tions, or the reputation of most of 
the individuals engaged in the busi- 
ness of lecturing", we cannot fail to 
be impressed with a strong- idea of 
the efficiency of the Englisli system 
of communicating- medical knowledge. 
But our purpose is less to notice the 
qualifications and circumstances of the 
teachers than the interests of those to 
be taught. A word or two may not be 
misapplied on this subject. 

With regard to the order in which the 
different courses of lectures are to be 
pursued, the regulations of the Society 
of Apothecaries and of the College of 
Surgeons leave but little choice, and 
the succession of study which they en- 
join (though we do not approve of some 
of the very recent innovations) is on 
the whole good. Anatomy, the foun- 
dation of medical science, naturally and 
properly comes first : but it is to be ap- 
prehended that the student is too often 
taught to rcg-ard it as comprising the 
whole sum of what he has to learn — as 
if it were not only the first step, but also 
the last. This is a great mistake. 
Mere anatomy is only a mechanical art, 
and the most perfect acquaintance with 
it is little more than an eflbrt of me- 
mory. If the student stop short, and 
limit his application to anatomy alone, 
he will find that he has acquired little 
more than an extended nomenclature. 
Of the great importance of anatomy no 
doubt can be entertained ; but its value 
is entirely relative : it is of use only as 


it is subservient to practice; and it is 
only when it forms the ground-work of 
physiological and pathological deduc- 
tions that it assumes the rank to which 
it is justly entitled. 

Simultaneously with anatomy, and 
with a similar view of at once laying a 
solid foundation and generating a habit 
of sound mental discipline, Chemistrj' is 
enjoined to be studied. This, which is 
generally allowed to be, perhaps, the 
most interesting and beautiful of the 
natural sciences, bears a very close con- 
nexion to medicine in several of its 
branches : it assists the physiologist in 
explaining- the phenomena of the healthy 
functions — it unfolds to the pathologist 
the composition of diseased products — 
and, what is perhaps the most important 
of all, it points out to the practitioner 
many and most valuable i-emedies. 
Chemistry, in fact, is not only desira- 
ble as facilitating medical knowledge, 
but is absolutely essential to the proper 
combining of medicines in prescribing, 
and pi'oper compounding of them in 
dispensing. In the study of Toxico- 
logy, also — a branch which has long 
been an object of attention, but of late 
ycai-s has acquired a degree of impor- 
tance almost unequalled — but faw steps 
can be made without a competent 
knowledge of the principles and prac- 
tice of chemistry. 

Then there is another preparatory 
branch of medical science which de- 
mands the student's best attention : we 
mean the study of Materia Medica 
and Therapeutics. It was formerly 
tlie custom for pupils to attend lec- 
tures on the practice of physic, in 
which they were taught the names 
of various medicines, as applica- 
ble to the cure of diseases ; but of 
the medicines themselves, their nature, 
their modes of action, their proper doses, 
or their very appearance, they were left 
in profound ignorance, — unless the 
teacher digressed esery now and then to 
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make brief statements, whicb were both 
iusufficient for the student's purpose, 
and foreign from the business of the 
course. It is now more wisely ordered 
that pharmacology shall be studied as 
a separate and preliminary branch of 
medical knowledge. When the student 
is once acquainted with the substances 
nsed in medicine — their natural history, 
their iiifluence on the body, their appro- 
priate forms of exhibition, and other 
properties — then, and not till then, is he 
qualified to listen with advantage to the 
history of disease and its treatment. 

Of the other courses which the stu- 
dent has to attend — such as those on the 
Practice of Physic and Surgery, on 
Midwifery, on Forensic Medicine, (Sec. 
— we deem it needless here to speak ; 
their nature and objects will be fully 
laid down in the introductory lec- 
tures delivered by the teachers in their 
respective departments. We have been 
only anxious to say a few words regard- 
ing the proper mode of making an ap- 
proach to the temple of medical science, 
and of passing its threshold with due 
formality and appropriate preparation. 

But having said thus much respect- 
ing the matter with which the student 
is about to be occupied, it may not be 
out of place to add something respect- 
ing the manner in which he ought to 
conduct himself in the schools. His 
own disinterested and uninfluenced 
good sense will dictate to him, that 
above all thing's respect for his teacher, 
and a certain « illingness to leani, are to 
be observed. He w ill recollect that he 
enters the theatre of instruction not so 
much to criticise as to learn ; and that 
before he is competent to exercise the 
office of critic he should be possessed of 
an ample fund of sound information. 
All this will be immediately admitted 
by the well-disposed : we only allude to 
it here because we see with regret that 
tbe opposite course of behaviour is in- 
culcated by certain self-appointed 


guides and pretended friends of the 
student : these persons, upon a nearer 
acquaintance, will be found to be a set 
of designing knaves, who have purposes 
of their own to carry. They will be 
found, in general, to act as jackalls for 
certain institutions : their practice is in- 
variably to cry up these, at the expense 
of all the other establishments of the 
metropolis. But their gross partiality 
betrays them ; and the hostility they 
manifest against some of the most re- 
spectable quarters, strips them of the 
disguise with which they would mask 
their designs. Those who are about to 
enter on their studies at this season 
must be on their guard against such 
hypocritical advisers ; they should ex- 
ercise their judgment and best discre- 
tion, aided by the experience of their 
tried friends, in selecting the place in 
which their studies are to be pursued. 
Every inquiry should be made, and as 
far as possible every satisfaction ob- 
tained, regarding the character and pre- 
tensions of those who set themselves 
forward as the guardians and mentors 
of the pupil ; and in this way, probably 
it will turn out that those will prove the 
least worthy of having confidence re- 
posed in them, who are most strongly 
advocated and patronized by the decep- 
tive pilots we allude to. 

We think it needless — we trust 
it is unnecessary — to point out to 
the student the inestimable value 
of industry and perseverance: with- 
out industry, and that of the most 
indefatigable kind, it is utterly im- 
])ossible for any man — no matter how 
great his genius may be— to rise above 
mediocrity in his vocation : with it, and 
by displaying an ardour in the pursuit 
of science (even though he be possessed 
of no more than moderate talents) he 
will soon acquire a right to lead in all 
the concerns of a profession of which he 
will have become an ornament and a 
supj)ort. 
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MEDICAL EVTDE>X'E AT IN- 
QUESTS. 
We have often had occasion to censure 
the sort of evidence given at coroners' 
inquests by persons wholly incompetent 
to the task, but who thrust themselves 
forward for the sake of the notoriety at- 
tached to an appearance before the pub- 
lic. But we fear there are others — 
practitioners even of a respectable stand- 
ing — who do themselves and the profes- 
sion no service by their occasional dis- 
plays at inquests. The question of in- 
fanticide seems to be a special stum- 
bling-block with tliem; and we only 
wonder (recurring so often as it does) 
that the parties do not take a little pains 
to get clear notions on the subject. An 
inquest took place at Brighton, about a 
week or ten days ago, on the body of 
an infiint found dead ; but though it 
w as clear that the child was maturely 
born, only two or three days before, and 
the jury was satisfied that it belonged to 
a young woman accused of the crime of 
destroj'ing it, the two surgeons who 
were examined were unable to say whe- 
ther the infant was born alive or not ; 
" nor did tliey think it possible for any 
one to give an opinion on the point." 
This, we must say, is rather curious ; 
at the same time that it is evidently 
neither very conducive to the interests of 
the community, or creditable to the cha- 
racter of the profession. We suspect, 
however, that the cause of the inability 
of these gentlemen to give an opinion, 
and the ground of their supposition that 
a satisfiictory decision could not be given 
on the point at issue, were simply a 
want of acquaintance with the matter : 
they surely could not have inquired, or 
experimented, or read upon the subject, 
or they would not have come so lamely 
off. We only wish that the newspaper 
report before us was more full as to 
what the medical witnesses did say ; 
though even as it is, it may perhaps be 
worth while, in another number, to re- 


vert to the case, and consider hovi- far 
we may be wan-anted, in similar in- 
stances, to give positive evidence re- 
garding the fact of being born alive. 

OUR ENSUING VOLUME. 
We take this opportunity of announcing 
that in our next number will be com- 
menced the valuable course of lectures 
on Materia Medica and Thera])eutics, 
delivered by Mr. Pereira at the Alders- 
gate School. The lectures will be con- 
densed and revised by the lecturer him- 
self, so as to comprehend within the 
space we can afford them in our next 
two volumes the matter of above one 
hundred discourses, as delivered in the 
theatre. The course will be richly illus- 
trated Avith wood engravings, executed 
bv the best artists ; and JVIr. Pereira's 
method of arrangement being the natu- 
ral-historical, the zoological pai-t more 
especially, comprising the comparative 
anatomy of all the animals which fur- 
nish medicinal substances, will be found 
to be the most interesting and complete 
ever offered to the profession in this 
country. Thus we intend to add to the 
svstematic courses of Medicine, Mid- 
wifery, Surgery, and other branches 
already published in the Medical 
Gazette, one on Pharmacology, which 
shall supply, in the most efficient man- 
ner, a desideratum that has hitherto ex- 
isted in every British periodical. 

GENERAL LYING-IN HOSPITAL. 

MIDWIFERY REPORTS. 
By Edward Rigby, M.D. F.L.S. &c. 

[Continued from page S63.] 

Dystocia from faulty condition of the soft parts. 
Of dystocia from faulty condition of the 
soft parts, as far as respects the obstacle 
which is thereby induced to the passage of 
the child, I shall offer two cases. Al- 
though very diHerent. they are both very 
interesting, and the first very rarely met 
with. 
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August 17th, 1834— Sarah Wilks, jet. 
26, delivered of a boy ; 6rst child. Came 
in this morning, at three o'clock ; the 
membranes had given way last night at 
eight. When admitted, the os iiteri was 
open to about the size of a half-crown 
piece ; the pains soon became regular, and 
the OS uteri gradually dilated ; mucus was 
freely secreted from the vagina., and every 
thing promised a s])eedy labour. Upon 
the first examination, there was an indis- 
tinct feeling of a placenta presentation ; 
upon the os uteri becoming further di- 
lated, a second examination was made, 
when the first impression yielded to that 
of its being a breech presentation. Two 
firm points, with a soft interspace, led one 
to this conclusion; but on making slight 
pressure on either firm point, a sensation 
of crepitation was felt, resembling that of 
stiff parchment when compressed; more- 
over, pulsation could be distinguished, 
and one was at length satisfied of a head 
being presented. Between three and four 
hours after admission, the head had 
descended, and began to bear upon the 
perineum ; the pains increased in force, 
and were quite strong enough to expel the 
head, but still it did not come. On pass- 
ing the fore finger into the vagina in the 
absence of a pain, and keeping it there dur- 
ing the accession of one, an obstructing 
cause was discovered, which completely 
prevented the delivery of a child: this 
proved to be a membranous band, running 
from the symphysis pubis down to the 
perineum, where it was attached, being 
connected with the nymphio above. At 
either point of its attachment it was 
broad, diminishing towards the centre, 
where it was about a quarter of an inch 
broad : it was dense, tough, and unyield- 
ing, except in a slight degree ; in the ab- 
sence of uterine action the fore finger 
could be hooked under it, and drawn 
slightly forwards. Dr. R. was sent for, 
and came immediately. Upon examina- 
tion, he recognized the nature of the ob- 
struction ; and as this was evidently 
the only obstruction to the child's delivery, 
he determined upon its immediate divi- 
sion. I therefore passed a probe-pointed 
bistoury, guarded by the finger, between it 
and the head, and divided it in the mid- 
dle. But little ha?morrhage followed ; and 
after two or three strong pains the woman 
was delivered. The placenta came away 
readily, but some haemorrhage occurred, 
which ceased on friction being made over 
the abdomen. The child's head was con- 
siderably indented and misshapen from 
the pressure exerted upon it by this anor- 
mal fibrous band. The indentation ran 
obliquely from about the middle of the 
right parietal bone and the left of the 
occipital bone ; the division of the band 


appeared to produce little pain. At noon 
of the same day she complained of much 
burning heat about the vagina ; this sub- 
sided towards evening, and an anodyne 
was given at bed-time. 

Monday, 18th Aug. — Had some slee]) 
during the night; but little pain or heat 
of vagina ; after-pains severe ; tongue 
moist ; skin warm and moist ; pulse 90 ; 
some thirst ; passes water freel}'. 

Tuesday, 21st Aug. — Doing well ; edges 
of wound dark and sloughy; but little 
constitutional excitement. 

Warm poultice to the wound. House 
medicine, p. r. n. 

Thursday, 21st Aug. — Was feverish 
yesterday, and had some medicine accord- 
ingly ; to-day the skin is cool ; tongue 
moist; bowels open; slough separating a 
little. 

Saturday, 23d Aug. — Sitting up in bed, 
very comfortable ; slough nearly separated; 
bowels regular; supply of milk copious. 

Tuesday, 26th Aug. — Slough sei)arated 
on Sunday ; edges of wound nearly cica- 
trized, and much retracted within the 
vagina. She sits up, and is in all respects 
as well as most patients at the same date 
of time. 

Sunday, Sept. 7th. — She goes out to- 
morrow. The edges of the divided band 
are cicatrized, and somewhat retracted, 
but not entirely lost to view. 

Remarks. — For this report I am also in- 
debted to my friend Mr. A. Dalrymple ; and 
the candour with which he has described the 
incorrect results of his two first examina- 
tions, has greatly added to the value of the 
case. At an early stage of labour, when 
the OS uteri was but little dilated, this 
band must have crossed it, and being now 
relaxed, was probably carried before the 
finger against the os uteri, and thus gave 
the sensation of a soft piece of placenta 
protruding. At the second examination 
the head was beginning to enter the va- 
gina, and was therefore crossed by the 
band, which not yet having been put upon 
the stretch, was doubtless considerably 
broader and softer than when I felt it. 
We can then see how it gave a mo- 
mentary impression of a breech presenta- 
tion : the feel of the tubera ischii, with the 
intermediate soft parts, being well simu- 
lated by the he<"id, thus crossed by a broad 
fleshy belt running from before backwards. 
The crepitating character of the cranial 
bones proves that they must have been 
very soft and yielding, and this of course 
added not a little to the difficulty of the 
diagnosis. Although thus firmly stretched, 
it was as thick in the middle as my little 
finger; it required several movements of 
the knife before it was divided, and this 
was accompanied with a distinct sound. 
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as when we cut throuijh a piece of tendon 
or fascia. We agreed tliat it was not neces- 
sary to remove the divided portions, ex- 
pecting that these would gradually die 
and slough oil' as the umbilical ct)rd docs, 
and the neck of a polypus when divided. 
The result confirmed our opinion. I need 
scarcely add that I had never seen a simi- 
lar case before, nor can I find one of the 
sort in 3Iauriceau, La 3Iotte, Giflard, Van 
Swieten, Richter, &c ; which shews that 
it belongs to the rarest anomalies of the 
sort. It strikes me, however, that I have 
seen a case somewhere recorded, but where 
I cannot now recollect. The original 
formation of this anormal band, and its 
condition in early life, would be a curious 
subject for speculation. 

The other case which belongs to dys- 
tocia from faulty condition of the soft, 
parts, is merely remarkable for the entire 
absence of laginal secretion, which cha- 
racterized it throughout. 

October 30th, 1834.— C. B., ret. 24, 
single; delivered of a boy; first child; 
first position. 

False pains came on three weeks before 
this time. Came in at 4 p.m., pain having 
commenced the previous evening at 7 
o'clock. Os uteri is dilated to the size of 
a five-shilling piece; the membranes dis- 
tended, but not ten^e; head presenting, 
not yet advanced within the brim of the 
pelvis; the vagina is not in the least re- 
laxed, and is very dry. 

10 A.M. — The pains are regular, but pro- 
duce little or no eflect; the membranes do 
not become tense, or protrude ; the pre- 
sentation not advancing ; vagina continues 
dry and rigid. She was placed over hot 
water for half an hour, and an enema ad- 
ministered, which relieved her bowels 
three times ; still no advancement of la- 
bour ; no relaxation. 30 drops of lauda- 
num and 20 of vin. antim. tart, were there- 
fore given, in the hopes of arresting the 
pains for a time. She vomited soon after 
having swallowed it, and no rest or quiet 
were procured. In the afternoon the os 
uteri was fully dilated, but without ad- 
vancement of the presentation or mem- 
branes, and no secretion of mucus. 

6 p. 51. — She has now become feverish, 
pulse quick, skin hot and dry ; she is very 
restless, and complained of feeling faint ; 
vagina hot and tender, though in conse- 
quence of the absence of mucous secretion 
touching has been carefully refrained from ; 
the internal as well as the external part 
are remarkably dry. She was bled ts 
faintness, not producing actual syncope, 
^xx. of blood having been drawn from the 
arm ; the piilse was by this means brought 
down, and the skin became cool. In two 


hours the pains were much increased, still 
there icas no vagimd secretion ; the membranes 
advanced into the vagina, and then rup- 
tured; the head came down, and was 
slowly protruded at 10 p.m., the parts 
continuing obstinately dry till the last, 
and so unyielding that laceration of the 
perineum took place, notwitlistanding the 
greatest care. The child was large. The 
placenta was detached in half an hour, 
without haemorrhage. 

Remarks. — This case is well worth 
the attention of the young practitioner; 
for it will show him how simple the 
treatment ought to be under such cir- 
cumstances, and how much mischief may 
be done where a different plan is adopt- 
ed. By the help of frequent and in- 
cautious examination, by neglect of the 
bleeding and other remedies employed, I 
have but little doubt but that she would 
have required the forceps during labour, 
and in all probability have been attacked 
with uterine inflammation. This case 
was under the management of my friend 
Mr. Nordblad, by whom the report was 
taken. The warm-bath being at that mo- 
ment out of order, must account for its 
not having been used. 

Dystocia from faulty condition of the expelling 
power. 

Of dystocia from a faulty state of the 
expelling powers, there are several cases 
which I must present to your notice. Of 
the more simple forms of this species of 
dystocia is the following. 

September 13, 183.5. — Mary Howell, £et. 
27, delivered of a boy; third child. Her 
pains commenced at 2 a.m. ; on her ad- 
mission at .5, the presentation could not 
be determined. The membranes ruptured 
at 2 P.M., when a fontanelle was felt to- 
wards the right sacro-iliac synchondrosis. 
Her pains were short and ineffective, at- 
tended with much suffering and powerful 
voluntary efforts. The os uteri little di- 
lated, its edge thin and hard ; lips pro- 
jecting and tumid ; vagina hot and ten- 
der, its secretion thin and scanty (she had 
not been much or incautiously touched) ; 
pulse contracted; the pains principally ab- 
dominal. I saw her at 4 p.m. and directed 
her to be bled to Jxvj., and to have nxxv. 
of liq. opii sedat. In half an hour the os 
uteri yielded completely, and the head 
came down ; the face evolved beneath the 
left ramus of the pubes, and turned rapidly 
to the left thigh and then to the peri- 
neum. 

The principal difference between this 
case and the preceding one is, that 
here the expelling powers were at fault. 
The pains were not genuine labour pains, 
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as is seen by their being chiefly abdomi- 
nal; the OS uteri there did not dilate, 
whereas in the otiier case nearly the sole 
cause of protraction rested in the remark- 
able dryness of the vagina, and absence of 
all mucous secretion. The position of the 
head was evidently the third passing into 
the second. I have quoted this case merely 
for the pui'pose of sliewing what a timely 
venesection can effect under such circum- 
stances. 

In the other cases of this species of dys- 
tocia the expelling powers have been 
chiefly at fault aj'tei- the birth of the child, 
producing retention of the placenta, with 
hiemorrhage and non-contraction of the 
uterus after labour. 

FRENCH ACADEMY of MEDICINE. 
OoR distinguished countryman, Mr. Crosse, 
ofNor\vich,whose valuable work on Urinary 
Diseases we lately had occasion to review, 
has been elected a Corresponding RIember 
of the Royal Academy of Bledicine of 
Paris ; — an honour to which his profes- 
sional reputation fully entitles him. 

PARISH MEDICAL HONOURS. 
It is at once amusing and lamentable to 
notice a contest at present jjending be- 
tween two surgeons of a metropolitan 
parish; the one the actual jiarish func- 
tionary, who wishes to be re-elected — the 
other an aspirant for insfriemPs appoint- 
ment. We have read the circulars issued 
by the parties, and know not whether to 
laugh or grieve at the humiliating position 
taken up by each of the competitors. One 
says, " the situation of parochial surgeon is 
one of honour, not of emolument :" " in 
aspiring to an oflice so responsible in its 
nature, and so important in its duties, / 
avfiw the prom]iti)ig of an honourable ambi- 
tion ." and accordingly he desires to be- 
come " the elected alleviator of the pains of 
suffering humanity!" The other, without 
dealing so much in the bombastic, is still 
sufliciently emphatic in expressing his 
strong desire to hold what he has : he ap- 
peals to the parishioners, and calls upon 
them to " withstand upon principle an at- 
tempt to remove from their service an 
oflicer against whom no abuse has been proved 
or suggested,'' &c. &c. Alas! that it should 
come to this « ith the members of a liberal 
profession — raising their little dust, and 
opposing one another tooth and nail, for 
^ the sake of an oflice without emolument, 
JT"' d the" honour" of which we are strongly 
}f ^posed to think is altogether in nvbibns ! 

mal^ LITERARY INTELLIGENCE. 
obliqTn the course of October will appear, in 
right volume 8vo., a Treatise on the Func- 
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tional and Structural Changes of the 
Liver, in the progress of disease; with 
numerous Cases, exhibiting the Invasion, 
Symptoms, Progress, and Treatment of 
Hepatic Disease in India. By W. E. E. 
Conwell, M.R.T.A. Surgeon of the Ma- 
dras Establishment. 8vo. 14s. 

NEW MEDICAL WORKS. 

Anatomy of the Regions interested in 
the Surgical Operations performed ujjou 
the Human Body; in a series of PlatC!, 
on India paper, the size of life. By J. 
Lebaudy, M.D. Folio, 1/. is. 

Botanical Tables, and Tables of Materia 
Medica. By W. K. Toase, F.L.S. 4to. 4s. 

APOTHECARIES' HALL. 

LIST OF GENTLEMEN WHO HAVE RECEIVED 
CERTIFICATES. 

September 24, 1835. 

Charles Ehvorthy Catcliffe, South Molton. 

Edwin Bliirtin, Chichester. 

George Lowdell, Brighton. 

William Hall Turner, Ash. 

George Smith, Dilhouse, near Stone. 

Edward BariilieUl Gardner, main's Cross. 

George Aunger niichell, Redruth. 

Samuel Wood, Shrewsbury. 

James Godfrey, Windsor. 

William Benjamin Carpenter, Bristol. 

George Newport, Chichester. 

WEEKLY ACCOUNT of BURIALS, 

F/wft Bills of Mortality, 5e/}f. 22, 1835. 


Abscess 

1 

Hoopine; Cough . 

fi 

Age and Debility . 

3/ 

Inflammation 

'JO 

Apoplexy 

il 

Bowels & Stomach 

1) 

Asthma 

10 

Brain 

3 

Cancer 

2 

Lungs and Pleura 

3 

Childbirth . 

3 

Insanity 

■2 

Consumption 

58 

Liver, diseased . 

■J 

Convulsions 

47 

Measles 
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Crou]) . 

I 

Mortification 

4 

Uenlitinn orTeethin 

;14 

Paralysis 

•J 

Diarrhcea 

a 

Rheumatism 

1 

Dropsy 

11 

.Small-Pox . 

20 

Dropsy on the Brain 

10 

Sore Throat and 


Epilepsy . . 

1 

Quinsey . 


Erysipelas . 

1 

Spasms 


Fever . 

8 

Stricture 


Fever, Scarlet 

6 

Thrush 


Fever, Typhus 

1 

Unknown Causes 

\o 

Gout . 

1 
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1 

Stillborn 

16 

Decrease of Buri; 
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NOTICE. 

We have to apologize to various corre- 
spondents whose papers we have been 
obliged to postpone ; but we hope to clear 
accounts with them upon opening our new 
volume. 

Wii-so.v &So.v,Printcis, 57,Skinner-St, Loiiilon. 
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(VOL. IT. FOR THE SESSION 1834-5.) 


Abercrombie, Dr. on the importance of 
the science of mind as a branch of medi- 
cal study, 703. 

Abortion, Dr. F. H. Ramsbotham on, 241. 

Absorbents, IMr. J. W.Earle on the functions 
of the, 33.T, 380. 

Acids, Messrs. Brett and Bird on the action 
of, on the blood, productive of certain 
new substances, 751. 

Acid, iodic, MM. Devergie and TauflBieb on 
the use of, as a test in cases of poisoning 
with sulphuric acid, 820. 

Activity versus apathy; state of the three 
corporations, 315. 

Adams's, Mr. report of cases of fracture 
treated at the London Hospital, with re- 
marks, 658, 757, 852. 

Affection, spasmodic, of the extremities, 
suspended by pregnancy, 286. 

After-pains, Dr. F. H. Ramsbotham on the 
treatment to be adopted when violent, 3. 

Albumen, Mr. Sandall on the tests of, in 
urine, 279. 

Aldis, Dr. note by, on insanity, and the 
treatment of lunatics, 192. 

■ ■ cases of delirium tremens relat- 
ed by, 525, 557. 

Alison, Dr. on Dr. Reid's experiments on 
the connexion between the nervous sys- 
tem and the irritability of muscles in 
living animals, 742 ; on the vital proper- 
ties of arteries leading to inflamed parts, 
743 ; on the causes of death in as- 
phyxia, 863 ; on irritability in connexion 
with the nerves, in reply to Mr. J. W. 
Earle, 887. 

Almonds, bitter, new principle in, 864. 

Amaurosis, Dr. Burke on the treatment of, 
76. 

Ames, Mr. on sarsaparilla, 155. 

Amputation, Mr. Smith on a case of, at the 
hip-joint, 551. 

Anderson, Mr. on the connexion of coagula- 
ble urine with organic disease of the 
heart, 17. 

Andral's, M. Clinique medicale, translated 
by Dr. Spillan, reviewed, 630. 


Aorta, aneurism of the, from rupture of the 
internal coat, Mr, Statham's case of, 
142. 

Asphyxia, Dr. Alison on the causes of death 
in, 863. 

Apothecaries' ball, list of gentlemen to 
whom certificates have been granted, 32, 
64, 128, 176, 208, 240, 288, 368, 464, 
496, 527, 560, 608,672,704,736,768, 
800, 832, 864, 896. 

Apothecaries, remuneration of, 56. 

society of, copy of the new 

regulations to be observed by students in- 
tending to qualify tliemselves to practise 
as apothecaries in England and Wales, 
170 ; editorial observations on the proba- 
ble effects of the new curriculum, 284, 523 ; 
official correspondence respecting, ib. ; 
annual report of the Court of Examiners, 
702 ; popularity of their late regulations, 
767 ; remarks on the new curriculum of- 
the, and on the apprenticeship system, 
420. 

Apoplexy, simple. Dr. Clendinning on a 
case of, 692 ; case of, and sudden death, 
from excessive repletion of the stomach, 
735. 

Aretffius, Dr. Badham on the physiology 
and pathology of, 623. 

Armstrong, Mr. account by, of an anomalous 
case of pregnancy in a syphilitic patient, 
in which the foetal bones were discharged 
by the rectum, 51 ; on a case in which 
mucous rale occurred after labour, 354. 

Arms, case of weakness of the, and numb- 
ness from the use of crutches, 286. 

Arsenic, poisoning with, Mr. Gallard on the 
chemical means of guarding against the 
crime, 191 ; Mr. Furley on its tendency 
to produce ptyalism, 790 ; on the eflBcacy 
of the hydrated tritoxide of, as an anti- 
dote for, 832. 

Artery, subclavian, account b^ Rlr. Earle 
of a case in which he placed a ligature on 
the, for a supposed aneurism, 514. 

Arteries, inflamed, Dr. Alison on the vital 
properties of, leading to inflamed parts, 
743. 
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Assegond's, M. Albert, manuel hygifenique et 
therapeutique, reviewed, 824. 

Association, medical, in Berkshire, letter 
from Mr. May, 361. 

in Kent, letter from 

Blr. Soulby, with a copy of the resolu- 
tions agreed to at a meeting of medical 
practitioners, 360. 

Attendance, medical, on the poor, under the 
provisions of the new Poor Law act, inju- 
rious to the character of the medical pro- 
fession, 127; editorial observations on the 
new system of parish appointments for, 
826. 

Auscultation, case illustrative of the occa- 
sional diflSculties of, 344. 

Aylesbury, copy of the memorial from, to 
the Poor- Law Commissioners, 495. 


B. 


Badham, Dr. David, on the sphygmometer, 
265 ; on the physiology and pathology of 
AretEBUs, 623. 

Professor, abridged summary of a 

course of lectures by, on the practice of 
medicine, with notes on a case of much 
interest to the pathologist and physician, 
573. 
Banner's, Mr. report of cases treated in the 

Liverpool Northern Hospital, 876. 
Bark, decoction of, recommended as an an- 
tidote for an over-dose of tartar emetic, 
703. 
Baron, Dr. on the sources from which the 
supplies of vaccine lymph have been ob- 
tained, 230. 
Barber, Mr. on the injury to the profession 
of the provisions under the new Poor-Law 
act, for attendance and advice to the 
poor, 127. 
Baths, fumigating, remarks on the abuse of, 

558. 
Baumes, M. on the apparition of gaseous 
fluids in the unhealthy state of the human 
body, 82. 
Berkshire petition against the present P oo r 

Law arrangements, copy of, 556. 
Eerzelius, notice of, 736. 
Bladder, removal of a catheter from the, in 

a female, by Mr. M'Nab, 601. 
Blizard, Sir William, notice of the death of, 

800 
Blood, Dr. David Badham on the, 625 ; 
Messrs.BrettandBirdonthecolouringprin- 
ciple of the, 564 ; and on the action of acids 
on the, productive of certain new substances, 
751 ; Dr. G. Burrows's pathological ob- 
servations on the, being the Croonian lec- 
tures delivered at the College of Physi- 
cians, ]\Iay 1835, 647 ; on the stagnation 
and coagulation of the, in the veins, 
and changes observed to take place in the 
coagula, 678 ; description of the changes 


which take place in the blood when it is 
effused from its proper vessels, 710; Dr. 
Charles Williams on the changes pro- 
duced in the, in the course of its circula- 
tion, 718: — composition of the blood, ib.; 
on the changes of this fluid produced by 
the function of respiration, 745, 783, 
807 ; on the changes produced in the 
blood by the processes of assimilation and 
secretion, 842 ; on the changes produced 
in the blood by the assimilation of chyle, 
843; on the changes produced in the 
blood by the process of secretion, 844 ; 
changes from the secretion of the urine, 
845; changes from the secretion of the 
bile, 846 ; changes from other processes of 
secretion, ib. ; on the origin of animal 
heat, 871 ; on the influence of the ner- 
vous system in causing animal heat, 871 ; 
former views and esperiments, ib. ; 
experiments on the influence of the ner- 
vous system on animal heat, 873 ; expe- 
riments by the writer, ib. 
Blood-letting, case of fatal consequences 
from, related by Professor Badham, 582; 
Mr. Turner on, in obscure aflfections of 
the head, 693. 
Bluff's, Dr. transactions and progress of me- 
dicine in Germany, reviewed, 696. 
Blundell, Dr. account by, of a remarkable 

case of hysteria, with observations, 347. 
Body, human, temperature of the, 797. 
Books, analyses and notices of: — Dr. South- 
wood Smith on the philosophy of health, 
80; medical quarterly review, iS'o. 7, 
82 ; Dr. Hope on the diseases of the 
heart and great vessels, 193; Dr. Wil- 
liams on the pathology and diagnosis of 
diseases of the chest, ib. ; seven new 
German works, 197 ; Curtis's map of 
diseases of the ear, 198 ; illustrations of 
all the most celebrated medical and sur- 
gical works, 231 ; Dermott's plates of the 
surgical anatomy of the arteries, and 
London anatomist, 232 ; transactions of 
the Provincial Medical and Surgical As- 
sociation, 393; Hind's plates of fractures 
of the bones of the extremities, 394 ; M. 
Bouiliaud's traite clinique des maladies da 
coeur, 422 ; M. Bayer's treatise on dis- 
eases of the skin, 450; Staples' treatise 
on cupping, 452 ; Dr. Jeftray on the 
heart, and the peculiarities of the foetus, 
483 ; de alimentorum concoctione experi- 
menta nova, 485; Dr. Grant's outlines of 
comparative anatomy, 485 ; Dr. Green 
on the nature of diseases, 552 ; JMr. Prit- 
chard's coloured impressions of engrav- 
ings of animalcules, 552 ; Dr. Spillan's 
transactions of Andral's clinique medi- 
cale, 638 ; Mr. Crosse on the formation, 
&c. of urinary calculus, 661 ; Dr. Bluff's 
transactions and progress of medicine in 
Germany, 697 ; Leonard's visitor's ma- 
nual for Heidelberg and its environs, ib. ; 
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tours complet d'histoire natiirelle, 725 ; 
Velpeau's traite complet de I'art des ac- 
couchemens, ib. ; Oke's practical exami- 
nations, 725 : Dr. Hastings on the salt 
springs of Worcestershire, 726 ; JMr. 
Patersou Clark on teething, and the ma- 
nagement of the teeth, 758 ; Mr. Robert- 
son on diseases of the teeth, 758 ; Mr. 
Koecker on artificial teeth, ib. ; Dublin 
journal of medical and chemical science, 
for September, 791 ; guide aux eaux mi- 
nerales de la France et I'Allemagne, 
824 ; manuel hygienique et therapeutique 
des bains de mer, ib. ; Dr. Raciborski's 
manual of auscultation, Sr>3 ; Dr. Forbes' 
medical bibliography, 855; Griffiths on 
hydrocephalus, 888; Dr. Hoblyn's dic- 
tionary of terms used in medicine, 889. 
Bouillaud's, IVI. traite clinique des maladies 

du coBur, reviewed, 422. 
Bourdon, M. Tsid. guide aux eaux minerales 
de la France et I'Allemagne, reviewed, 
824. 
Brain, Mr. Mayo on the causes of some of 
the symptoms which attend diseases and 
injuries of the, 25 ; Dr. Sims on serous 
effusion from the membranes and into the 
ventricles of the, and its connexion with 
apoplexy and the disorder allied to apo- 
plexy, 205 ; and on hypertrophj' and atro- 
phy of the, 456 ; i)r. Cleudinning on 
a case of malformation of the, 344 ; and 
on cases of healed softenings of the, 689. 
Brett and Bird, Messrs. on the colouring 
principle of the blood, 546 ; and on the 
action of acids on the blood productive of 
certain new substances, 751. 
Breast, case of cancer of the, operated for 

by Mr. Mayo, 317. 
British association at Dublin, account of 
the proceedings of the medical and other 
sections, 700, 732. 
Brow-ague, Dr. Francis Hawkins on the, 

541. 
Bronchitis, chronic, Dr. Clendinning on a 
case of, cut short by meningitis, 343; 
analogous cases, ib. 

■ acute, Dr. Cowan on a case of, 

781. 
Brodie's, Sir B. C. lectures on diseases of 
the rectum : — preternatural contraction of 
the sphincter ani, 26 ; ulcer on the inside 
of the rectum, 27 ; stricture of the rec- 
tum, 28 ; description of an unusual form 
of stricture, 236 ; malignant diseases of 
the rectum, 237 ; recto-vaginal communi- 
cation, 239. 
Buckingham, copy of the petition of the 
medical practitioners of, against the pre- 
sent poor-law arrangements, 670. 
Burdock, ]Mrs. report of the medical evi- 
dence given on the trial of, for the mur- 
der of Mrs. Clara Ann Smith, 86 ; re- 
marks on the evidence, 156 ; Mr. Smith on 
the phrenological developments of, 313. 


Burke, Dr. on the treatment of amaurosis, 
76. 

Burials, weekly account of, from the bills of 
mortality, 32, 64, 96, 128, 176, 208, 240, 
288, 368, 400, 464, 496, 527, 560, 608, 
640, 672, 704, 736, 768, 800, 832, 684, 
896. 

Burns, Mr, Greenhow on the treatment of, 
154. 

Burne, Dr. notice of the appointment of, as 
physician to the Westminster hospital, 
240. 

Burrows's, Dr. George, pathological ob- 
servations on the blood, being the Croo- 
nian lectures delivered at the College of 
Physicians in May 1835, 647, 678, 710. 

—"— account of Professor 

Panizza's experiments on the nerves of 
the tongue and portio dura of the seventh 
pair, 848, 883. 


C. 


Cesarean operation, 320. 

Calculi of the uterus, Dr. F. H, Ramsbo- 
tham on, 6l5. 

Cancer, case of, of the breast, operated on 
by Mr. Mayo, 317 ; of the integuments of 
the abdomen, of thirty years' standing, 
318; of the rectum, ib.; new caustic 
employed by M. Recamier in the treat- 
ment of, 463. 

Carmichael, Dr. notice of the election of, 
as a corresponding member of the Royal 
Academy of Medicine in Paris, 458. 

Carotids, case of ligature applied to both 
the, related by the operator. Professor 
Kuhl, of Leipsic, 816. 

Carcinoma uteri, Dr. F. H Ramsbotham on, 
465. 

Caswall, Mr. account by, of a case in which 
a large tumor of the labium pudendi was 
removed, 77. 

Caustic, new, for cancerous affections, em- 
ployed by M. Recamier, 463. 

Cervix uteri, amputation of the, by Mr. 
Mayo, 318. 

Charter to the London University, 20 ; in- 
tention of government with regard to the, 
at length known, 664. 

Charities, medical, considered as injurious 
to the medical practitioner, by " Chi- 
rurgus," 639; reply to, by "An Apothe- 
cary, '"670; question of their utility and 
tendenc)', 766. 

Chancery, editorial observations on some 
late proceedings in — de ventro inspici- 
endo, 697. 

Chevalier, M. and M. J. Boys de Loury, on 
the means of preventing the crime of poi- 
soning, 114. 

the late Mr. result of the sub- 

scrijjtion for the family of, 67 1. 

Cholera in the South of France, Baron 
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Larrey appointed by the minister of war 
to investigate the march and proper 
treatment of, 634, 736 ; subsidence of, at 
Toulon, 666 ; white of egg in, commis- 
sion appointed by the Paris Academy of 
Medicine to inquire into its utility as a 
remedy, 703. 

Chorea, case of, produced in a child in the 
womb, through a fright of the mother at 
the fourth month of pregnancy, 287. 

Cholera, saline injections into the bladder 
reeommended in, 864. 

Circulation, Dr. David Badham on the, 
626. 

Clanny, Dr. letter from, respecting the 
Davy-lamp experiments, 701. 

Clark, 3Ir. Paterson, on teething, and the 
management of the teeth, reviewed, 758. 

Clendiuning, Dr. on the use of hydriodate 
of potass in periostitis and chronic rheu- 
matism, 16. 

. report by, of cases treated 

in the St. jMarylebone infirmary, with pa- 
thological and therapeutical remarks, 
148, 686. 

— table by, of the diseases of 


Marylebone, as observed in the in and 
out-door practice, with observations, 341. 
Clitoris, Dr. F. H. Eamsbotham on enlarge- 
ment of the, 295. 
Clique at St. George's, exposure of the, in 
three letters from " A Governor :" — Let- 
ter I. 138; Letter IL 425; Letter 111. 
489. 
Clough, Mr. on a case of malignant disease 
of the humerus, for which amputation at 
the shoulder-joint was performed, 110. 
College of Physicians, papers read at the : 
— Dr. Watson on the connexion of hy- 
pertrophy of the heart with cerebral and 
pulmonary haemorrhage, 21 ; Mr. IMayo 
on the causes of some of the symptoms 
which attend diseases and injuries of the 
brain, 25 ; Dr. Gregory on the relation 
of small-pox and cow-pox, 156 ; Dr. 
Macmichael's remarks on the returns to 
the statistical inquiries of the college, 
202 ; Mr. Field on the proportion which 
cases of small-pox after vaccination may 
be expected to bear to the aggregate 
amount of the numbers vaccinated, re- 
sulting from an investigation of facts, 
364 ; Dr. Macmichai on dropsy, 397. 
College of Physicians, copy of the new en- 
actments and alterations in the former 
bye-laws, which have just been adopted 
by the, 493; errata in the, 528 ; editorial 
observations on the new laws enacted by 
the, 486 ; conclusion of the meetings of 
the, for the season, 496 ; editorial obser- 
vations on some recent bye-laws aflecting 
the licentiates, 726: copy of the petition 
against, presented by ^Ir.Warburton, 728 ; 
ought a medical degree to be a recjuisite 
for admission? 19. 


College of Surgeons, list of gentlemen to 
■whom diplomas have been granted, 64, 
176, 288, 367, 527, 672, 800. 
College of Surgeons, notice of the appoint- 
ment of Mr. Andrews as president, and 
Sir Astley Cooper and Sir Anthony Car- 
lisle as vice-presidents, for the year ensu- 
ing, 608. 

dangerous state of 

the old building of the, from the ravages 
of dry rot, as noticed by Sir Anthony 
Carlisle in his evidence before Kyan's 
committee, 640 ; the subjects of the Jack- 
sonian prize for 1836, 704. 

Corfe, IMr. account by, of a case of acute 
pericarditis, 359. 

Coroner's bill, petition from Sunderland 
against the clause in the, for remunerat- 
ing medical witnesses, 526 ; remunera- 
tion granted by, to medical witnesses, 
634. 

Corporations, medical, squabbles of, 794. 

Correspondence, official, respecting the late 
regulations of the Society of Apothecaries, 
523. 

Cowan, Dr. on the diagnosis of thoracic 
disease, 223,508, 781. 

Croup, Dr. Lehman on a new and efficacious 
method of treatment of, 792. 

Crompton, IMr. D. W. the Jacksonian prize 
for 1835 adjudged to, for a dissertation 
on injuries and disease of the nose and 
nasal sinuses, 96. 

Crosse's, Mr. treatise on the formation, &c. 
of urinary calculus, reviewed, 661. 

Cruveilhier, notice of the appointment of, 
to the professorship founded by Dupuy- 
tren, 768. 

Curriculum, the new medical, editorial ob- 
servations on the, 234. 

Cuvier, honours to the memory of, 827. 


D. 


Darling, Dr. letter from, respecting the re- 
port of his evidence in the case of Chat- 
tock V. Shawe, 607. 

Davy-lamp, insecurity of the, 627 ; editorial 
observations on the, 664; letter from Dr. 
Clanny, 701 ; letter from Mr. Roberts, in 
reply to Dr. Clanny, 731 ; note from Mr. 
Pease, M.P., on the subject of the recent 
experiments with the, 858; copy of Dr. 
Birkbeck's letter, ib. ; memorandum of 
factsbyMr.Balmain, 859. 

Dead, inspection of the, 607. 

Delirium tremens. Dr. Aldis's case of, 525, 
557 ; digitalis recommended in, 768. 

Dentition, adult, Mr. Jackson on, 280. 

Dermott's, Mr. plates of the surgical ana- 
tomy of the arteries, and London anato- 
mist, reviewed, 232. 
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Devergie, M., and M. Tauffliob, on the use 
of iodic acid as a test in cases of poison- 
ing with sulphuric acid, 820. 

Digitalis, the emploj'ment of, in delirium 
tremens, recommended, 768. 

Diseases of women and children, Dr. F. H. 
Ramsbotham's lectures on ; — diseases of 
the puerperal state, 1 ; prolapsus uteri, ib.; 
profuse flow of the lochia, 2 ; suppression 
of, ib, ; piles, ib. ; violent after-pains, 3 ; 
vascular congestion of the uterus, 4 ; 
hysteritis, 5 ; inflammation of the mamma, 
33 ; excoriated nipples, 35 ; retracted 
nipples, 37 ; phlegmasia dolens, 65 ; 
oedema, 70 ; paralysis, ib. ; milk fever, 
97 ; ephemera, or weed, 98 ; miliary fe- 
ver, 99 ; puerperal mania, ib. ; puerperal 
fever, 129; peritonitis, 130; acute tym- 
nites, 177; typhus, 179. — Diseases of 
PREGXANCY : general management of a 
pregnant woman, 180; symptoms depen- 
dent on pressure, ib. ; symptoms depen- 
dent on distention, 181 ; inflammatory 
action, 182; specific contagion, ib. ; as- 
cites combined with pregnancy, 183 ; 
anomalous symptoms dependent on preg- 
nancy, 183; retroversion of the uterus, 
209 ; extra-uterine fostation, 213 ; super- 
foetation, 216 ; abortion, 241. — Diseases 

OF THE EXTERNAL ORGANS OF GENERATION : 

phlegmonoid inflammation of the labia 
externa, 289 ; tumors in the labia, 290 ; 
warts, 292 ; polypi, 293 ; ulcers, ib. ; 
pruritus, 294; enlargement of the clito- 
ris, 295 ; enlargement of the nymphre, 
296 ; retention of urine, 321 ; inconti- 
nence of urine, 323 ; urinary calculi, 324 ; 
vascular tumor of the meatus, 325 ; 
thickened hymen, 326 ; imperforate hy- 
men, ib. ; laceration of the perineum, 
369 ; haemorrhoids, 370 ; malformation 
of the internal organs, 372 ; imperfections 
of the vagina, ib. ; imperfect formation of 
the uterus and its appendages, 373. — Dis- 
eases of the intern.iL organs: inflam- 
mation of the vagina, 401 ; tumors be- 
hind the vagina and rectum, 402 ; hys- 
teritis independent of pregnancy, ib ; 
polypus, ib. ; its treatment, 433; fleshy 
tubercle, 437 ; hypertrophy of the uterus, 
439 ; ossification of the uterus, ib. ; car- 
cinoma uteri, 465 ; corroding ulcer of the 
OS uteri, 497 ; cauliflower excrescence of 
the OS uteri, 498 ; fungus hrematodes 
uteri, 601 ; ulceration of the mucous lin- 
ing of the uterus, 502 ; polypus uteri, 
529 ; procidentia uteri, 533 ; prolapsus 
vaginjE, 561 ; inversio uteri, 563; moles, 
609; hydatids of the uterus, 612; hy- 
drops uteri, 6l4 ; tympanites uteri, ib. ; 
calculi, &c. of the uterus, 615; diseases 
of the ovaria, 641 ; hydrops ovarii, ib. ; 
treatment of hydrops ovarii, 673 ; extir- 
pation of the ovary, 765 ; adhesion of the 
fallopian tubes to the ovaries, 709; indo- 


lent scirrhus and carcinoma, 709 ; ossifica- 
tion of the ovary , 7 10 ; diseases of the fallo- 
pian tubes and broad ligaments, ib. — Dis- 
eases OF Infants: hernia cerebri, 738; 
. hare lip, ib. ; elongated frrenum liuguse, 
ib. ; umbilical hernia, 739 ; congenital 
scrotal hernia, 740 ; hydrocele, ib. ; im- 
perforate rectum, 741; imperforate ure- 
thra, 742 ; spina bifida, or hydro-rachitis, 
769; distortion of the feet and hands, 
7/0 ; supernumerary fingers and toes, 
771 ; nsEvi materni, ib. ; marks of health, 
801; general indications of disease, ib. ; 
action of medicines on infants, 802; pu- 
rulent ophthalmia, 804 ; tumid state of 
the breasts, 806 ; ulcerated navel, 807 ; 
hemorrhage from the navel, ib. ; consti- 
pation of the bowels, 833 ; diarrhoea, 
834 ; aphthffi, 835 ; icterus infantum, 
837 ; infantile fever, 865 ; dentition, 866 ; 
convulsions, 868 ; trismus nascentium, 
869 ; inward fits, ib. ; strophulus, 870 ; 
concluding address, 871. 

Diseases, ulcerous, of the leg, ]\Ir. Spender's 
cases illustrative of the treatment of, 274, 
444. 

Disease, thoracic. Dr. Cowan's contribu- 
tions to the diagnosis and pathology of, 
223,508,781. 

Dissection, notice of a new method of pre- 
serving subjects for, 32. 

Divers, and their power of suspending ani- 
mation, 608. 

Dropsy, Dr. Macmichael on, 397. 

Dry-rot, notice of Mr. Kyan's discovery for 
the preservation of wood from, 88 ; edito- 
rial remarks on Kyan's patent for the pre- 
vention of, 630. 

Dupuytien professorship, 672 ; appointment 
of M. Cruveilhier to the, 768. 

Dupuy, Professor, account by, of a case of 
rabies in the horse, 799. 


E. 


Earle, Mr. J. W., on the nature of inflamma- 
tion, 6, 37, 70, 105, 136, 184, 217, 249, 
335, 380 ; on the nervous influence over 
the muscular fibre, 449 ; objections by, to 
Dr. Reid's experiments on the nervous 
system and muscular irritability, 789. 

, I\lr. Henry, on injuries of the pelvis, 

125 ; account by. of a case in which he 
tied the subclavian artery for a supposed 
aneurism, 514. 

Editorial Articles: — College of Physi- 
cians—medical degrees, 12 ; London Uni- 
versity, dissatisfaction excited by the 
King's answer, 52 ; the independent medi- 
cal press, 54 ; new arrangement of the 
medical sessions, 84 ; parliament and the 
profession, 116 ; new curriculum enjoined 
by the Society of Apothecaries, 162; sta- 
tistics of the diseases of Loudon, ib. j ef- 
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feet of the St. Bartholomew's circular, 
ib. ; new code of medical education, and 
its consequences, 198 ; medical qualifica- 
tion under the Poor Law Act, 232 ; proba- 
ble effect of the new curriculum, 281 ; acti- 
vity versus apathy — state of the three cor- 
porations, 315 ; conduct of the Poor Law 
Commissioners, 362 ; French and Eng- 
lish surgery, 394 ; association for protect- 
ing the rights of the profession, 424 ; pro- 
fessional quack handbills, 45i; ; new laws 
enacted by the College of Physicians, 486 ; 
impunity of quackery — poisoning by mis- 
take, 520 ; Society of Apothecaries and 
their late regulations, 623 ; policies of 
life assurance — medical evidence, 553 ; 
statistical illustrations of physiological 
facts, 603 ; Kyan's patent for preventing 
dry-rot, 630 ; security or insecurity of the 
Davy lamp, 664; some late proceedings 
in Chancery — de ventre iuspiciendo, 697 ; 
College of Physicians — the bye-laws and 
the licentiates, 726 ; attempted invasion 
of the property of lecturers, 759 ; squab- 
bles of medical corporations, 794; provi- 
dent benevolent institutions, 824; parlia- 
mentary sketch — business of the session, 
855 ; the opening session — a few words 
to students, 890. 
Education, medical, editorial observations 
on the consequences of the new code of, 
issued by the Society of Apothecaries, 
198; remarks by "Observer," on the 
conduct of the Apothecaries'' Society in 
putting forth their late regulations, 386. 
Elwin, Mr. on smallpox and cow pox, 281. 
Embalming the victims of July, sum allowed 

for, by the French government, 800. 
Enactments, the new, and alteraticns in the 
former bye-laws, which have just been 
adopted by the College of Physicians, 
493 ; errata in the, 528. 
Encephalon, iVIr, Hingeston on diseases of 

the, 414. * 

E7ivelope, copy of an, inclosing some i7iter- 

cepteds, 762. 
Ephemera, or weed, Dr. F. H. Ramsbotham 

on, 98. 
Epps, Dr. on heads, 20. 
Evidence, professional, given at the late 
medico-legal trial at Bristol; extraordi- 
nary, in a case of alleged murder, 396 ; 
in the case of W^dnwright and Bland, in 
an action on a policy of insurance, 606 ; 
in the case of Chattock v. Shawe, 607. 
Eye surgery, notice of the ophthalmophan- 

tome, 463. 
— — , nutrition of the, case illustrative of 
the influence of the ophthalmic branch of 
the fifth pair over, 366 ; Mr. Walker on 
the adjustment of the, to distinct vision, 
at different distances, 479. 
Eyelids and iris, Mr. Walker on the antago- 
nist powers of the, and their paralyzed 
conditions, 352, 


F. 


Fees, honorary, 288. 

Fever, miliary. Dr. F. H. Ramsbotham on, 
99 ; puerperal, 129. 

Fevers, Professor Badham on, 573. 

Field's, Mr. statement of the proportion 
which cases of small-pox after vaccination 
may be expected to bear to the aggregate 
amount of the numbers vaccinated, 364. 

Fluids, gaseous, M. Baumes on the appari- 
tion of, in the unhealthy state of the hu- 
man body, 82. 

Foetation, extra-uterine, Dr. F. H. Rams- 
botham on, 213. 

Forbes's, Dr.medicai bibliography, reviewed, 
855. 

Fore-arm, Mr. Gulliver on a case of incom- 
plete fracture of the, 50. 

Fractures, Mr. Adams's report of cases of, 
treated at the London hospital, witli re- 
marks, 658, 757, 852 ; Mr. Grantham on 
the advantage of the suspensory appara- 
tus in, 724. 

Frjenum lingua;, Dr. F. H. Ramsbotham on, 
738. 

French hospital report, 797. 

Frogs, vitality of, 560. 

Fungus hsmatodes uteri. Dr. F. H. Rams- 
botham on, 501. 

Furley, Mr. on the tendency of arsenic to 
produce ptyalism, 790. 

Furner, Mr. account by, of a case in which 
transfusion was successfully performed, 
480. 


G. 


Gallard, Mr. on the chemical means of 
guarding against poisoning with arsenic, 
:'-91 ; on the facilities and frequency of 
poisoning, 766. 

Generation, Dr. F, H. Ramsbotham ou the 
diseases of the external organs of, 289 
inflammation of the labia externa, ib. 
tumors in the labia, 290 ; warts, 292 
polypi, 293 ; ulcers, ib. ; pruritus, 294 
enlargement of the clitoris, 295 ; of the 
nymphffi, 296. 

German medical literature — ciitical notices 
of seven new publications, 197. 

Grantham, Mr. case related by, illustrative 
of the power exercised over small-pox by 
the vaccine matter, 385 ; on the advan- 
tage of the suspensory apparatus in frac- 
tures, 724. 

Granulation, Mr. J. W. Earle on, 217, 249. 

Grant's, Dr. outlines of com])arative ana- 
tomy, reviewed, 485. 

Green, Dr. on the nature of diseases, re- 
viewed, 552. 

Mr. Joseph, on the statistics of sur- 
gery, 667. 

Greenhow, Mr. on the treatment of burns, 
154. 
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Gregory, Dr. on the inutual relation of 
small-pox and cow-pox, with remarks ou 
the prevalence of small-pox iu London, 
l.j? ; on vaccination, and the sources 
from whence the supplies of the vaccine 
virus have been obtained, 281. 

Griffith's, Mr. treatise on hydrocephalus, re- 
viewed, 888. 

Gulliver, Mr. on a case of incomplete frac- 
ture of the fore-arm, 50. 

Guthrie, Mr note from, disclaiming all con- 
nexion with certain paragraphs recently 
published in the newspapers, 164, 

H. 

Haemorrhage, case of, after an operation, 
dependent on the catamenial period, 206. 

Haemorrhoids, Dr. F. H. Ramsbotham on 
the treatment of, when occurring during 
pregnancy, 370. 

Handbills, professional quack, editorial ob- 
servations on, 452. 

Hahnemann, notice of, 608. 

Hare-lip, Dr. F. H. Ramsbotham on, 738. 

Harrison, Dr. on a case in which several me- 
tallic bodies were found in the stomach, 
791. 

Harveian oration, notice of the, 455. 

Hastings, Dr. on the salt springs of Worces- 
tershire, reviewed, 726. 

Hawkins, Dr. Francis, on the brow-ague, 
541. 

Heart, Dr. Watson on the connexion of hy- 
pertrophy of the, with Cerebral and pul- 
monary haemorrhage, 21 ; lectures by, on 
rheumatism of the, 36, 91, 164 j Dr. Da- 
vid Badliara on the office of the, 624 ; 
case of temi)orary transposition of the, 
736 ; Dr. Hope's experiments illustrative 
of the causes of the sounds of the, 774 ; 
report of the Dublin committee on the mo- 
tions and sounds of the, 777 ; Dr. Wil- 
liams on Dr. Hope's conclusions from 
certain experiments on the sounds of the, 
818. 

Herapath's, Mr. evidence on the trial of 
Mrs. Burdock, at Bristol, for the murder 
of Mrs. Smith, 123. 

Hernia, strangulated femoral, Mr. Welch- 
man on a case of, operated on, with suc- 
cess, 15. 

umbilical, Dr. F. H. Ramsbotham 

on, 739. 

scrotal, Dr. F. H. Ramsbotham on, 

740. 

Hernia cerebri, Dr. F. H. Ramsbotham on, 
738. 

Hingeston, Mr. J. A., on diseases of the 
encephalon, 414. 

Hind's, Mr. plates of fractures of the bones 
of the extremities, reviewed, 394. 

Hint to an " Original," 20. 

Hip-joint, account by Mr. D. Smith of a 
case of amputation at the, 551. 

Hoblyn's, Dr. dictionary of terms used in 
medicine, reviewed, 889. 


Homoeopathy tested, 800. 

Honours, Parish medical, 896. 

Hooper, Dr. notice of the death of, 208. 

Hope's, Dr. treatise on the diseeses of the 
heart and great blood-vessels, reviewed, 
103 ; experiments illustrative of the 
causes t)f the sounds of the heart, 774. 

Hospitals, statistics of those of France, 767. 

Hospitals and asylums of Paris, statistical 
details of the, 798. 

Humerus, Mr. Clough on a case of malig- 
nant disease of the, for which amputation 
at the shoulder-joint was performed, 110 ; 
Mr. Seaton on a case of fracture of the, 
by muscular action, 659. 

Hydrops uteri, Dr. F. H. Ramsbotham on, 
614. 

Hydatids of the uterus, Dr. F. H. Ramsbo- 
tham on, 612. 

Hydrophobia, case of, two years after a 
bite, 768 ; case in which a person was' 
attacked by, one hundred and one days 
after a bite, 703. 

Hydrocele, Dr. F. H. Ramsbotham on, 740. 

Hydrogen an element of the atmosphere, 
864. 

Hydrops ovarii, Dr. F. H. Ramsbotham on, 
641, 673,709. 

Hymen, thickened, Dr. F. H. Ramsbotham 
on, 326 ; imperforate, ib. 

Hysteritis, Dr. F. H. Ramsbotham on the 
occurrence of, in connexion with vascular 
congestion of the uterus, 5 ; independent 
of pregnancy, 402. 

Hysteria, account by Dr. Blundell r,f a re- 
markable case of, with observations, 347. 

I. 

Inflammation, Mr. J. W. Earle on the na- 
ture of, 6 ; actual condition of vessels, 
and of the blood in them, 37 ; are the 
small blood-vessels irritable'? 70; theo- 
ries of inflammation examined, 105 ; on 
the nature of pus, 136; on the formation 
of pus, 184 ; on granulation, 217 ; on mor- 
tification and ulceration, 249 ; on the 
functions of the absorbents, 335, 380. 

. , Dr. David Badham on, 627. 

Infants, Dr. F. H. Ramsbotham on the dis- 
eases of, 738, 769, 801, 833, 865. 

Inquests, medical evidence at, 893. 

Insanity, Dr. Aldis on. and the treatment of 
lunatics, 192 ; remarks on the question, 
is insanity prejudicial to longevity ? 662. 

Intoxication, eiiects of, upon graminivorous 
and carnivorous animals, 814. 

Intestines, wounds of the, 32. 

Inversio uteri. Dr. F. H. Ramsbotham on, 
563. 

Iron, efficacy of the hydrated tritoxide of, as 
an antidote for arsenic, 832. 

J. 

Jackson, jMr. on adult dentition, 280. 
Jeffray's, Dr. observations on the heart, and 
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the peculiarities of the foetus, reviewed, 

483. 
Jennings, Dr. on a case of apoplexy and 

sudden death, from excessive repletion of 

the stomnch, 735. 
Johnson, Dr. James, notice of a recently 

published portrait of, 704. • 


K. 


Keate, Mr. on a case of exfoliation from the 
basilar process of the occipital bone, and 
from the atlas, after excessive use of 
mercury, 1.". 

Kent and Sussex, copy of the resolutions 
passed at a meeting of the medical asso- 
ciation of, 671 ; reply of the Poor Law 
Commissioners, 670. 

Kidd's, Dr. address at the meeting of the 
Provincial Association at Oxford, 634. 

Knee-joint, diseased, amputation with trans- 
verse flaps, 207. 

Koecker's, IVIr. essay on artificial teeth, re- 
viewed, 758. 

Kuhl, Professor, account by, of a case in 
which he placed a ligature on both caro- 
tids, 816. 

Kyan's patent for preventing dry rot, edito- 
rial observations on, 630. 


trative of the general principles of the 
pathology of nerves, 407, 440, 474, 503, 
535, 567. 

Life assurance, editorial observations on the 
medical evidence in two recent actions on 
policies of, 553. 

Life assurances — is insanity prejudicial to 
longevity 1 660. 

Life, Mr. Rickman on the comparative va- 
lue of male and female, 584. 

Linguatala, Dr. Owen on the comparative 
anatomy of the, 168. 

Lithotomy, case of, 319. 

Locock, Dr. notice of the appointment of, 
as physician to the General Lying-in Hos- 
pital, 288, 

Lochia, Dr. F. H. E-amsbotham on the 
treatment to be adopted when profuse, 2 ; 
of suppression of the, ib. 

London Ophthalmic Infirmary, notice of the, 
560. 

London University, dissatisfaction excited 
by the King's answer, 52. 

Luxation, case of, of the third cervical ver- 
tebra, 797. 

Lymph, vaccine. Dr. Baron on the sources 
from whence the supplies of, have been 
procured, 230. 

Lyons, Mr. on the protective influence of 
vaccination, 356. 

Lunatics, Dr. Aldis on the treatment of, 193. 


L. 


Labour, account by Mr. Heid of a remarka- 
ble case of, 144; Mr. Armstrong on a 
case of, in which mucous rale occurred 
after, 358. 

Labia externa. Dr. F. H. Ramsbotham on 
pblegmonoid inflammation of the, 289 ; 
tumors in the, 290 ; formation of warts in 
the, 292 ; ulcers, 293. 

Lane, Mr. James Davies, note by, on cup- 
ping instruments, 272. 

Lawrance, Mr. on small-pox after vaccina- 
tion, 355. 

L^ad colic, Umonade for, 864. 

Leech, case in which this animal had bur- 
rowed in the human thigh, 831. 

Leeches, ingenious method of applying, 793 ; 
preservation of, 794. 

Lecturers, editorial observations on the at- 
tempted invasion of the property of, 759. 

Lectures, copy of the bill for preventing the 
publication of, without consent, 761 ; no- 
tice of the passing of the, 797. 

Leonard's Visitor's ]\Ianual for Heidelberg 
and its environs, reviewed, 696. 

Lehman, Dr. on a new and efficacious me- 
thod of treating croup, 793. 

Lewtas, Mr. case related by, illustrating the 
resources of nature in cases of difficult 
labour, 656. 

Ley, Dr. on the attributes of the pneumo- 
gastric or eighth pair of nerves, in their 
natural and diseased conditions, as illus- 


M. 


Macleod's, Dr. report of cases treated at St. 
George's Hospital, with " rough leaves" 
from his case-book, 593. 

Macartney, Dr. notice of the election of, as 
a corresponding member of the Royal 
Academy of Medicine, 496. 

Macmichael, Dr. observations by, on the re- 
turns to the statistical inquiries of the 
College of Physicians, 202 ; on dropsy, 
397. 

M'Nab, ]Mr. account by, of the removal of 
the fractured portion of a catheter from 
the bladder in a female, 601. 

Madhouse, ball in a, 288. 

Mamma, Dr. F. H. Ramsbotham on inflam- 
mation of the, S3. 

Maton, Dr. notice of the death of, 20. 

IMaynard, Mr. account by, of two cases of 
complicated disease of testicle, completely 
and permanently cured by the combined 
use of mercury and iodine, 307. 

]May, Mr. letter from, announcing the forma- 
tion of a medical association in Berk- 
shire, 361. 

Mayo, Mr. on the causes of some of the 
symptoms which attend diseases and in- 
juries of the brain, 25. 

Meatus, Dr. F. H. Ramsbotham on vascu- 
lar tumor of the, 321. 

Medical sessions, editorial observations on 
the new arrangements proposed by the 
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circular of the teachers of St. Bartholo- 
mew's, 8-1. 

Medico-legal trials, suhstance of the piofes- 
sional evidence on some recent occasions, 
75^9. 

Jledicine in Egj-pt, 56. 

Medicine, Portuguese, account of the last 
illness and death of Prince Don Augustus 
of Portugal, 89. 

abridged summary of a course of 

lectures on the practice of, by Professor 
Badliam, with notes on a case of much in- 
terest to the pathologist and physician, 573. 

IMeetings, scientific, at home and abroad, 
notice of, 666. 

Rleningitis, Dr. Clendinning on the patho- 
logy of, 689 ; cases of, 690. 

Mercury, Mr. Keate on a case of exfoliation 
from the basilar process of the occipital 
bone, and from the atlas, caused by the 
excessive use of, 13. 

P.Ierriman, Dr. letter from, respecting the 
subscription for the late Mr. Chevalier's 
family, 671. 

Meteorological Journals, 32, 6-i, 96, 128, 
208, 240, 288, 368, 46-1, 496, 527, 560, 
608, 70i, 736, 768, 800,832, 864, 896. 

Middlesex Hospital reports, 167, 207, 284, 
317. 

— — school, 464. 

Midwifery reports— General Lying-in Hos- 
pital, 828, 859, 

Midwifery, alleged malapraxis in, 88; Mr. 
Lewtas's case of, illustrating the resources 
of nature in difficult cases, 656 ; question 
of malapraxis in, 763. 

]\Iidwifery and the Apothecaries' Society, 
239. 

]Milk fever, Dr. F. H. Ramsbotham on, 97. 

Mind, Dr. Abercrombie on the importance 
of the science of, as a branch of medical 
study, 713. 

Moles, Dr. F. H. Ramsbotham on the for- 
mation of, within the uterine cavity, 609. 

INIorrison, Dr. Alexander, notice of the ap- 
pointment of, as physician to the Beth- 
lem Hospital, 208. 

Mortification and ulceration, Mr. J. W. 
Earle on, 249. 

Mortality and population, Mr. Rickman on, 
and on the comparative value of male and 
female life, 584. 

Mummy, account of the opening of a, at the 
new school of St. George's Hospital, 488. 

IMurray, Dr. on vaccination, 615. 

Muscle, human, Mr. Owen on anewly-disco- 
vered animal in, 195. 

—— — , Dr. Swaine's experiments on the 
irritability of, 851. 


Navel, ulcerated. Dr. F. H. Ramsbotham 
on, 807 ; on haemorrhage from the, ib. 


Na^vi matemi. Dr. F. H. Ramsbotham on, 

771. 

Nankivell, IMr. on a case of fracture of the 
ribs, by muscular action, 599. 

Necrosis of tibia and femur, cases of, 168. 

Nerves, Dr. Hugh Ley on the attributes of 
the pneumogastric or eighth pair of, in 
their natural and diseased conditions, as 
illustrative of the general principles and 
pathology of nerves ; — General principles, 
407 ; general distribution and offices of 
the par vagum and its branches, 408 ; 
functions of the superior laryngeal branch 
of the par vagum, ib. ; of the small 
branches given ofi' by the par vagum in 
its descent towards the thorax, 410 ; dis- 
tribution and offices of the recurrent 
nerves, 410, 440 ; offices of the pulmo- 
nary branches of the par vagum, 442 ; of 
the cardiac branches of the par vagum, 
443 ; of those branches of the par vagum 
which supply the cesophagus and stomach, 
ib. ; morbid impressions upon the par va- 
gum traced in their effects upon its remote 
branches, 474 ; effects of excitement of 
the par vagum, ib. ; on the effects of di- 
minished energy in the par vagum and its 
branches, 503 ; defective energy, 504 ; 
pulmonary nerves, 505 ; stomachic nerves, 
ib. ; superior laryngeal nerves, 507 j re- 
current nerves, 535. 

Nerves, case illustrative of the influence of 
the ophthalmic branch of the fifth pair of, 
over the nutrition of the eye, 366. 

— — — Dr. Alison on irritability in con- 
nexion with the, in reply to Mr. J. W. 
Earle, 887. 

Nervous system, Dr. A. P.W.Philip on the 
influence of the, in determining the nature 
and progress of disease, being the Gul- 
stonian lectures for 1835, 256, 296, 327; 
appendix to the lectures, on the influence 
of the sympathies of the more perfect ani- 
mals in determining the nature and pro- 
gress of disease, 374. 

. , Dr. Reid on the connexion 

between the, and the irritability of mus- 
cles in living animals, with observations 
by Dr. Alison, 742. 

Nervous system and muscular irritability, 
Mr. J. W. Earle's objections to Dr. 
Reid's experiments on the, 789. 

Nervous cases, treatment of, 288. 

Neuralgia, case of, following amputation, 
284 ; another case, following the wound 
of a nerve, in which sensation was re- 
stored through nervous anastomosis, 286. 

Nipples, excoriated, Dr. F. H. Ramsbotham 
on, 35. 

, retracted. Dr. F. H. Ramsbotham 

on, 37. 

Nux vomica, the employment of, in prolap- 
sus of the rectum, recommended, 768. 

Nympha;, Dr. F. H. Ramsbotham on en- 
largement of the, 'z96. 
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" Ocular puff," the late, note from Mr. 
Guthrie, 164. 

(Edema of the lower extremities, Dr. F. H. 
Ramsbotham on the occurrence of, after 
labour, 70. 

Oke's, Mr. practical examinations in sur- 
gery, reviewed, 7"25. 

Omentum, use of the, 704. 

Ophthalmia, purulent, in infants, Dr. F. H. 
Ramsbotham on, 804. 

Os uteri, Dr. F. H, Ramsbotham on cor- 
roding ulcer of the, 497 ; on cauliflower 
excrescence of the, 498. 

Ovaria, Dr. F. H. Ramsbotham on the dis- 
eases of the, 641. 

Owen's, Mr. account of a newly-discovered 
animal in human muscle, 125. 

Owen, Dr. on the comparative anatomy of 
the linguatula, 168. 


Panizza's, Professor, experiments upon the 
nerves of the tongue and portio dura of the 
seventh pair, 848, 883. 

Parliament and the profession, 116. 

Paralysis following labour. Dr. F. H. Rams- 
botham on, 70. 

Parturiiion, INIr. Roberton on the phenomena 
of, fcmong the lower animals, 838. 

Pelvis, Mr. Earle on injuries of the, 125. 

Mr. Roberton on the structure of 

the, human and comparative, with obser- 
vations on the phenomena of parturition 
among the lower animals, 838. 

Pericarditis, acute, Mr. Corfe on a case of, 
359. 

Peritonitis, Dr. F. H. Ramsbotham on, 130 ; 
puerperal, Dr. Clendinning on a case of, 
692. 

Periostitis, Dr. Clendinning on the treat- 
ment of, by hydriodate of potass, 16. 

Pharmacy, on the weights and measures 
used in, 278. 

Philip's, Dr. A. P. W., Gulstonian lectures 
on the influence of the nervous system in 
determining the nature and progiess of 
disease, 256, 296, 327 ; appendix to, on 
the influence of the sympathies of the 
more perfect animals in determining the 
nature and progress of disease, 374. 

Phlegmasia dolens. Dr. F. H. Ramsbotham 
on, 65. 

Phrenology, failure of the attempt to get up 
a special section for, at the British Asso- 
ciation in Dublin, 762. 

Phthisis, Dr. David Badhnmon, 628. 

Piles, Dr. F. H. Ramsbotham on the oc- 
currence of, in connexion with a varicose 
condition of the hspmorrhoidal veins, 2. 

Plague, notice of some recent experiments 
on the contagion of the, 463 j M. Rigaud 


on the morbid anatomy of the, with !\ 
summary of the cadaveric appearances 
observed iu sixty-eight plague subjects, 
518; the Egyptian, curious particulars 
regarding the symptoms, 523. 

Poisoning, MI\I. Chevalier and J. Boys de 
Loury, on the means of preventing the 
crime of, 114; number of persons accused 
of, ll5 ; manner of obtaining the poison, 
ib.; causes leading to the crime of, ib. ; 
mode of givmg the poison, ib. ; general 
remarks, ib. 

, the Bristol case of, 287. 

Poisoning by mistake, editorial observations 
on a case of, 520. 

Poisoning and superstition, substance of the 
medical evidence given on the trials of 
Frarey and Billings, 729. 

Poisoning, Mr. Gallard on the facilities and 
frequency of, 766. 

Poor Law Commissioners and the pro- 
fession, 319 ; editorial observations on 
the conduct of the Commissioners to- 
wards the medical profession, 362 ; copy 
of resolutions passed at a meeting of the 
medical association of Kent and Sussex, 
669 ; Buckingham petition against the 
present Poor Law arrangements, 670. 

Polypi of the uterus, Mr, ^Value on — value 
of Goocli's instrument, 481. 

Polypus of uterus and vagina. Dr. F. H. 
Ramsbotham on, 402, 433. 

Population, Mr. Rickman on the eftects of 
the increase of, on the mortality ; with 
remarks on the English population acts, 
268 ; on certain facts connected with, and 
the comparative value of male and female 
life, 584. 

Potass, hydriodate of. Dr. Clendinning on 
the treatment of peritonitis and chronic 
articular iheumatism by, 16 ; Mr. Saville 
on a case of secondary syphilis cured by, 
550. 

Practitioners, general, in practice before 
1815, ought not to be excluded from be- 
coming members of the Court of Exa- 
miners of the Apothecaries' Company, 
175. 

, medical, mortality of, 797. 

Pregnancy, Mr. Armstrong on an anomalous 
case of, in a syphilitic patient, in which 
the foetal bones were discharged by the 
rectum, 51. 

■ ■ — , Dr. F. H. Ramsbotham on the 

diseases of: — general management of a 
pregnant woman, 180 ; symptoms depen- 
dent on pressure, ib. ; symptoms depen- 
dent on distention, 181; inflammatory 
action, 182; specific contagion, 182; as- 
cites combined with pregnancy, ib.; ano- 
malous symptoms dependent on preg- 
nancy, 183. 

Press, the independent medical, 54. 

Pritchard's, Mr. coloured impressions of ani- 
malcules, notice of, 552. 
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Profession, ediforial observations on asso- 
ciations for protecting the rights of the, 
424. 

, legislation for the, 729. 

Procidentia uteri, Dr. F. H. Ramsbotham 
on, 533. 

Provident benevolent institutions for the me- 
dical profession, editorial observations 
on, 824. 

Provincial medical and surgical association, 
the anniversary meeting at Oxford, 49(i, 
635 ; address of the president. Dr. Kidd, 
ib. ; vol. 3 of the transactions of the, re- 
viewed, 393. 

Prolapsus uteri, Dr. F. H. Ramsbotham 
on, 1, 529. 

Prolapsus vaginae, Dr. F. H. Ramsbotham 
on, 561. 

Pruritus. Dr. F. H. Ramsbotham on, 294. 

Puerperal mania, Dr. F. H. Ramsbotham 
on, 99. 

Pufi", an ocular, 96. 

Pus, Mr. J. VV. Earle on the nature of, 
136; formation of, 184. 


Q. 


Quackery, law against, 288. 

, editorial observations suggested 

by a case of poisoning by mistake, 520. 
Qualification, medical, under the new Poor 

Law act — medical men wanted, 232. 


R. 


Rabies, account, by Professor Dupuy, of 
a case of, in the horse, 799. 

Raciborski's, Dr. complete manual of aus- 
cultation and percussion, reviewed, 833. 

Rale, mucous, occurring after labour, 358. 

Ramsbotham's, Dr. F. H, lectures on the 
morbid affections of the puerperal and 
pregnant states, the organic diseases of 
the uterine system, and some of the dis- 
eases of infants : see " Dise:'sesof women 
and children. Dr. F. H. Ramsbotham's 
lectures on." 

Rayer's, M. treatise on diseases of the skin, 
reviewed, 450. 

Rectum, diseases of the, Sir B. C. Brodie's 
lectures on ; — preternatural contraction of 
the sphincter ani, 26 ; ulcer on the inside 
of the rectum, 27 ; stricture of, 28 ; un- 
usual form of stricture, 236 ; malignant 
diseases of the rectum, 237 ; recto-vagi- 
nal communication, 239. 

, imperforate. Dr. F. H. Ramsbotham 

on, 741. 

Reid, Mr. account by, of a remarkable case 
of labour, 144. 

, Dr. on the connexion between the 

nervous system and the irritability of mus- 


cles in living animals, with observations 
by Dr. Alison. 742. 

Reclamations, various, against the letters of 
" a Governor," on the subject of some re- 
cent proceedings in the board-room of St. 
George's hospital, 430, 459. 

Retractation, or a last word respecting the 
Brenchley affair, 119 

Rheumatism, query respecting the use of 
artichoke in, 560. 

Ribs, Mr. Nankivell on a case of fracture of 
the, by muscular action, 599. 

Rickets, Mr. Alexander Shaw on the in- 
fluence of, on the growth of the skeleton, 
45. 

Rickman, l\Ir. on the effects of the increase 
of population on the mortality, with re- 
marks on the English population acts, 
268. 

on certain facts connected with 
human mortality and population, and the 
comparative value of male and female 
life, 584. 

Rigby's, Dr. midwifery hospital reports- 
General Lying-in Hospital : — summary 
of cases, 828 ; presentations, ib. ; dysto- 
cia, or faulty labour, 829; dystocia from 
faulty condition of the child, 830 ; un- 
usual length of funis, ib. ; forceps cases, 
830, 859 ; deformed pelvis, case of per- 
foration, 861 ; deformed pelvis, arm pre- 
sentation, 862. 

Rigaud, M. on the morbid anatomy of the 
plague, with an account of the cadaveric 
appearances of sixty-eight plague sub- 
jects, 518. 

Riley's, Dr. evidence on the trial of Mrs.. 
Burdock at I3rislol, for the murder of 
Airs. Smith, 120. 

Roberts', Mr. reply to Dr. Clanny, with re- 
ference to the Davy lamp experiments, 731. 

Robeiton, fllr. on the structure of the 
pelvis, human and comparative, among 
the lower animals, 838. 

Robertson's, Mr. treatise on the diseases of 
the teeth, reviewed, 758. 

Roe, Dr. account by, of a case in which a 
leech had burrowed in the human thigh, 
831. 

Royal Medical and Chirurgical Society ; — 
Mr. Rumsey on disrupted placentEe, 
with a suggestion as to the means em- 
ployed by nature to dispose of portions 
permanently retained, 88 ; Mr. Earle on 
injuries of the pelvis, 125 ; Dr. Sims on 
serous effusion from the membranes and 
into the ventricles of the brain, and its 
coni.exion with apoplexy, and the dis- 
order allied to apople.xy, 205 ; Dr. Sims 
on hypertrophy and atrophy of the brain, 
456 ; contradiction of falsehoods of the 
Lancet respecting the, 31. 

Rumsey, Mr. on disrupted placenta, and 
on the means adopted by nature to dis- 
pose of portions permanently retained, 88. 
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S. 

St. Bartholomew's Hospital, circular ad- 
dressed by the teachers of, to the medical 
officers of other hospitals, 90. 

St. Bartholomew's circular, effect of the, 163. 

St. Marylebone Infirmary, Dr. Clendinning's 
report of cases treated at the, with patho- 
logical and therapeutical remarks, 148. 

« , table by Dr. Clen- 

dinning of the diseases of, as observed in 
the in and out- door practice, with obser- 
vations, 341. 

, Dr. Clendinninw'a 


report of the diseases of, 686 ; table of the 
diseases of, as observed in the in and out- 
door practice from INIay 22 to July 24, 
1835, 687" ; remarks on the table, 689. 

St. George's Hospital reports, 319, 525. 

■ , notice of some articles 

in the Lancet, purporting to be reports 
of meetings of governors of, 368. 

-.remarks by "a Go- 


vernor" on the clique at : — Letter I. 389 ; 
Letter II. 426 ; Letter III. 489. 

[ — , Dr. Macleod's report 

of cases treated at, with " rough leaves" 
from his case -book, 593. 

St. Thomas's Hospital reports, 366, 457 j 
general report for the year 1834, 668. 

Salivation, M. Ricord's treatment of, 463. 

Sandall, Mr. on the tests of albumen in 
urine, 279. 

Sarsaparilla, Mr. Ames' analysis of, 156. 

Saville, Mr. on a case of violent secondary 
syphilis cured by the hydriodate of potass, 
550; account by, of a case of ulcer with 
varicose veins, successfully treated, 657. 

Scalding, death by, 32. 

Schultz, Dr. de alimentorum concoctione 
experimenta nova, reviewed, 485. 

Seaton, Mr. on a case of fracture of the hu- 
merus by muscular action, 659. 

Shaw, Mr. Alexander, on the influence of 
rickets on the gruwth of the skeleton, 45. 

Sims, Dr. on serous effusion from the mem- 
branes and into the ventricles of the brain, 
and its connexion with apoplexy, and the 
disorder allied to apoplexy, 205. 

• on hypertrophy and atrophy of the 

brain, 456. 

Sketch, a parliamentary — business of the 
session, 855, 

Skin, M. Bayer's treatise on diseases of the, 
reviewed, 450. 

Small-pox and cow-pox. Dr. Gregory on the 
relation of, with remarks on the pre- 
valence of small-pox in London, 157. 

Mr. Elwin on, 281. 

■ Mr. Taylor on the 

mutual relation of, 310. 

—— queiy regarding the dangers of, 

after vaccination, 240. 

— -^ — Mr. Lawrence on, after vaccina- 


tion, ooo. 


Small-pox, Mr. Field's statement of the pro- 
portion which cases of, after vaccination, 
may be expected to bear to the Lumbers 
vaccinated, 364. 

case related by Mr. Grantham il- 
lustrating the power exercised over this 
disease by the vaccine matter, 385. 

Smith, Mr. Daniel, account by, of a case of 
amputation at the hip-joint, 551. 

• , Mr. on the physiological develop- 
ments of the late atrocious murderer at 
Bristol, 313. 

, Mr. J. G. note from, correcting an 

exaggerated report of damage done to the 
Hunterian Theatre by fire, 704. 

's, Dr. Southwood, philosophy of 

health, reviewed, 80. 

Soulby, Mr. letter from, on medical pro- 
vision for the poor under the new Poor 
Law act, with the resolutions agreed to at 
a meeting of general practitioners in East 
Kent, 360. 

Spender's, Mr. cases illustrative of the treat- 
ment of ulcerous diseases of the leg, 274, 
444. 

Sphygmometer, Dr. David Badham on the, 
265. 

Spina bifida, Dr. F. H. Ramsbotham on, 
769. 

Spurious second editions ; a word to the wise, 
119, 202. 

Statistical Society, report of Mr. Green's 
paper at the, on the statistics of surgery, 
567. 

Staples', Mr. practical observations on cup- 
ping, reviewed, 452. 

Statham, Mr. account by, of a case of aneu- 
rism of the aorta, from rupture of the in- 
ternal coat, 142. 

Statistics of the diseases of London, 162. 

editorial observations on the value 

of, as illustrative of physiological facts, 603. 

Stricture, case of, of the alimentary canal, 
with long-coutinued vomiting, terminat- 
ing fatally, 457. 

Stramonium, successful employment of, by 
Mr. Turner, in a case of obscure affection 
of the head, 693. 

Students, a few words to, on the opening of 
the session, 890. 

Summer courses, a hint to pupils, 208. 

Sunderland, petition from, against the clause 
in the coroners' bill for remunerating me- 
dical witnesses, 526. 

Superstition, example of, as to curative pro- 
cesses, 767. 

Superfoetation, Dr. F. H. Ramsbotham on, 
216. 

Surgery, French and English, editorial ob- 
servations on, 395. 
Surgery, IMr. Joseph Green on the statistics 

of, 667. 
Symonds', Dr. evidence on the trial of Mrs. 
Burdock at Bristol, for the murder of Mrs. 
Smith, 122. 
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Swaine's, Dr. experiments on the irritability 
of muscle, 851. 

Syphilis, secondary, account by Mr. Saville 
of a case of, cured by the hydriodate of 
potass, 550. 

— , the chloruret of silver recommend- 
ed by JM. Serres as a remedy iu cases of 
long standing, 703. 


T. 


Tartar emetic, bark recommended as an 
antidote for, 703. 

Taylor, Mr. on the mutual relation of small- 
pox and cow-pox, 310. 

Temperature, animal. Dr. David Badham 
on, 626, 

Testicle, account by Mr. Maynard of two 
complicated cases of disease of the, com- 
pletely cured by the combined use of mer- 
cury and iodine, 307. 

Thoracic disease. Dr. Cowan on the diagno- 
sis of, 223, 508, 781. 

Tibia and femur, cases of necrosis of the, 
167. 

Tongue, Professor Panizza's experiments on 
the nerves of the, and portio dura of the 
seventh pair, 848, 883. 

Transfusion, account by Mr. Furner of a 
case in which the operation of, was suc- 
cessfully performed, 480. 

Trichina spiralis, Mr. Wood on the, 190. 

Tubercle, fleshy, of the uterus, Dr. F. H. 
Ramsbotham on, 437. 

Tumor, vascular, of the cheek, removed by 
ligature, 207. 

Turner, Mr. on blood letting in obscure af- 
fections of the head — successful employ- 
ment of stramonium, 693. 

Tuthill, Sir George, notice of the death of, 
56. 

Tympanites, acute. Dr. F. H. Ramsbotham 
on, 177. 

Tympanites uteri. Dr. F. H. Ramsbotham 
on, 614. 

Typhus, Dr. F. H. Ramsbotham on the oc- 
currence of, in the puerperal state, 179. 


U. 


Ulcer, old, with varicose veins, Mr. Saville 
on a case of, successfully treated, 657. 

Urethra, imperforate. Dr. F. H. Rams- 
botham on, 742. 

Urine, coagulable, Mr. Anderson on the con- 
nexion of, with organic disease of the 
heart, 17. 

, Mr. Sandall on the tests of albu- 
men in, 279. 

, retention of. Dr. F. H. Ramsbotham 
on, 321 ; incontinence of, 323. 


Uterus, Dr. F. H. Ramsbotham on vascular 
congestion of the, 4; on retroversion of 
the, 209 ; on fleshy tubercle of the, 437 ; 
hypertrophy of the, 439 ; ossification of 
the, ib. ; on imperfect formation of the, 
and its appendages, 373 ; on ulceration of 
the mucous lining of the, 502. 

, Rlr. Walne on polypi of the — value 

of Gooch's instrument, 481. 


V. 


Vaccination, annual report of, for 1834, 21. 

, Dr. Gregory on, and the sources 

from whence the supplies of vaccine virus 
have been obtained, 281. 

, query regarding the dangers of 

small-pox after, 240. 

, Mr. Lawrance on small-pox 

after, 355. 

, Mr. Lyons on the protective in- 
fluence of, 356. 

, Dr. Murray on, 615. 

Vajina, Dr. F. H. Ramsbotham on imper- 
fections of the, 372 j on inflammation of 
the, 401. 

Velpeau's, M. traite complet de I'art des 
accouchemeus, reviewed, 725. 

Venereal disease, Mr. Walne on the com- 
plicated forms of, 755, 880. 

Vogan, Dr. account by, of a case of gun- 
shot wound of the thigh, penis, and scro- 
tum, 78. 

, account by, of a case of gun-shot 

wound of the left lung, proving mortal, 
with remarks on the post-mortem appear- • 
ances, 146. 

Vision, distinct, Mr. Walker on the adjust- 
ment of the eye to, at diflerent distances, 
479. 


W. 

Walker, Mr. on the antagonist powers of 

the eyelids and iris, and their paralyzed 

conditions, 353. 
, on the adjustment of the eye to 

distinct vision at diflerent distances, 479. 
Walne, Sir. on polypi of the uterus — value 

of Gooch's instrument, 481. 
, Mr. on the complicated forms of 

venereal diseases, 755, 880. 
Watson, Dr. on the connexion of hypertrophy 

of the heart with cerebral and pulmonary 

hajmorrhage, 21. 
•^— — 's. Dr. lectures on rheumatism of the 

heart, 56, 91, 164. 
Welchman, JMr. on a case of strangulated 

femoral hernia, successfully operated for, 

15. 
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Williams, Dr. on the pathology and diagno- 
sis of diseases of the chest, reviewed, 1 93 ; 
on the changes produced on the blood, in 
the course of its circulation, with ex- 
periments, 718, 745,783,807,842, 843, 
844, 845, 846 ; remarks by, on Dr. 
Hope's conclusions from certain experi- 
ments on the sounds of the heart, 818. 

Wood, Mr. on the trichina spiralis, 191. 

, Dr. notice by, of an omission in the 

late medico-legal trial at Bristol, 230. 

Wound, gun-shot, of the left lung, proving 
mortal, Dr. Vogau's account of, with re- 


marks on the post-mortem appearances 

146. 
Wound, gun-shot, of the thigh, penis, and 

scrotum. Dr. Vogan on a case of, 78. 
Wounds, alleged death from, 730. 


Z. 


Zoological Society : Mr. Owen on a newly- 
discovered animal in human muscle, 125 ; 
on the comparative anatomy of the lingua- 
tula, 168. 
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